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EXECUTIVE SUMMARY

Env i ronmenta l  impac t  assessment  (ElA)  is a valuable tool for assessing and

m l t i g a t i n g  p o t e n t i a l  e n v i r o n m e n t a l impacts of planned developments. EIA may

a lso  be  used  to  assess  the  po ten t ia l  hea l th  Impac ts  o f  p roposed  p ro jec ts .  To

some extent, th is  i s  a l ready  be ing  done In  count r ies  a round the  wor ld ,

including Canada. To  fu l l y  in tegra te  hea l th  and  EIA,  however ,  spec i f i c  ac t lons

need to be taken

Based on an analysis of  survey responses, guidance mater ials,  and case

environmental  Impact statements (EISs), t h e  f o l l o w i n g  c o n c l u s i o n s  i l l u s t r a t e

the degree to which Canada current ly addresses heal th in EIA:

1. Most  p rov inc ia l  governments  and  federa l  m in is t r ies  address  hea l th
issues in EIA when they are ident i f ied as a concern. However ,  the i r
coverage of health in EIA may be considered sporadic;  that Is,  very few
prov inc ia l  governments  and  federa l  m in is t r ies  have  su f f i c ien t
procedures and mechanisms to ensure that heal th issues are Ident i f ied
and addressed consistent ly and adequately.

2. Most  E IA mandates  in  Canada (e .g . ,  s ta tu tes ,  po l i c ies ,  e tc . )  do  no t
requ i re  hea l th  to  be  cons idered  in ElAs when hea l th  i ssues  a re
iden t i f ied  as  a  concern . On the same token, these mandates do not
p revent  p rov inc ia l  governments  and  federa l  m in is t r ies  f rom In tegra t ing
heal th and E IA  more  fu l l y .

3. Widespread suppor t  ex is ts  among survey  par t i c ipants  to  in tegra te  hea l th
and EIA. T h e y  recognize  that health should be considered when I t  Is
iden t i f ied  as  a  concern .

4, A l l  p rov inc ia l  governments  and  federa l  m in is t r ies  have  some sor t  o f
screening process to determine whether an EIA is needed for a project .
However, mos t  p rov inc ia l  governments  and  federa l  m in is t r les  do  no t
inc lude  human hea l th  as  an  exp l i c i t  c r i te r ion  fo r  cons idera t ion  when
mak ing  th is  decision.

5. Once an EIA is required, a scoping of issues to be addressed in the EIA
usua l l y  occurs . When health Is a concern, i f  I t  has not been
ident i f ied  in  the  screen ing  phase, I t  I s  m o s t  l i k e l y  ldentlfied  h e r e
and  appropr ia te  te rms  o f  re fe rence  a re  d ra f ted .

6 . Most  p rov inc ia l  governments  and federa l  m in is t r ies  Invo lve  hea l th
pro fess iona ls  in  an  EIA i f  hea l th  Is  iden t i f ied  as  a  concern . They may
be asked to review a draft  EIS, suggest terms of reference, or provide
adv ice  on spec i f i c  i ssues. However, current l inkages between
environment and health ministr ies in most provinces are weak. As such,
resources  a re  o f ten  insu f f i c ien t  to  enab le  hea l th  p ro fess iona ls  to  p lay
a more act ive role in EIA and provide technical  assistance in a s s e s s i n g
c e r t a i n  i s s u e s .



7. A l l  p r o v i n c i a l  g o v e r n m e n t s  a n d  federa l  m in is t r ies  invo lve  the  pub l i c  in
major  projects which may have potent ia l  ef fects on  the  env i ronment  o r
on nearby human settlements. The publ ic Is al lowed at  l e a s t  o n e
oppor tun i ty  to  prov ide  input  into the  p repara t ion  o f  an  E IS  a n d  t o
ra ise  the i r  hea l th  and  env i ronmenta l  concerns .

8. Whi le many provincial  governments and federal  ministr ies have ElAs
which address human heal th r isks, the  to ta l  number  o f  EiAs with an
actual  heal th study appears to be low. A lso ,  ana lyses  a re  la rge ly
q u a l i t a t i v e  i n  n a t u r e . Federa l  and  prov inc ia l  m in is t r ies  c o n d u c t i n g
ElAs of ten consider heal th to be adequately addressed through the
app l i ca t ion  o f  env i ronmenta l  s tandards  and  ob jec t i ves  wh ich  a re  in  par t
hea l th -based .

To improve the degree to which heal th considerations  are addressed in

Canadian EIA processes, a number of recommendations are proposed to CEARC in

f i v e  i s s u e  a r e a s : 1) EIA pol icy and process, 2) educat ion, 3) g u i d a n c e ,

4) informat ion management,  and 5) research. The recommendations are as

foi lows:

I . EIA POLICY AND PROCESS

Recommendation 1:

E s t a b l i s h  a  f e d e r a l - p r o v i n c i a l  t a s k  g r o u p  t o :

A) Develop a pol icy or agreement between heal th and environment ministr ies
wi th  an  exp l ic i t  mandate :

- Requ i r ing  the  cons idera t ion  o f  human hea l th  i ssues  in  ElAs for
p ro jec ts  where  hea l th  i s  iden t i f i ed  as  a  concern ;

- Es tab l i sh ing  a  fo rma l  E IA-hea l th  re la t ionsh ip  be tween env i ronment  and
h e a l t h  m i n i s t r i e s ;

- C lear l y  de f in ing  te rms,  goa ls , and  ob jec t i ves  regard ing  the
in tegra t ion  o f  hea l th  and  EIA, roles and resource commitments for
heal th professionals ( for  guidance development and technical
a s s i s t a n c e ) , among other relevant issues;

- Reflnlng  EIA t o  i n c l u d e  h e a l t h  i n  t h e  f o l l o w i n g  p r o c e d u r a l  s t e p s :

1) Health should be establ ished as a mandatory screening
c r i t e r i o n ;

2) Hea l th  p ro fess iona ls  shou ld  be  invo lved  in  sc reen ing
proposa ls  and /or  in  scop ing  o f  i ssues  and es tab l i sh ing  te rms
o f  re fe rence ;

3) Hea l th  p ro fess iona ls  shou ld  be  consu l ted  to  p rov ide  adv ice
and  techn ica l  assisstance in  assessments  o f  var ious  hea l th
issues;
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4) The pub l i c  shou ld  be  ensured  o f  oppor tun i t ies  to  ra ise  hea l th
concerns ( in addi t ion to environmental  and social  c o n c e r n s )
and to  p rov ide  inpu t  in to  the  p repara t ion  o f  EiSs;

5) Hea l th  p ro fess iona ls  shou ld  be  invo lved  in  the  rev iew o f
d r a f t  EISs;

6) Hea l th  p ro fess iona ls  shou ld  be  Invo lved  In  dec is ions  on  ElAs
with heal th concerns;

71 An auditing phase should be establ ished to review completed
EIAs. The process, the accuracy of  predictlons,  and the
e f fec t i veness  o f  mltigatlon  measures  to  p ro tec t  hea l th  and
the environment should be assessed so that the knowledge
gained may be appl ied to future EIAs.

B) Develop and implement a strategy to secure the support  of  ministers of
environment and heal th for  approval  of  th is pol icy or agreement.

Recommendation 2:

Conduc t  a  federa l -p rov inc ia l  workshop  to :

D e v e l o p  E I A  g o a l s  in relat ion to hea l th  ( to  be  inc luded  in  the  E IA-hea l th
po l i cy  o r  agreement )  wh ich  a re  care fu l l y  ba lanced  w l th  p re -ex is t ing  goa ls .

Recommendation 3:

Conduc t  a  federa l -p rov inc ia l  workshop  to :

Develop thorough def in i t ions of  “human heal th,”  “human heal th impacts,”  and
“human health Impact assessment” wh ich  a re  accep tab le  by  a l l  a f fec ted
par t ies  and  wh ich  w i l l  be  inc luded in  the  E IA-hea l th  po l i cy  o f  agreement .

I I . EDUCAT I ON

Recommendation 4:

Es tab l i sh  task  g roups  o r  sponsor  research  p ro jec ts  to :

A)

B)

Cl

Develop educational programs and materials for health professionals to
Inform them of  EIA and their  potent ial  roles In EIA. These educat ional
p rog rams shou ld  be  app l i cab le  to  hea l th  professionals  in both the
pub l i c  and pr iva te  sec to rs ;

Develop educat ional  programs and workshops simi lar  to those above to be
inc luded  in  requ i red  cu r r i cu lum fo r  s tuden ts  In  hea l th  p rograms a t
h i g h e r  e d u c a t i o n a l  i n s t i t u t i o n s ;

D e v e l o p  educat ional  programs and mater ia ls for  enVirOnm?nt  ministries

and E IA  p rac t i t i oners  to  in fo rm them o f  hea l th  aspec ts  o f  EIA.
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I I I . GUIDANCE

Recommendation 5:

Es tab l i sh  p rov inc ia l - federa l  task  g roups  o r  sponsor  research  p ro jec ts  to :

Develop guidance documents and guidelines on screening,  methodologies,
heal th impact assessment, indus t ry -spec i f i c  hea l th  i ssues ,  s tandards  and
o b j e c t i v e s , a n d  o t h e r  r e l e v a n t  t o p i c s  t o  a s s i s t  p r a c t i t i o n e r s  i n  c o n d u c t i n g
the health impact assessment component of EIA.

IV. INFORMATION MANAGEMENT

Recommendation 6:

Sponsor a research project  to:

A) C o n d u c t  a worldwide search to locate resource and informat ion centres
which col lect ,  manage, disseminate,  and al low access to relevant
s t u d i e s ,  r e p o r t s , da ta  banks ,  and  o ther  use fu l  i n fo rmat ion ;

B) Deve lop  and d is t r ibu te  a  d i rec to ry  l i s t ing  resource  and in fo rmat ion
sources , types of  informat lon avallable,  and means of  access. The
d i rec to ry  shou ld  be  per iod ica l l y  updated .

Recommendation 7:

Sponsor  an  in te rna t iona l  con fe rence  to :

A) Iden t i f y  resource  peop le  in  canada and o ther  count r ies  w i th  exper t l se
in  re levant  env i ronmenta l  hea l th  and  EIA pro fess ions ;

B) Deve lop  an  in te rna t iona l  ne twork  w i th  the  purpose  o f  shar ing
in fo rmat ion  and exper t i se  in  research  p ro jec ts  and ac tua l  E IA  s tud ies .

V. RESEARCH

Recommendation 8:

Provide grants and establ ish programs to sponsor research in the f o l l o w i n g
areas :

A)  Genera l  env i ronmenta l  hea l th  sub jec ts

- Research on the behaviour of  toxic chemicals in the environment and
on their  ef fects on the environment and human heal th;
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- Research  to obtain better Informat ion on chemicals used in p r o d u c t i o n
processes  and  on the by-products that are generated and discharged
in to  the  env i ronment  (e .g . , how chemicals react together,  how by-
products af fect  the environment and human heal th,  etc.) ;

- Research  to  deve lop  s imu la t ion  mode ls ,  r l sk  ana lys is ,  tox ico logy  ana lys ls ,
tox ico logy  data  bases, and “an approach which looks at  the total
human env i ronment ; ‘I

- Research  to  ob ta in  more  p rec ise  da ta  on  dose-e f fec t  re la t lonsh ips .
Research on long-term exposures to low doses of  pol lutants and associated
effects on the environment and human heal th;

- Research to develop methodologies to assess cumulat ive exposures and
a s s o c i a t e d  h e a l t h  e f f e c t s ,  p o t e n t i a l  h e a l t h  e f f e c t s  t o  f u t u r e
genera t ions , and  base l ine  hea l th  s ta tus ;

- Research to develop simple and acceptable assessment methodologies;

- Research to develop standards and objectlves for var lous
env l ronments  (e .g . , acceptable levels of  a substance for  more than one
s e t t i n g  - for a home, a  mine, e t c . ) ;

r
Research to Imp r o v e  a b l l i t y  t o  a c c u r a t e l y  a n a l y z e  a n d  I n t e r p r e t  t e s t
esu l ts  and  empi rlcal d a t a ;

- Research to Improve knowledge of  background levels of  var ious substances;

- Research of “mu1  t  i -media sources;” that Is,  how health may be affected by
a substance which has been exposed to the environment and to
humans through more than one medium (e.g. ,  a i r ,  water,  soi l ,  food).

6) S p e c i f i c  EIA-health  s u b j e c t s

- Research to identify agency  p rocedures  o ther  than  E IA (e .g . ,  regu la to ry ,
Ilcensing, and permlttlng  procedures) In which heal th components are
already addressed. E v a l u a t e  their e f f e c t i v e n e s s  In protecting  h e a l t h ,  a n d
w h e r e  e f f e c t i v e , Incorpora te  In to  gu idance so  tha t  E IA prac t i t ioners  do
not have to dupl icate work done elsewhere.

- Research to Identify and analyze health  assessment  p rocedures  such  as
those requ i red  In  the  U.S.  Tox ic  Subs tances  Cont ro l  Act (TSCA) and the
U.S. Comprehensive Emergency Response, Compensation, and Llablllty  Act
(CERCLA), and those conducted by Saskatchewan to assess baseline health,
and by Heal th and Welfare Canada to assist  other mlnistrles. Determine
their  appl icabi l i ty to the heal th component of  EIA and how they  may be
adapted;

- Research to examine ways In which more accountabi l i ty may be integrated
in to  sc reen ing  o f  p roposa ls , so that  checks and balances are strengthened
and pro jec ts  w i th  po ten t ia l l y  signlflcant e n v i r o n m e n t a l  a n d / o r  h e a l t h
impacts do not escape review;
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- Research to examine EIA exemption IiStS and decis ion-making rules appl ied
in  the  sc reen ing  phase to  ensure  tha t  p ro jec ts  w i th  po ten t /a l l y
s ign i f i can t  env i ronmenta l  and  hea l th  r i sks  a re  requ i red  to  conduc t  an  EIA;

- Research  to eva lua te  federa l  and  p rov inc ia l  s tandards  and  ob jec t i ves  fo r
t h e i r  c o n s i s t e n c y  a n d  a p p l i c a b i l i t y  t o  t h e i r  r e s p e c t i v e  r e g i o n s  a n d  f o r
the i r  equ i tab le  cons idera t ion  o f  env l ronmenta l  and  hea l th  c r i te r ia  as  we l l
as  economic  and  techno log ica l  Cr i te r ia . Rev iew fu tu re  repor ts  o f  the
federa l -p rov inc ia l  Mu l t i -Med ia  Guldellnes  Adv isory  Commi t tee  to  assess
implications fo r  cu r ren t  env i ronmenta l  s tandards  and  ob jec t i ves  and  to
recommend changes where necessary;

- Research  to  examine  pub l i c  par t i c ipa t ion  requ i rements  to  ensure  tha t  the
a f fec ted  pub l i c  i s  adequate ly  no t i f i ed  o f  a  pend ing  E IA  o r  o f  an
app l i ca t ion  fo r  a  l i cense  o r  permi t  (If no EIA process ex is ts )  and that
s u f f i c i e n t  o p p o r t u n i t i e s  a r e  a v a i l a b l e  f o r  t h e  p u b l i c  t o  r a i s e  c o n c e r n s
for the environment and human health.

- Research to comprehensively review completed ElSs across Canada. The
purpose of  such a study would be two-fold: to  de te rmine  the  cons is tency
wi th  wh ich  Canad ian ElSs ( federa l  and  p rov inc ia l )  address  s im i la r  hea l th
issues  fo r  a  s im i la r  se t  o f  parameters  (e .g . , t y p e  o f  i n d u s t r y ,  proxlmlty
to  a  human se t t l ement ,  e tc . ) , and to ident i fy the parameters which ought
to  t r igger  assessment  o f  hea l th  r i sks  across  the  count ry .

The Canadian Environmental Assessment Research Council (CEARC)  may implement

these recommendat ions with the assistance of  several  government and non-

government  o rgan lza t ions . Work should be ini t iated as soon as possible on

deve lop ing  an  E IA-hea l th  po l i cy ,  educa t ing  and  in fo rming  env i ronmenta l  and

h e a l t h  p r o f e s s i o n a l s , and  deve lop ing  cer ta in  gu idance  mater ia ls .  By

implementing these and the other recommendations, m o r e  e f f e c t i v e  i n t e g r a t i o n  o f

heal th and EIA wi l l  be promoted.
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1. INTRODUCTION

Environmental  impact assessment (EIAL whether implemented through

legislation or pot icy or as p a r t  o f  a  s e p a r a t e  p e r m i t t i n g  p r o c e d u r e ,  i s  a

valuable tool  used In the planning and development of  prOjf3CtS which may have a

s ign i f i can t  Impac t  on  the  env i ronment . Human heal th,  which to a large extent

is dependent upon the heal th of  the environment, may receive varying degrees of

a t ten t ion  in  E IA  depend ing  on  the  p ro jec t ’ s  po ten t ia l  Impac t  on  hea l th . Heal th

concerns may be addressed through the appl icat ion of  heal th-based standards

during the planning and development of  a proposed project ,  or  they may be

addressed th rough an  ac tua l  ana lys is  (e .g . , r i sk  assessment )  o f  the  po ten t ia l

heal th i m p a c t s . When a health assessment is necessary,  the process is of ten

comple te ly  in tegra ted  w i th  the  rest of  the EIA and i t  may contain any degree of

c o m p l e x i t y .

Environmental health and the assessment of human health impacts in EIA are

rece iv ing  inc reased a t ten t ion  wor ldw ide  and are  be ing  recognited  as  leg l t ima te

f ie lds  o f  s tudy  and prac t i ce . The World Health Organization  has published a

number of reports (Working Group on the Health and Safety Component of

Environmental Impact Assessment, 1986; Health and Safety Component of

Environmental Impact Assessment, 1987) discussing the concept of  Environmental

Health Impact Assessment, a term used to descr ibe the heal th component of  EIA.

In Ottawa, a nat ional  workshop on the subject  (held May 1987),  which was

attended by EIA and heal th professionals f rom across the country and world,

concluded that when potent ia l ly s igni f icant heal th impacts may be caused by a

proposed  p ro jec t , the EIA should include an assessment of the risks to human

health as part  of  the assessment of  r isks to the environment.

Th is  research  p ro jec t , sponsored by the Canadian Environmental Assessment

R e s e a r c h  Council  (CEARC), was in i t ia ted  to  f ind  out  the  ex tent  to  wh ich  cur rent

EIA pract ices In Canada, the United States, and several  European countr ies

address human heal th r lsks.

Th is  repor t  i s  d iv ided in to  th ree  vo lumes. Volume I  contains an overview of

cu r ren t  practice for  Canada, the United States, and Europe, ma jo r  t rends  and

findings In  Canada, recommendat ions for  future work,  and a strategy for

implementation of the recommendations. V o l u m e  II contains a more detai led

d iscuss ion  o f  cur ren t  p rac t i ce  and Vo lume I I I  con ta ins  the  append ices .
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2 . TERMS OF REFERENCE

The purpose of  th is research project  was to assess the current level  of

at tent ion given to human health impacts In EIA processes in Canada, the Unlted

S t a t e s , and Europe. CEARC,  in  I t s  con t inu ing  e f fo r t  to  Improve  the  sc ien t l f l c ,

t e c h n i c a l , and  p rocedura l  bas ls  fo r  E IA ,  sponsored  the  p ro jec t  to  provide the

f o l l o w i n g  i n f o r m a t i o n :

a )  Whe t h e r  p o t e n t i a l huma n heal th I mpac ts  a r
i n Canada, the Uni ted S t a t e s , and Eu rope;

‘8 considered in EIA processes

b) To what extent and how potential  human heal th ef fects are considered In
EIA processes;

c) Current  and possible components of  an assessment of  potent la l  heal th
impacts In EIA;

d) suw est i ons  fo r estab
hea I th i mpacts  1 n  EIA

I I sh lng
and

and/or improving the assessment of  potent ia l

e) S u g g e s t i o n s  f o r  CEARC’s  f u t u r e  r e s e a r c h  a c t i v i t i e s  i n  h e a l t h  a s p e c t s  o f
EIA.

CEARC es tab l i shed  the  fo l low ing  te rms o f  re fe rence  to  gu ide  th is  p ro jec t ’ s

work:

a) R esea rch  o f  the  sub jec t shal I be
eve I s of  government In Canada ;

conduc ted  a t  the  federa l  and  p rov inc ia l

b) For comparat ive purposes, research of  the subject  shal l  be conducted at
the federal  and several  state governments in the United States and In
severa l  European count r ies ;

c)-To provide a balance to perspect ives provided by government,  perspect ives
on  the  sub jec t  sha l l  be  ob ta ined  f rom the  hea l th  p ro fess ion ;

d) The  ma jo r  work  fo r  t he  proJect  sha l l  invo lve  the  fo_llowing  s t e p s :

1 )  Prepara t ion  o f  a  d ra f t  survey ;

2) Inltlal  rev iew o f  survey  by  EIA coord ina tors  and hea l th
pro fess iona ls  in  se lec ted  prov inces ;

3 )  Incorpora t ion  o f  comments  in to  rev ised  survey ;

4) Development of  a l is t  of  people In government and the heal th
profession to whom the survey would be administered;

5) Admin is t ra t ion  o f  the  survey  in  Canada and the  Un i ted  Sta tes ;

6 )  Compi la t ion  and ana lys is  o f  survey  resu l ts ;
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7) For Europe, a review of ElAs  to  assess h o w  potential heal th i m p a c t s
are addressed;

8 )  Prepara t ion  and  submiss ion  o f  flnal  repor t .
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3. METHODOLOGY

The contract began June 15, 1967. A  fu l l  accoun t  o f  the  p ro jec t ’ s  schedu le

appears in Appendix A.

T h e  pr imary  too ls  used for  the  Canad ian  and the  Un i ted  S ta tes  por t ions  Of

the  p ro jec t  were  the  survey  and personal  i n t e r v i ews . The survey (see Volume

III, Appendix  B) was  deve loped by ga ther ing  sugges t ions  fo r  CIUeStions from

pro fess iona ls  in  the  env i ronmenta l  and  hea l th  f ie lds . A  dra f t  o f  the  survey

was d is t r ibu ted  fo r  rev iew to  EIA and hea l th  p ro fess iona ls  in  Nova Scot ia ,

Ontario,and  British Co lumb ia . Their  comments were incorporated into the survey

and  a  f i na l  d ra f t  p repared .

At the same t i m e , a list o f  survey  par t ic ipants  w a s  g e n e r a t e d  a n d  i n t e r v i e w

appointments made. A total  of  55 people (36 environmental  professionals and 19

hea l th  p ro fess iona ls )  were  in te rv iewed. More environmental p ro fess iona ls  than

health professionals were interviewed because a l imi ted number of  heal th

professionals had experience in EIA and were able to participate. A l s o ,

because  o f  the  l im i ted  inpu t , the  in fo rmat ion  p resen ted  in this report  may be

i n d i c a t i v e  b u t  n o t  r e p r e s e n t a t i v e  o f  c u r r e n t  p r a c t i c e .

I n  t h e  p r o v i n c e s  a n d  t e r r i t o r i e s , 24 environmental  professionals and 19

heal th professionals f rom government, un i ve r s i t i e s ,  and  hospitals  w e r e

i n t e r v i ewed . A copy of the survey was sent  to  e a c h  par t i c ipant  p r io r  to  the

meet ing. Each Interview was a personal interview except for the two

par t ic ipants  in the Yukon and N o r t h w e s t  Territories. In these cases, the

par t i c ipan ts  ma i led  the i r  responses . The only province which did not

par t i c ipa te  in  the  s u r v e y  w a s  A l b e r t a . A lber ta  dec ided  to  coopera te  in the

study by prov id ing a separa te  repor t  on  the  ro le  o f  hea l th  in  E IA  in  the

p r o v i n c e . At  the  t ime of writing, the report had not been completed.

In the United States, 12 environmental  professionals in government were

i n t e r v i ewed . Personal Interviews were conducted in Washington, D.C. whi le

participants from the other locations completed the survey by m a i l . Our i ng

interviews In both Canada and the United States, support ing mater ials such as

case environmental  impact statements (El%) and guidance documents were

c o l l e c t e d .

Th ree  people conducted the interviews. Ange la  Po i r ie r  was  respons ib le  fo r

Prince Edward Island, Nova Scotia, Newfoundland, and Quebec;  John Higham was

responsible for Br i t ish Columbia, Saskatchewan, Manitoba, and the Yukon and
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N o r t h w e s t  T e r r i t o r i e s ; and Jenni fer  Simon was responsible for Ontar io ,  Ot tawa,

Wash ing ton ,  DC., Cal i fornia,  New York, and Wisconsin. A f t e r  t h e  i n t e r v i e w s

were completed, the three contractors reveiwed the survey r e s p o n s e s  a n d

prepared  a  f ramework  fo r  repor t ing  the  f i nd ings . Analysis of the surveys was

based on  the  par t i c ipan ts ’ responses  to  the  ques t ions ,  in fo rmat ion  ob ta ined

dur ing  fo l l ow-up  phone  ca l l s , and  suppor t lng  materials  gathered dur ing the

in fo rmat ion  co l lec t ion  phase  o f  the  s tudy .

The  European  por t ion  o f  this project consisted of the review and analysis of

case EIA documents. The subcontractor at  the Centre for  Environmental

Management  and  P lann ing  (CEMP)  at the Universi ty of Aberdeen, Scot land,

co l lec ted  and  rev iewed ElSs and  summary  ElSs from a variety of industr ies in

severa l  European count r ies ,  inc lud ing  Eng land , Federal Republic of Germany,

F in land ,  F rance ,  I re land ,  I ta ly ,  Ne ther lands ,  Norway ,  and  Sco t land . CEMP used

the survey for the Canadian and the United States port ions of the project as

the basis for i ts review of the European ElSs and  p repared  a  repor t  p resen t ing

t h e  r e s u l t s  o f  t h i s  r e v i e w .

An in te r im repor t  wi th  a s u m m a r y  o f  c u r r e n t  p r a c t i c e  a n d  i n i t i a l  f i n d i n g s

was submitted September 4, 1987. A  f i r s t  d r a f t  o f  t h e  f i n a l  r e p o r t ,  w h i c h

included a summary of  current  pract ice,  f indings,  and recommendat ions w a s

submit ted October 26, 1987. Prepara t ion  o f  the  f i na l  repor t  began  a f te r

comments were received November 25, 1987.



4.1

4. OVERVIEW OF CURRENT PRACTICE

Introduction

Thls sect ion provides an overview of current pract ice for Canada, t h e  U n i t e d

States, and Europe. The degree to which heal th is current ly addressed in each

government ’s  E IA process  is  ind ica ted  in  the  fo l low ing  tab les . Current

practice i s  f u r t h e r  d e s c r i b e d  i n  t h e  accompanying  tex t . I n  a d d i t i o n ,  a  brief

comparative analysis of Canada and the United States and of Canada and Europe

is  prov ided. A more detai led account of  each government ’s current  pract ice may

be  found in Volume I I  of  th is report ,  “Health A s p e c t s  o f  E I A : A Summary of

C u r r e n t  Pratt Ice.” The reader is caut ioned to keep In m ind  the  fo l l ow ing

po in ts  when read ing  th is  sec t ion :

- EIA h a s  been de f ined  in  th is  p ro jec t  as  b road ly  as  poss ib le . That  is ,  EIA
refers to any process that can be considered an assessment of  potential
environmental  impacts for a proposed project ,  whether the assessment Is
fo rma l l y  p romu lga ted  as  E IA  th rough  po l i cy  o r  l eg is la t ion  o r  in fo rma l l y
implemented as part  of  a permit t ing procedure. The fo l l ow ing  te rms  a re
used  f requent l y  th roughout  the  repor t . A  t e r m ’ s  deflnitlon  In  th is  repor t
may no t  be  cons is ten t  w i th  i t s  usage in  a  par t i cu la r  p rov ince  or  agency
but  fo r  the  purposes  o f  cons is tency  and c la r i t y ,  these  standardized
d e f i n i t i o n s  a r e  u s e d :

“Environmental Impact Assessment” (EIA) - refers to the p r o c e s s
fo l lowed to  deve lop  an  in i t ia l  env i ronmenta l  eva lua t ion  (IEE)
or environmental  impact statement (EIS);

uInltlal Env i ronmenta l  Evaluation” (lEEI - refers to a report
which may be requested to address certain unknowns associated
w i t h  p o t e n t i a l  I m p a c t s  o r  mitigation p o s s i b i l i t i e s . The IEE Is
not an EIS but may be required to p rov ide  in fo rmat ion  needed to
make the decis ion whether or not to require an EIS;

.“Environmental  Impact Statemekt” (EG) - r e f e r s  t o  t h e  d e t a i l e d
report  on the proposed act ion, a l te rna t ives  to  the  p roposed
ac t ion ,  the  a f fec ted  env i ronment ,  env i ronmenta l  impac ts ,  a n d
mit igat ion measures, among other topics;

“Human Health Impacts” - p o t e n t i a l  a c u t e  o r  chronic  Impacts o n
human health which may be caused by direct ,  indirect ,  or
cumulat ive exposures to a contaminant or contaminants;

“Health Impact Assessment” - an assessment which may be part of
an EIA and which speci f ical ly addresses potent ia l  human health
impacts.

“Environmental Health” - the subject  deal ing wi th human heal th
as  i t  may  be  a f fec ted  by  the  cond i t ion  o f  the  na tu ra l
env i ronment ;
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“Proponent” - the organizat ion,  company, or the department
planning to undertake a proposal ;

“Inltiatlng Department” - any government department or agency
tha t  I s  a  dec is ion-mak ing  au thor i t y  fo r  a  p roposa l .

- Because generalizations  cannot be made regarding how EIA may be
Implemented, the  tab les  do  no t  re f lec t  any  par t i cu la r  E IA  p rocedure .
Rather , a Ilst of  possible components of  a heal th impact assessment,  as
in tegra ted in to  EIA,  is  used. For example, in  the  tab les  p reced ing  the
w r i t t e n  t e x t , the left hand column displays components that may be
included In a heal th impact assessment, and the right hand column
displays the responses that may be consldered  indicators of the
government ’s current pract ice for  each component,  regardless of  the EIA
process  fo l l owed .

- References to appendices in Volume I I I  are made throughout th is report .
One appendix is devoted to each government. For example, a l l  accompanying
mater ia ls  fo r  Br i t i sh  Co lumbia  a re  loca ted  In  Vo lume I I I ,  Append ix  D;  a l l
accompanying mater ials for Ontar io are located in Volume I I I ,  Appendix G;
and accompanying mater ia ls for  the federal  government and terr i tor ies are
located in Volume II I ,  Appendix L. The contents of  appendices are
prov ided  fo r  i l l us t ra t i ve  as  we l l  as  re fe rence  purposes .

- Upon the i r  reques t , the Northwest and Yukon Terr i tor ies do not have
sec t ions  o f  the i r  own. B o t h  t e r r i t o r i e s  n o t e  t h a t  t h e i r  p r o j e c t s  m o s t
o f t e n , i f  no t  a lways, fo l low the federal  Environmental  Assessment and
Review Process.

- B e c a u s e  o f  t h e  l i m i t e d  i n p u t  t o  t h l s  r e p o r t  ( 5 5  i n t e r v i e w s  i n  t o t a l ) ,  t h e
fo l low ing  tab les  may be  ind ica t i ve  bu t  no t  representa t i ve  o f  how r isks  to
human heal th are current ly addressed in EIA.

F o l l o w i n g  t h e  t a b l e s  a r e  d e s c r i p t i o n s  p r o v i d i n g  f u r t h e r  i n s i g h t  into c u r r e n t

p rac t i ce  and  a re  o rgan ized  accord ing  to  the  fo l low ing  head ings :

“Mandate” - re fe rs  to  the  lega l  au thor i t y  fo r  a  government ’s  E IA  p rocess .
I t  may  be  a  s ta tu te ,  an  Order - in -Counc i l ,  o r  a  po l i cy  s ta tement . Some
provinces do not have specif ic EIA mandates. In these cases, EIA may be
Incorpora ted  as  a  po ten t ia l  requ i rement  o f  a  permi t t i ng  o r  l i cens ing
procedure.

“Screening” - refers to a process used to review project  applications  to
determine i f  an IEE or EIS should be required. Provinces and agencies
may have their  own procedures or set of  cr i ter ia to make this decision.

“Terms of Reference’ - i den t i f ies  whether  hea l th  Issues  have been
addressed  in  spec i f i c  te rms o f  re fe rence . Terms of  reference are issues
which are required to be addressed in the IEE or EIS. These usual ly
ar ise out of  a scoping phase and may include requirements to conduct
studies and/or address concerns which have been ident i f ied regarding
poten t ia l  impac ts ,  a l te rna t ives ,  and  mi t iga t ion ,  among o ther  i ssues .
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“Involvement of Health Professionals” - discusses whether health
pro fess lona ls  have been invo lved  in  an  EIA,  the  types  o f  hea l th
p r o f e s s i o n a l s , and the i r  spec i f i c  ro les  In  the  p rocess .

“Components of Health Impact Assessment” - l i s t  t h e  s p e c i f i c  h e a l t h
issues which have been addressed in an EIA. Appendix C In Volume III
prov ides  de f in i t ions  o f  each  component  as  they  a re  used in  th is  repor t
and Volume II provides more detail on how each government has addressed
the speci f ic components.

“EnvIronmental  Standards and ObJectIves”  - discusses whether and how
standards  and  objectlves are used in EIA and on what factors they are
based (e .g . , h e a l t h ,  e n v i r o n m e n t a l ,  t e c h n i c a l ,  e c o n o m i c  f a c t o r s ,  e t c . ) .

“Pub1  lc Part lclpat Ion”  - prov ides  a  b r ie f  descr ip t ion  o f  how the  publlc
may be Involved in an EIA and whether ci t izens have an opportunity to
ra ise  the i r  env i ronmenta l  and  hea l th  concerns .
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T A B L E  4.2  OVerVIeW  o f  Current  Practice  In  the  Unl ted  Sta tes

I ; E I A : I s  h e a l t h I ProJect-speclflc ; t:salth professlonalsl  n o f  h e a l t h I H e a l t h - b a s e dn8 ; contalned;
I In:’

explicitly  consl- I t e r m s  o f  r e f e r e n c e I Involved In EIA by:41  c o m p o n e n t s
: Public  partl- :

: env l ronmenta l : clpates In:’  :I1 I dered I n  screening
I phase?:

: a re  developed by:3 I I addressed In  at; standards/objectlvesl ,01I I II i : least  one EIA:?:  used In  EIA as: !? : II0I I I , II I 1 I 8I L I
I U n i t e d I S,R : Y e s , some agencies : Inltlatlng  d e p a r t m e n t  I n : S u g g e s t  Ing terms of I 18/19 : T a r g e t s  f o r  Perfor-  I R e v l e w  o f  docu-l
: S t a t e s I I do;  o thers  do  not I consultation  w l t h  t h e I r e f e r e n c e ,  provldlng; : mance and com- : ments, meet- ;, I0 I f : Env i ronmenta l  Protect  Ion I a d v l c e . conduct  Ing  I ; pllance. guldel  lnes : Ings.  h e a r l n g s  :I ,1 II I Agency, t h e  public,  o t h e r : studies.  wrltlng I I for  deve lopment  and : tII 0I II I agencies. and loca l  and I sectlons  o f  E I S : I e v a l u a t l o n  o f I 0# 0I II I : s ta te  governments : 1I : alternatlves I III ,
I : I I0 I : I I ,I I
i Callfornla : S,A : Yes, health Is

1
I Env l ronmenta l  agency In : Revlewlng  EISs. : 3/19 : C r l t e r l a  f o r : Review o f I

I I,I : Inc luded as  an prov ld lng  .advlce II I consultation  with  l n l t l a t l n g  : I evaluating  I m p a c t s : documents, :
I : I expllclt  crlterlon I d e p a r t m e n t ;  p r e e x l s t l n g : II I
I

I I
I i o n  screening  c h e c k -  : guldellnes  e x i s t

: h e a r l n g s
I I ,

I 8 I, I f
I I I Ilsts 1I I8 : I
I

:
I

:
I I I I : I II I
1 New York :

I I
S,R,P : No I D e p a r t m e n t  o f  E n v l r o n m e n t a l  ; P r o v l d l n g  a d v l c e ,  : 12/19 ; C r l t e r l a  f o r

I I I Review o f  docu-lII I I Conservation  I n  consultation  : c o n d u c t  Ing h e a l t h  :I : evaluating  I m p a c t s8 I merits.  Issue I
I , ! I w l t h  l n l t l a t l n g  d e p a r t m e n t  : a s s e s s m e n t s  a n d  I II
I

: c o n f e r e n c e s ,  :
I I I and  Input  f rom publlcI t w r i t i n g  p o r t l o n s : I : hear lngs II

I I6 : I I o f  ElSs I I
i

I
I

I
I I I I I

I Wlsconsln  : S.A
I I

I No I Department  of  Natura l I Prov ld lng  comments ,  I 15/19I I T a r g e t s  f o r  perfor- : R e v l e w  o f  docu-lII I I I Resources  In  consul ta t ion I revlewlng  documents  : : mance,  bases for
I I I

: ments ,  scoping  :
I

I
: w l t h  o t h e r  agencies, @pposl-  I : e v a l u a t l n g I I s s u e s

:
I

: I tlon  g r o u p s ,  p u b l i c , I :
:

I predlcted  I m p a c t s  I
I

I
I : and proponent I__I I{II

F o o t n o t e s  t o  T a b l e s  4.1 ,  4 .2 ,  and 4 .3  (continued)

5 Nlneteen  h e a l t h  c o m p o n e n t s  w e r e  Identlfled  In  the survey:

a)
b)
c>
d)

d

e)
1)

8)

h)

I)

exposure per lod 1) acute ,  short - term Impacts 0

a r e a  o f  lmplngement k) chronic, long- term Impacts
basellne  h e a l t h  s t u d y I) posltlve  h e a l t h  I m p a c t s
Impacts  to  crltlcal m) cumulative  h e a l t h  e x p o s u r e s / e f f e c t s

subpopula t ions n) I m p a c t s  t o  h e a l t h  c a r e  f a c l l l t l e s
Impacts  to  fu ture  generat ions 0) r e v l e w  o f  e x l s t l n g  I l t e r a t u r e 7

Impacts  to  res ldents P) methods to  ml t lgate  hea l th  Impacts
durlng construct I o n q) accident  scenarios  a n d  e m e r g e n c y

Impacts  to  workers  dur lng response procedures
construct Ion r) waste dlsposal methods

Impacts  to  res ldents  dur lng s) on-going  m o n l t o r l n g  o f  h e a l t h  s t a t u s
p l a n t  o p e r a t l o n

Impacts  to  workers  dur ing  p lant  operat lon

A l l  provinces,  s t a t e s , and federa l  governments  use envl ronmenta l  s tandards
a n d / o r  obJectives  which  are  In  par t  hea l th -based. The manner In which they
are  used In  E IA var les . T h e  descrlptlons  In  the  tab le  are  some,  I f  not  a l l ,
of the possible  uses employed by  the  governments .

A l l  provinces,  s t a t e s , and federa l  governments  Involve  the  public  at some
polnt  In  the  E IA  process . The  pub l ic  Is  prov lded  with at  least  one
opportunity  t o  r a l s e  h e a l t h ,  e n v l r o n m e n t a l . social  and economic  c o n c e r n s .
T h e  m e t h o d s  o f  public  Involvement  l is ted  In  the  tab le  are  some,  I f  not  a l l .
of the possible  methods employed by  the  governments .

E a c h  c o m p o n e n t  Is defined In Volume III , Appendlx  C ,  o f  th ls  repor t . The
numbers  In  the  tab le  represent  the  number  of  hea l th  components  which  have
been addressed In  a t  least  one  (but  not  necessarily  the  same)  E IA.

f
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TABLE  4.3 OVerVkbW of Current Pract ice in Europe*

I EIA I IC o f  h e a l t h
1 c o n t a i n e d

i Was  the  pub l i c  involved;

1 in?
f components f in t h e  EiA(s) revlewed  ;
i addressed in  a t )

i ) least one EIA:z :
i n  t h i s  s t udy? I

I
I I II I

i England i
II I
: 1
; Federa l  Repub l i c ;
; of Germany I
1 I
; F i n l a n d I
! I European
I
; France
I
I
: I r e l a n d
I’
I
I I t a l y
!
I

t

: Ne ther lands
I
t
) Norway
I
I
t Scot land
I

I
I

I Econom
i
I Commun
I
I (EEC)
:
1 EIA
!

IC

i ty

I

: D i r e c t i v e
!
I
I
I
f
I
II
II I I I

* This table  i s  fo rmat ted  d l f fe ren t i y  f rom Tab les  4 .1  and  4 .2  because  the  case .
study method, which was used for the European port ion of  the study, produced
d i f f e r e n t  i n f o r m a t i o n  f r o m  t h e  s u r v e y ,
Un i ted  Sta tes  por t ions .

wh ich  was used for both the Canadian and
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4 . 2  B r i t i s h  Columbia

Mandate. EIA in Bri t ish Columbia is contained in numerous pol ic ies a n d

s ta tu tes  as  par t  o f  p ro jec t  rev iew processes . The processes vary according to

the spec i f i c  mandate . Some of the processes and mandates are:

- The Energy Project Review Process under the Ut i l i t ies  Commiss ion  Ac t ,
S.B.C. 1980, c.  6 0 ;

- The Guidelines for Linear Development under the Environment and Land Use
Act  (ELUA),  R.S.B.C.  1979,  c .  110 ;

- The Mine Development Review Process under the ELUA; and
- The waste discharge approval process under the Waste Management Act,

R.S.B.C. 1979, c.  41, the Environment Management Act, S.B.C. 1981, c.
14 ,  and the  Min is t ry  o f  Env i ronment  Ac t ,  S .B.C.  1980,  c .  30.

Many o f  the  s ta tu tes  and po l i c ies  con ta in  a  d i rec t  re fe rence  to  p ro tec t ing

human health. For example, the  Pes t ic ide  Cont ro l  Ac t ,  c .  322 ,  de f ines  an

“adverse ef feet”  as “an ef fect  that  resul ts in damage to man or the

env i ronment . “

Screening. Once a proponent submits an application for some form of

a p p r o v a l  t o  a  p e r m i t t i n g  o r  i n i t i a t i n g  d e p a r t m e n t ,  t h e  o f f i c e  r e v i e w s  t h e

proposa l  f o r  con fo rmance  with i ts mandate and for issues that may be of  concern

to other management agencies. Once a  proposa l  i s  sc reened by  the  in i t ia t ing

d e p a r t m e n t  and  the decision for further review is made, the proposal is

re fe r red  to  o ther  agenc ies ,  inc lud ing  when app l i cab le ,  the  MinIstry o f  Hea l th

and/or  the  pub l i c  hea l th  eng ineers  w i th in  the  Min is t ry  o f  Env i ronment  and Parks

(MEP).

Terms of Reference. When health is ident i f ied as a concern along with other

env i ronmenta l  i ssues  dur ing  the  sc reen ing  o f  an  app l i ca t ion ,  te rms o f  re fe rence

to  d i rec t  a  c loser  examina t ion  o f  these  concerns  a re  es tab l i shed . Depending on

the case and  the  spec i f i c  p rocedures  be ing  fo l lowed, the terms of  reference may

be negot iated with the proponent, s e t  f o r  t h e  p r o p o n e n t  b y  t h e  i n i t i a t i n g

department, MEP, and other agencies, o r  es tab l i shed in  regu la t ions  a n d

gu ide l ines  (such  as  s tandard  in fo rmat ion  requ i rements )  wh ich  apply to ail

cases. Where no terms of  reference are establ ished, a revlew of  heal th and

environmental concerns may be conducted “ th rough inspect ion  and d iscuss ion  w i th

respons ib le  a g e n c i e s . ”

Involvement of Health Professionals. When hea l th  i s  ra ised  as  a  po ten t ia l l y

signif icant concern , the  app l i ca t ion  i s  re fe r red  to  the  appropr ia te  agency ,

whether  i t  i s  the  Med ica l  Hea l th  Of f i ce rs  and  o ther  hea l th  p ro fess iona ls  in  the
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Min l s t r y  o f  Hea l th  o r  pub l i c  hea l th  eng ineers  in  the  MP. The point at  which

they are involved and the length of  their  involvement depends on the level  of

heal th concern in each case. They may be asked to review the application,

suggest terms of  reference, contr ibute opinions on issues, or they may be

consu l ted  in  the  f ina l  dec is ion  to  award  o r  no t  award  a  permi t .

Components of Health impact Assessment.

The eight components which Br i t ish Columbia has addressed in at  least one,

but not necessari ly the same, EIA are:

Exposure per lod
Area of Impingement
Impac ts  to  res iden ts  dur lng  cons t ruc t ion
Impacts to workers dur ing construct ion
I m p a c t s  t o  h e a l t h  c a r e  f a c i l i t i e s
Methods to mit igate health Impacts
Accident scenarios and emergency response procedures
Waste disposal  procedures

Fur ther  exp lanat ion  o f  the  ex ten t  to  wh ich  Br i t i sh  Co lumbia  addresses  each o f

these is  p rov lded In  Vo lume I I  o f  th is  repor t ,  “Hea l th  Aspec ts  o f  E IA:  A

Summary of  Current  Pract ice.”

Envlronmental Standards and Objectives. Environmental  standards and

object ives are appl ied throughout an assessment of  environmental  impacts. Some

o f  these  a re  in  par t  based on  pub l i c  hea l th  cons idera t ions . They are used as

cr i te r ia  In  sc reen ing  app l i ca t ions  and  as  ta rge ts  fo r  per fo rmance.

Public Partlclpatlon. The level  of  involvement var ies based on the

procedures  be ing  fo l lowed and  on  the  spec i f i c  app l i ca t ion . The public may

rev lew and comment on documents,  provide input Into the preparat ion of  the

documents ,  o r  par t i c ipa te  In  pub l i c  hear ings .

4.3 Saskatchewan

Mandate. Saskatchewan EIA Is legislated In the Environmental  Assessment Act

(S ta tu tes  o f  Saska tchewan,  c .  E-10 .1 ,  1979-80). Direct  r e f e r e n c e  t o  h e a l t h  I s

made In  de f in i t i ons  o f  “con taminan t ” [Sect Ion 2(b)  J and “pal  lut ion” [Sect Ion

2mw1: “Contaminant”  means “any substance, whether gaseous, l iquid,  or

solid, that . . . i s  o r  may  be  in ju r ious  to  the  hea l th  o r  sa fe ty  o f

persons . . .‘I “Pal  lut ion” means “ a l t e r a t i o n  o f  t h e  p h y s i c a l ,  c h e m i c a l ,

b i o l o g i c a l  o r  a e s t h e t i c  p r o p e r t i e s  o f  t h e  e n v i r o n m e n t  . . . tha t  . . . w i l l

r e n d e r  t h e  e n v i r o n m e n t  h a r m f u l  t o  p u b l i c  h e a l t h  . . .”
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Screening. Saskatchewan Environment and Public Safety revlews project

p roposa ls  to  determlne  whether an EM Is  necessary . Usually members of a

s t a n d i n g  I n t e r d e p a r t m e n t a l  Review Panel (IRP) receive a copy of  the proposal

and prov lde  Input  In to  the  declslon, which Is made by the Dlrector of  the

Environmental Assessment Branch. The followlng departments and agencies serve

on the Panel :

Saskatchewan Environment and Public Safety
Human Resources, Labour, and Employment
Soc ia l  Serv ices
Parks,  Recreat ion,  and Culture
N o r t h e r n  A f f a i r s  S e c r e t a r i a t
Tourism, Smal l  Business, and Cooperat ives
Energy and Mines
A g r i c u l t u r e
Rural Development
Educat  Ion
Urban  A f fa i rs
Highways and Transportat ion
Economic Development and Trade
Saskatchewan Water Corporation

No hea l th  officials have sat on the Panel to date. Hea l th  concerns ,  the re fo re ,

may  no t  be  fo rma l l y  “sc reened”  dur ing  th is  rev iew. However, a t  the  t ime o f

w r l t i n g , steps were underway to secure the involvement of  a health minlstry

representa t ive  In  the  screen ing  process .

Terms of Reference. Terms of reference for an EIA are documented In

p r o j e c t - s p e c i f i c “ Impact Assessment Guidel ines.” These are usual ly discussed

wi th  the  p roponent  be fo re  finalitation. I f  a  hea l th  concern  ex is ts , I t  w i l l  b e

addressed in  the  gu ide l ines . For example, in the Universi ty of Saskatchewan

Proposed Waste Incinerator Environmental  Assessment Guidel ines, the proponent

i s  d i r e c t e d  t o  “. . . address the quest Ion of r isks to human heal th associated

wi th  opera t ion  o f  the  fac i l i t y ”  (see  Vo lume Ill, Append i x  E ) .

Involvement of Health Professionals. A s  p r e v i o u s l y  mentloned,  h e a l t h

p r o f e s s i o n a l s have not been Involved In screening project proposals but steps

are  be ing  taken to  Ins ta te  a  hea l th  representa t i ve  on  the  IRP. In other phases

of EIA, health professionals  have  ra re ly  been  consu l ted . Usua l l y ,  they  a re

i n v o l v e d  i n  a  l i c e n s i n g  p r o c e s s  o r  i n  s p e c i a l  i n q u i r i e s .
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Components of Health Impact Assessment.

The thir teen heal th components which Saskatchewan has addressed in at  least

one, but not necessari ly the same, EIA are:

Exposure period
Area of  ,lmpingement
impac ts  to  res iden ts  dur ing  cons t ruc t ion
Impacts to workers dur ing construct ion
Impac ts  to  res iden ts  dur ing  p lan t  opera t ion
Impacts to workers dur ing plant operat lon
Acu te ,  shor t - te rm impac ts
Chron ic , long-term impacts
Pos i t i ve  hea l th  impacts
I m p a c t s  t o  h e a l t h  c a r e  f a c i l i t i e s
Methods to mit igate health impacts
Accident scenarios and emergency response procedures
Waste disposal  procedures

Fur ther  exp lana t ion  o f  each  o f  these  Is  p rov ided  in  Vo lume II of  this report ,

“Health Aspects of EIA: A Summary of  Current  Pract ice.”

Environmental Standards and Objectives. Many object ives used in

Saskatchewan are based in part  on health considerat ions. One way they are

app l ied  in  EIA Is  by  the  techn ica l  rev iew pane l  wh ich  rev iews ElSs for

a c c e p t a b i l i t y .

Public Partlclpatlon. P u b l i c  partlclpation  is required in all ElAs p u r s u a n t

to Sect ion 11.2(a) of  the Environmental  Assessment Act. The method of

invo lvement  i s  qu i te  f lex ib le  bu t  the  min imum requ i rements  inc lude  pub l i c

no t i ce  o f  a  pend ing  E IA and pub l i c  inspec t ion  o f  repor ts . The proponent must

document the publ ic ’s concerns regarding the project  and must address them In

t h e  r e p o r t . I f  hea l th  i s  a  pub l i c  concern , c i t i zens  may ra ise  re levant  i ssues

along with other environmental  and socio-economic Issues. Saskatchewan

Env i ronment  and  Public  Safety encourages proponents to involve the publ ic at

appropr ia te  po in ts  th roughout  the  p rocess .

4.4 Mani toba

Mandate. In 1975, the Cabinet of  the Province of Manitoba formal ly approved

the pol icy promulgat ing the Manitoba Environmental  Assessment and Review

Process (MEARPL The po l i cy  de f ines  env i ronment  to  inc lude  a i r ,  wa te r ,  and

soi I. Humans and human health are not mentioned directly. Implementat ion
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documentat ion, however, states that the Department of  Health is represented on

the Manitoba Environmental Assessment and Review Agency, the agency responsible

for administering the M E A R P .

The Cabinet pol icy was replaced January 1, 1988 by a newly enacted law, The

Env i ronment  Ac t  (B i l l  26 ) . The Environmental Assessment and Review Process has

been incorpora ted  In to  the  s ta tu te  and has  been expanded s ign i f i can t ly . For

example, a number of  def in i t ions in the act  direct ly address human heal th

[ S e c t i o n  l(2)].  “ D e v e l o p m e n t ”  m e a n s  “. . . any  p ro jec t  . . . w h i c h  c a u s e s  o r

is I ikeiy to cause . . . a  s i g n i f i c a n t  e f f e c t  o n  t h e  . . . e n v i r o n m e n t a l  h e a l t h

and  cu l tu ra l  cond i t ions  tha t  in f luence  the  l i ves  o f  peop le  o r  a  commun i ty .  . .‘I

“ E n v i r o n m e n t a l  h e a l t h ”  m e a n s  “. . . those aspects of  human heal th that  are or

can  be  a f fec ted  by  po l lu tan ts  o r  changes  in  the  env i ronment .  . .” A l s o ,

“poi iutant” means U . . . any solid, liquid, gas . . . that . . . Is or is

l i k e l y  t o  b e  i n j u r i o u s  t o  t h e  h e a l t h  o r  s a f e t y  o f  p e r s o n s  . . .I’

A long w i th  o ther  sec t ions  o f  the  s ta tu te , S e c t i o n  2(l) serves  to  he igh ten

the signi f icance of  the relat ionship between the environment and human health:

The aims and object ives of  the [Department of  Environment and
Workp lace  Sa fe ty  and  Hea l th ]  a re  to  p ro tec t  the  qua l i t y  o f  the
environment and environmental  heal th of  present and future
genera t ions  o f  Man i tobans  and to  p rov ide  the  oppor tun i ty  fo r
a i l  c i t i z e n s  t o  e x e r c i s e  i n f l u e n c e  o v e r  t h e  q u a l i t y  o f  t h e i r
l i v ing  env i ronment .

Screen ing . Proponents screen projects to determine which ones wi l l  be

submitted to the Manitoba Environmental Assessment and Review Agency (MEARA).

One o f  the  sc reen ing  c r i te r ia  used  re la tes  to  po ten t ia l  hea l th  e f fec ts  (see

Volume I I I ,  Append ix  F) . Project  proposals which are submit ted to MEARA are

rev iewed by  the  in te rdepar tmenta l  P lann ing  Board  (IPB) to determine if a

project is subject to the MEARP. T h e  IPB cons is ts  o f  representa t i ves  f rom the

fol lowing departments and agencies:

A g r i c u l t u r e
Department of Environment
Highways and Transportat ion
Natural  Resources
M u n i c i p a l  A f f a i r s
Energy and Mines
Cu l tu ra l  A f fa i rs  and  H is to r i c  Resources
Economic Development and Tourism
N o r t h e r n  A f f a i r s
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Manitoba Hydro
Manltoba Telephone System
Manitoba Housing and Renewal Corporation
Land T i t l es  Of f i ce

NO represen ta t i ves  f rom the  Depar tment  o f  Hea l th  s i t  on  the  IPB but they are

members of the MEARA and they may be appointed to a Technlcal  Advisory

C o m m i t t e e  (TAC) fo r  a  pa r t i cu la r  p ro jec t . The TAC reviews project  reports

which are prepared by proponents. A TAC then prepares an in i t ia l  environmental

eva lua t ion  (IEE) and decides whether an EIS should be required. I f  h e a l t h  I s  a

concern, It will be  ra ised as  an  issue by  e i ther  the  IPB o r  T A C .

Terms of Reference. I f  hea l th  i s  a  concern , te rms  o f  re fe rence  re la t ing  to

re levant  i ssues  w i l l  be  deve loped. Terms of  reference are of ten developed by

the TAC or IPB In consultat ion with the proponent. A l s o , the MEARA has

publ ished a general  set  Environmental  Impact Assessment Guidel ines (1986) to be

fol lowed when conduct ing an EIA (see Volume I I I ,  Appendix F). A l l  p r o v i n c i a l

departments,  agencies, and crown corporat ions required to conduct an EIA for a

proposed project  are required to comply with the guidel ines, one of  which

d i r e c t l y  a d d r e s s e s  h e a l t h : “Spec ia l  attention should be devoted to those

e f f e c t s  w h i c h  . . . pose  long- te rm r i sk  to  hea l th  o r  p roper ty . ”

Involvement of Health Professionals. Whenever  hea l th  i ssues  a r i se ,  hea l th

pro fess iona ls  a re  Invo lved. Usual ly they are consul ted on an as-needed basls.

Hea l th  p ro fess iona ls  may be  reques ted  to  rev iew gu ide l ines ,  he lp  es tab l i sh

te rms o f  re fe rence ,  and /o r  rev iew EISs. They may also be requested to serve on

TACs. Both Departments of  Health and Community Services were involved In the

potash  mine  and genera t ing  s ta t ion  ElAs and served on the TACs. The types of

hea l th  p ro fess iona ls  usua l l y  Invo lved .  inc lude  public  hea l th  inspec t ion

o f f i c ia ls  o f  the  Min is t ry  o f  Env i ronment  and  Workp lace  Hea l th  and  Safe ty ,

env i ronmenta l  hea l th  officials  from the Department of  Heal th,  and appropr late

reg iona l  Med ica l  Hea l th  Of f i ce rs .

Components of Health Impact Assessment.

The ten heal th components which Manitoba has addressed in at  least one, but

not necessari ly the same, EIA are:

Area of impingement
Impacts  to  res iden ts  dur ing  cons t ruc t ion
impac ts  to  workers  dur ing  cons t ruc t ion
Impac ts  to  res iden ts  dur ing  p lan t  opera t ion
Impacts to workers dur ing plant operat ion
Acute , shor t - te rm impac ts
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Chron ic , long-term impacts
I m p a c t s  t o  h e a l t h  c a r e  f a c i l i t i e s
Methods to mit igate health impacts
On-go ing  mon i to r ing  o f  hea l th  s ta tus

Further explanat ion of  each of  these components is provided in Volume II of

t h i s  r e p o r t , “Health Aspects of EIA: A Summary of Current Practice.”

Envlronmental Standards and ObJectIves. Many environmental standards and

ob jec t i ves  used in  the  E IA process  a re  in  par t  hea l th -based. Standards and

object ives are developed by the Department of  Environment ’s Environmental

Control  Branch and are accepted or re jected by the Department ’s Clean

Environment Commission. In EIA, proponents consider environmental  standards

and  objectlves when preparing port ions of the EIS. Prov inc ia l  E IA approva l

depends on the proponent ’s ability to mit igate Impacts and meet appl icable

s tandards  and ob jec t i ves .

Public kartlclpatlon. P u b l i c  p a r t i c i p a t i o n  i s  r e q u i r e d  i n  a l l  E I A

processes. The IPB es tab l i shes  a  cer ta in  leve l  o f  pub l i c  par t i c ipa t ion ,  and

the proponent may do more i f  desired. Usual ly, in fo rmat ion  regard ing  the

pro jec t  I s  made ava i lab le  fo r  genera l  d i s t r ibu t ion  and  pub l i c  comment ,  pub l i c

meet ings are h e l d , and surveys may be conducted. i f  h e a l t h  i s  a  public

concern, c i t i zens  have a  number  o f  oppor tun i t ies  to  ra ise  and d iscuss  re levant

issues.

4.5 Ontar io

Mandate. The Environmental  Assessment Act (R.S.O. 1980, c. 140) was enacted

in 1975. T h e  r e f e r e n c e  t o  h e a l t h  I n  t h e  a c t  i s  i n d i r e c t ;  i t  i s  i n f e r r e d  f r o m

the def lnitlon o f  “env i ronment ” in Sect ion l(c)(ii)  which includes “man” and

from the purpose of  the act as stated in Sect ion 2: “The’  purpose of  th is Act

is the betterment of  the people of  the whole or any part  of  Ontar io by

p r o v i d i n g  f o r  t h e  p r o t e c t i o n , conservat ion and wise management in Ontar io of

the environment”  (emphasis added).

D i rec t  re fe rence  to  hea l th  i s  made in  gu ide l ines . A set of General

Guidel ines for the Preparat ion of  Envlronmental  Assessments was prepared In

1981 and is current ly being updated. I t  c o n t a i n s “examples  of some of the

fac to rs  to  be  cons idered  in  env i ronmenta l  assessment  s tud ies ”  (see  V o l u m e  I II ,

Appendix G). Hea l th  i s  l i s ted  as  one  o f  the  fac to rs .
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Screening. A l l  p roposed  pub l i c  Pro jec ts  in  Onta r io  a re  sub jec t  to  the  EIA

process unless they apply for and receive an order which exempts them from

conduct ing an EIA. Whi le  no  sc reen ing  p rocedures  re la t ing  to  hea l th  ex is t ,  a l l

p roposa ls  a re  rev iewed In  a  Pre-Submission  Consultation  030 a n d  p o t e n t i a l

concerns, I n c l u d i n g  t h o s e  r e l a t e d  t o  h e a l t h ,  a r e  i d e n t i f i e d . Even those

proposed projects which apply for  an exemption order are screened for potent ia l

concerns needing further study before an exemption is granted. Examples of

types  o f  p ro jec ts  wh ich  may ob ta in  exempt ions  inc lude hosp i ta ls ,  poilce

stat ions, c o l l e g e s  a n d  u n i v e r s i t i e s , and o ther  essent ia l  serv ices .

Terms of Reference. Terms of reference are developed during the PSC.

Usual iy, the  in i t i a t ing  depar tment  te rms o f  re fe rence in  consu l ta t ion  w i th  t h e

Min is t ry  o f  Env i ronment  (MOE), the Environmental  Assessment Branch (EAB) in

MOE, and other agencies who ident i fy specif ic concerns which need to be

addressed. if health is a c o n c e r n , te rms  o f  re fe rence  address ing  the  re levan t  L

hea l th  i ssues  w i l l  be  deve loped.

invo lvement  o f  Hea l th  Pro fess iona ls . H e a l t h  p r o f e s s i o n a l s  are  invo lved in

maw, i f  n o t  a i l , EiAs i n  O n t a r i o . A t  t h e  l e a s t , t h e  M i n i s t r y  o f  H e a l t h  (MOH)

is  invo lved in  the  PSC;  tha t  i s ,  a  copy  o f  the  proposa l  and app l ica t ion  is

distr ibuted to MOH as wel l  as to other agencies for review and comment. If MOH

ident i f ies  any  hea l th  concerns , the  i ssues  a re  inc luded in the terms of

re fe rence . MOH personne l  inc lude tox ico log is ts , Med ica l  Hea l th  Of f i ce rs ,

Pub l i c  Hea l th  inspec to rs , as we l l  as  o ther  hea l th  p ro fess iona ls . If needed,

they  may be involved at other points of the EIA to p r o v i d e  o p i n i o n s ,  a n s w e r

q u e s t i o n s , or provide any other assistance needed.

Components of Health Impact Assessment.

The seventeen heal th components which Ontar io has addressed in at least one,

but not necessari ly the same, EIA are:

Exposure period
Area of impingement
Impac ts  to  c r i t i ca l  subpopu la t ions
impacts  to  res iden ts  dur ing  cons t ruc t ion
impac ts  to  workers  dur ing  cons t ruc t ion
Impac ts  to  res iden ts  dur ing  p lan t  opera t ion
impacts to workers dur ing plant operat ion
Acute , shor t - te rm impac ts
Chron ic , long-term impacts
Pos i t i ve  hea l th  impacts
Cumula t i ve  hea l th  exposures /e f fec ts
I m p a c t s  t o  h e a l t h  c a r e  f a c i l i t i e s



R e v i e w  o f  exlstlng l i t e r a t u r e
M e t h o d s  t o  mitigate heal th lmpaCtS
Accident scenarios and emergency response procedures
Waste disposal  procedures
On-go lng  mon i to r lng  o f  hea l th  s ta tus
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Environmental Standards and ObJectIves. Ontar io ’s  env i ronmenta l  s tandards

and object ives are based on a mixture of  heal th,  natural  environment,  a n d

t e c h n i c a l  considerations. The standards and object ives are used In EIA In a

number of ways. They may be used to evaluate var ious al ternat ives; they may be

used a t  hear ings  when d iscuss ing  the  ab i l l t y  o f  a  p roposed a l te rna t i ve  to  meet

the standards and object ives; and, in  add i t ion  to  o ther  poss ib le  uses ,  they  may

be inc luded in  the  cond i t ions  fo r  approva l .

Publ ic  Par t lc lpat lon. The pub l i c  i s  invo lved  or in fo rmed  in  a l l  EAs. BY

law, the  Min is te r  o f  Env i ronment  must  g ive  no t ice  to  the  pub l ic  tha t  an  EIS is

available for review and comment. The public may access the documents and

provide wri t ten submissions commenting on them and/or they may request a

hear ing . I f  a  hear ing  i s  he ld , t h e  p u b l i c  m a y  p a r t i c i p a t e  i n  i t  b y  g i v i n g

test imonles.

The proponent  i s  g iven  the  f reedom to  dec ide  i f  and  how i t  w i l l  i nvo lve  the

pub l i c  in  the  p repara t ion  o f  the  E IS. The EAB, however, strongly encourages

the  p roponen t  to  a l low the  public  to  par t i c ipa te . Such par t i c ipa t ion  may be  in

the form of  hold ing publ ic  meet ings, fo rming  pub l i c  l i a i son  g roups ,  and

prov id ing  input  in to  each s tage o f  the  EIA. I f  c i t i z e n s  h a v e  s p e c i f i c  h e a l t h

c o n c e r n s  t h e y  w o u l d  like to raise, they have a number of  opportuni t ies to do

4.6 Quebec

Mandate. The Envlronmental  Qual i ty Act (R&Q. 1980, c-2) was passed I n

1978 and contains a section outlining Quebec ’s  Env l ronmenta l  Impac t  Assessment

and Review Process (Divlslon  IV.1). Regulat ions 1 and 9, passed in 1980,

supp lement  the  leg is la t ion  and  p rov ide  fu r ther  de ta i l s  regard ing  the

preparat ion and content of  an EIS. Whi le no direct  ment ion of  heal th is  made

in  D iv is ion  IV .1  o f  the  Ac t  o r  in  the  accompany ing  regu la t ions ,  sec t ion  20  o f

the Environmental  Qual i ty Act states that nothing may be discharged to the

e n v i r o n m e n t  t h a t  “. . . i s  l i k e l y  t o  a f f e c t  t h e  l i f e ,  h e a l t h ,  s a f e t y ,  w e l f a r e

or comfort  of  human beings.  .  .” A lso , in Quebec’s General  Guide for the
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Envlronmental  Assessment of  Industr ia l  Projects (May 19871, human health is

exp l ic i t l y  l i s ted as  a c r i t e r i o n  t o  c h e c k  w h e n  i d e n t i f y i n g  a n d  e v a l u a t i n g

po ten t ia l  env i ronmenta l  impac ts  (see  Vo lume Iii, Appendix HI..
Dur ing the winter and spr lng of  1986-87, the MInistries of  Heal th and Social

Services and Environment met to develop an Interdepartmental agreement

requ i r ing  co l labora t ion  on  sub jec ts  a f fec t ing  bo th  min ls t r les  (see  Vo lume I I I ,

Appendix H). The agreement was signed April 21, 1987 and states that the  two

min is t r ies  w i l l  consu l t  each  o ther  and  co l labora te  on  a  number  o f  i ssues ,

inc lud ing  the  p repara t ion  and rev iew o f  ElSs fo r  p ro jec ts  hav ing  po ten t ia l

hea l th  impac ts .

Screening. N o  screen ing  p rocedures  re la t ing  spec i f i ca l l y  to  hea l th  ex is t .

T h e  i n i t i a t i n g  d e p a r t m e n t  i s  r e s p o n s i b l e  f o r  i d e n t i f y i n g  p r o j e c t s  w h i c h  r e q u i r e

an  EiA and wi l l  recommend that a health study be Integrated into the EIA i f

h e a l t h  i s  i d e n t i f i e d  a s  a n  i s s u e . T h e  i n i t i a t i n g  d e p a r t m e n t ’ s  d e c i s i o n  i s

based on past exper ience, professional  judgment, and consu l ta t ion  w i th

co l leagues  in  o ther  depar tments  (e .g . , Min is t ry  o f  Hea l th  and Soc ia l  Serv ices ,

M i n i s t r y  o f  E n v i r o n m e n t ,  e t c . ) .

Terms of Reference. Terms of  reference addressing heal th issues are

deve loped when spec i f i c  concerns  a re  iden t i f ied . The terms of  reference are

establ ished based on input f rom a number of  departments,  including the Ministry

of Hea l th  and  Soc ia l  Serv ices . Other part ies which may be consul ted include

pr iva te  o rgan iza t ions ,  research  groups , and Environment Canada.

Involvement of Health Professionals. Heal th  p ro fess iona ls  a re  invo lved  when

poten t ia l  hea l th  impac ts  f rom a  p roposed  p ro jec t  a re  an t i c ipa ted . A  va r i e t y  o f

heal th professionals may be consul ted throughout the process and include

t o x i c o l o g i s t s ,  physicians specialiting i n  e n v i r o n m e n t a l  h e a l t h ,

e p i d e m i o l o g i s t s , and  o ther  hea l th  p ro fess iona ls  f rom the  Min is t ry  o f  Hea l th  and

S o c i a l  S e r v i c e s , Local  Centres for  Community Heal th,  and o ther  agenc ies .

Hea l th  p ro fess iona ls  a re  ava i lab le  fo r  consu l ta t ion  and ,  accord ing  to  the

interdepartmental  agreement, they  may be  invo lved in  the  f ina l  dec is ion  fo r  a

pro jec t  in  one  o f  th ree  ways :
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1. The Ministers of Health and Social  Services and Environment
both decide on the project ;  both must agree.

2. One Minister makes the declslon, the other gives advice and
a recommendation.

3. O n e  Minister decides alone and informs the other Minister
o f  t h e  d e c i s i o n .

Components of Health Impact Assessment.

The sixteen health components which Quebec has addressed in at least one,

but not necessarily  the same, EIA a re :

Exposure period
Area of Impingement
Impacts to critical  s u b p o p u l a t i o n s
Impacts to  fu tu re  genera t ions
Impacts to  workers  dur ing  cons t ruc t ion
Impacts to  res iden ts  dur ing  p lan t  opera t ion
Impacts to  workers  dur ing  p lan t  opera t ion
Acu te ,  shor t - te rm impac ts
Chron ic , long-term impacts
Cumula t i ve  hea l th  exposures /e f fec ts
Impacts t o  h e a l t h  c a r e  f a c i l i t i e s
R e v i e w  o f  e x i s t i n g  l i t e r a t u r e
Methods to mit igate health impacts
Accident scenarios and emergency response procedures
Waste disposal  procedures
On-go ing  mon i to r ing  o f  hea l th  s ta tus

Further explanat ion of  each of  these components is provided In Volume I1 of

t h i s  r e p o r t , “Heal th Aspects of  EIA: A Summary of  Current  Pract ice.”

Envlronmental Standards and Objectives. Standards and objectives are u s e d

in Quebec EIAs. They are general ly  adapted f rom the Environmental  Protection

Act  o r  federa l  agency  leg is la t ion  f rom Env i ronment  Canada,  Agr i cu l tu re ,  o r

Heal th and Wel fare. Many o f  the  s tandards  and objectives are in part health-

based and are used as general rules to be adhered to by proponents.

Public Partlclpatlon. Admin is t ra t i ve  p rocedures  inc lude  a  phase  fo r  public

participation. A separate government Office, t h e  P u b l i c  information  O f f i c e

( B u r e a u  d’Audlence  Publlque), is  respons ib le  fo r  ho ld ing  pub l i c  meet ings  and

gather ing  information  from the public to be considered in  the dec is ion-making

process. I n  a d d i t i o n  t o  t h e  p u b l i c  participation organited  by the Public

I n f o r m a t i o n  O f f i c e , the proponent may Organise p rog rams  for informlng  a n d

c o n s u l t i n g  w i t h  t h e  p u b l i c . For example, Hydro Quebec has set up p u b l i c

meet ings  ou ts ide  tha t  wh ich  is  requ i red  In  an  E IA .
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4.7 Newfoundland

Mandate. Newfoundland enacted EIA in the Environmental Assessment Act of

1980 (S.N. 1980, c.3) and promulgated accompanying regulat ions in 1984 (O.C.

961-84) . N o  d i rec t  ment ion  o f  hea l th  i s  made In  e i ther  the  ac t  o r  regu la t ions .

The  de f in i t i on  o f  “env i ronment ” [Sect ion  2(e)(il)J  imp l ies  human hea l th :  “p lan t

and  an ima l  l i f e , tncluding  human life,” and is used as the basis for addressing

hea l th  i f  i t  becomes an  i ssue . Many of Newfoundland’s projects are federal ly

suppor ted , in which case they are subject  to the federal  Environmental

Assessment and Review Process (see Section 4.11).

Screening. A l i s t  o f  a l l  p ro jec ts  to  be  sc reened i s  inc luded  in  the

regulat ions (Schedule One of  the Regulat ions,  “Undertakings Subject  to

Reg ls t ra t  ion ” ) . Proposals are reviewed by a screening committee to determine

whether or not an EIA should be required. N o  s c r e e n i n g  c r i t e r i a  r e l a t e d  t o

hea l t h  i s sues  ex i s t . However, the Ministry of Health (MOH) holds a seat on the

screening commit tee and, therefore, has  the  potent ia l  to  be  Invo lved In

sc reen ing  p roposa ls . To date, however, MOH has attended only a few, i f  any,

screen ing sess ions .

Terms of Reference. Based on concerns raised by the screening commit tee,

the  p roponen t  d ra f t s  spec i f i c  te rms  o f  re fe rence  wh ich  a re  sub jec t  to  the

approval  of  the Minister of  Consumer Affairs and Environment. To date, no

te rms o f  re fe rence  re la t ing  spec i f i ca l l y  to  hea l th  have  been  deve loped . T h i s

Is  due  p r imar i l y  to  the  remoteness  o f  p ro jec ts  sub jec t  to  E IA .

Involvement of Health Professionals. MOH may s i t  on  the  in i t ia l  sc reen ing

commit tee. As noted above, however, an MOH representative has appeared only a

few t imes. This is the extent of t h e .  involvement  o f  h e a l t h  p r o f e s s i o n a l s  i n

Newfoundland’s EIA process. However, i f  the MOH conslderg  I t  necessary ,  hea l th

pro fess iona ls  may be  invo lved  a t  o ther  po in ts  in  the  process . For example,

they may si t  on the Department of  Environment ’s Environmental  Assessment

C o m m l t t e e  which is responsible fo r  rev iew lng  EISs.

Components of Health Impact Assessment.

The f ive heal th components which Newfoundland has addressed in at  least  one,

but not necessari ly the same, EIA are:
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Exposure period
Area of I m p i n g e m e n t
i m p a c t s  t o  h e a l t h  c a f e  f a c i l i t i e s
Accident scenarios and emergency response p rocedures
Waste disposal p rocedures

F u r t h e r  e x p l a n a t i o n  o f  e a c h  o f  t h e s e  I s  p r o v i d e d  I n  V o l u m e  I I Of t h i s  r e p o r t ,

“Health Aspects of EIA: A Summary of  Current  Pract ice.”

Envlronmental Standards and ObJectives. Newfoundland uses envlronmental

s tandards  and ob jec t ives  In  EIA. For the most part , I t  uses standards and

objectlves, wh ich  a re  In  par t  hea l th -based, from other provinces and the

federal  government. One way in  which they are used in EIA is In the

development of  mit igat ion measures.

P u b l i c  P a r t i c i p a t i o n . T h e  publlc  is involved at a number of  polnts in the

EIA process. The documents are made available for public review and comment.

A lso ,  the  p roponent  Is  requ i red  by  law to  ho ld  pub l i c  In fo rmat ion  sess ions  In

communltles  near  the  p ro jec t  s i te  p r io r  to  submiss ion  o f  the  E IS. I n  a d d i t i o n ,

publ ic hear ings may be held. Whi le  hea l th  impac ts  a re  ra re ly  an  Issue ,  the

public may raise them dur ing  any  o f  these  oppor tun i t ies .

4.8 New Brunswick

Mandate. In July 1987 New Brunswick  promulgated the Environmental  Impact

Assessment regulat ion under the Clean Environment Act. Prev ious ly ,  EIA was

conta ined In  a  Cab inet  d i rec t ive . The regulat ion describes New Brunswick’s EIA

requirements and out l ines the process. Al though human heal th Is not  ment ioned

d i r e c t l y , the  mandate  to  address  hea l th  i ssues  i s  imp l ied  in  the  de f ln l t i on  o f

“env i ronment , ” w h i c h  i n c l u d e s  U . . . p l a n t  a n d  a n i m a l  l i f e ,  I n c l u d i n g  h u m a n

life. . 2

Screen ing . Each pro jec t  wh ich  Is  sub jec t  to  reg is t ra t ion  under  leglslatlon

is revlewed  by a multldisclplinary  team o f  p ro fess iona ls  to  de te rmine  whether

an EIA should be required. Thls team is composed of New Brunswick government

employees f rom relevant departments. No s tand ing  rev iew comml t tee  ex is ts ;  tha t

Is ,  the  compos l t ion  o f  the  team var ies  according  to  the  na tu re  o f  the  p ro jec t .

If deemed necessary, heal th professionals may be included on the team. The

f inal  decision whether an EIA shou ld  be  requ i red  and  shou ld  inc lude  d iscuss ion
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o f  po ten t ia l  hea l th  concerns , res ts  w i th  the  Min is te r  o f  Mun ic ipa l  A f fa i rs  and

Environment. However, n o  specific c r i t e r i a  r e l a t i n g  t o  p o t e n t i a l  h e a l t h

i m p a c t s  have  been es tab l i shed to provide a basis for this decision.

Terms of Reference. Pro jec ts  wh ich  undergo  an  E IA  fo l low issue-or ien ted ,

p r o j e c t - s p e c i f i c  guldellnes. These  gu ide l ines  a re  d ra f ted  by  the  Mlnlstry  of

Munic ipal  Af fa i rs and Environment and are released for  comment. The publ ic ,

government, and proponent are sol ic i ted for  comments. The Mln is t ry  rev iews the

comments and makes any changes necessary. Spec i f i c  te rms  o f  re fe rence

propos ing  methodo log ies  fo r  the  var ious  s tud ies  a re  es tab l i shed by  the

proponent  in  consu l ta t ion  w i th  the  Min is t ry  and must  be  submi t ted  pr io r  to

i n i t i a t i ng  t he  E IA  s tud ies . The  gu ide l ines  fo r  the  second reac to r  a t  the  Po in t

Lepreau Nuclear Generat ing Stat ion --  Lepreau I I - -  contain a number of

requ i rements  to  s tudy  hea l th  r i sks  assoc ia ted  w i th  rad ia t ion  exposure ,  and the

EIS repor ts  the  resu l ts  o f  the  s tud ies  in  such sec t ions  as  “Rad ia t ion

Protect ion of  Employees,”  “Emergency Planning, ‘* “Potential  Heal th Risks f rom

Radia t ion  Exposure , ” and “Monitor ing of  Plant Employees for Radiation Exposure”

(see Volume Ill, Appendix J).

involvement of Health Professionals. Heal th  p ro fess iona ls  a re  invo lved  a t  a

number of  points in the EIA p rocess  and  a re  mos t  o f ten  d is t r i c t  Med ica l  Hea l th

Officers  and prov inc ia l  Pub l i c  Hea l th  Inspec to rs . As necessary, they a r e

i n v o l v e d  I n  t h e  i n i t i a l  s c r e e n i n g  o f  a  p r o p o s a l . Also, they may be involved In

rev iewing  gu ide l ines  and env i ronmenta l  s tud ies .

Components of Health Impact Assessment.

The fifteen heal th components which New Brunswick  has addressed In at least

one, but not necessari ly the same, EIA are:

Exposure period
Area of impingement
Base l ine  hea l th  s tudy
Impacts  to  res iden ts  dur ing  cons t ruc t ion
Impac ts  to  res iden ts  dur ing  p lan t  opera t ion
Impacts to workers dur ing plant operat ion
Acu te ,  shor t - te rm impac ts
Chron ic , long-term impacts
Cumula t i ve  hea l th  exposures /e f fec ts
i m p a c t s  t o  h e a l t h  c a r e  f a c i l i t i e s
R e v i e w  o f  e x i s t i n g  l i t e r a t u r e
Methods to mit igate health Impacts
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Accident scenarios and emergency response procedures
Waste disposal procedures
On-go ing  mon i to r ing  fo r  hea l th  s ta tus

F u r t h e r  explanation  o f  each o f  these  is  p rov ided in  VOlUm8  11 O f  t h i s  r e p o r t ,

“Health Aspects of EIA: A Summary of  Current  Pract ice.”

Environmental Standards and Objectives. Environmental  standards and

object ives are used in the EIA process. Most, I f  n o t  a l l , a r e  i n  p a r t  health-

based. That is,  the standards and object ives are based on a number of

environmental ,  economic, and techn ica l  fac to rs ,  and  g ives  cons idera t ion  to

human health and human comfort levels. These environmental  standards and

ob jec t i ves  a re  used as  a  bas is  fo r  p re l im inary  des ign  ob jec t i ves  in  o rder  to

es tab l i sh  the  na tu re  o f  an  under tak ing . They are also used to help establ ish

emlsslon  limits, b u t  l i m i t - s e t t i n g  m a y  b e  a  r e g u l a t o r y  r a t h e r  t h a n  E I A

c o n d i t i o n . For example, in the Lepreau II  EIS, “Der lved Emiss ion  L imi ts ”

(DELs) were discussed for gaseous and l iquid efflents and for  the combined

d ischarges  o f  the  f i r s t  and  second reac to r . No DELs  were set but proposed

levels were used as gu ide l ines  fo r  pe r fo rmance .

Public Partlcipatlon. The proponent  i s  requ i red  to  consu l t  the  pub l i c  In

al l  EIAs, a l though the  na tu re  and  degree  o f  consu l ta t ion  i s  no t  spec i f ied . The

province must hold at  least  one mandatory pub1 Ic meeting after the EIS has  been

reviewed by the government. I f  h e a l t h  i s  a n  i s s u e ,  t h e  p u b l i c  w i l l  h a v e

s u f f i c i e n t  o p p o r t u n i t y  t o  r a i s e  a n y  c o n c e r n s . In  the  Lepreau I I  E IS,  fo r

example, the public provided input on a number of issues, including concerns

regard ing  pub l i c  hea l th .

4.9 Nova Scotla

Mandate. Nova Scot ia  has  no  leg is la t ion  or  po l i cy  on  EIA. The

Environmental  Protect ion Act (EPA, S.N.S., c. 6, 1973, as amended by c.  66,

1975).  however, g ives  the  Min is te r  o f  the  Env l ronment  the  au thor i ty  to  “ requ i re

a d d i t i o n a l  p l a n s  o r  o t h e r  i n f o r m a t i o n ” CSectlon  23(8)(a)]  w h e n  a p p l i c a t i o n s  f o r

waste discharge permits or mining permits are submit ted. A lso ,  the  P lann ing

A c t  ( S . N . S . ,  c . 9, 1983, as amended by c. 41, 1985 and c. 51, 1987) contains

p r o v i s i o n s  f o r  d e v e l o p i n g  m u n i c i p a l  o r  intermunicipal  p l a n n i n g  s t r a t e g i e s , One

prov is ion  s ta tes  tha t  these s t ra teg ies  may conta in  “ requ i rements  f o r

env i ronmenta l  s tud ies  to  be  car r ied  ou t  p r io r  to  under tak ing  s p e c i f i e d

deve lopments  o r  deve lopment  in specif ied areas” [Sect ion 38(2)(f)]. Whi le
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these  a re  not expl ici t  EM m a n d a t e s , the  oppor tun i ty  ex is ts  fo r  Nova Scot ia  to

r e q u i r e  an invest igat ion o f  p o t e n t i a l  e n v i r o n m e n t a l  i m p a c t s .

No ment ion of  heal th is  made in the Planning  Act;  however, the EPA mentions

h e a l t h  i n  I t s  d e f i n i t l o n  o f “ d e t r i m e n t a l  v a r i a t i o n  o r  altet+iOn"  to the

env i ronment  (e .g . , pollution or mining): It Is ‘I. . . a change . . . that

causes or Is llkely to cause . . . p h y s l c a l  I n j u r y  o r  s e r i o u s  discomfort  to  any

person . . .‘I [Sectlon  2(f)(i)(B)].

Many projects In Nova Scot ia are federal ly supported and are, therefore,

subject to the federal  Environmental  Assessment and Revlew Process (see Sect ion

4 . 1 1 ) .

Screening. N o  formalized  screen ing  p rocedures  o r  c r i te r ia  re la t ing  to

heal th used In Nova Scotia. T h e  n e e d  to revlew potent la l  heal th I m p a c t s  i s

de te rmined  on  a  p ro jec t -by -p ro jec t  bas is  dur ing  the  app l i ca t ion  rev iew process .

I f  hea l th  (pub l i c  o r  occupa t iona l )  o r  env i ronmenta l  impac ts  a re  no t  Iden t l f l ed

by  the  person rev iewing the  app l ica t ion , they  may be  ident i f led  by  the  public

or interest groups on an ad hoc basis.

Terms of Reference. No terms of  reference relat ing to heal th concerns have

been es tab l l shed  to  da te . Genera l l y , hea l th  i ssues  a re “ the  except ion  ra ther

than  the  ru le ”  in  Nova Scot ia . Spec i f i c  concerns  may be  iden t i f ied  dur ing  the

revlew process; however, they may not be explicitly addressed, at  least In a

p u b l i c  f a s h i o n . The except ions to this are the Herbicide Trial and U r a n i u m

i n q u i r y .

Involvement of Health Professionals. A hea l th  p ro fess iona l  i s  requ i red  b y

law [EPA, Sect ion 9(l)(a)(i)]  to be a member of the Ministry o f  E n v i r o n m e n t ’ s

Environmental  Control  Counci l  which, in  add i t ion  to  o ther  du t ies ,  h o l d s  p u b l i c

hear ings  when requested by the Minister of Environment. Not many hearings have

been held, and the Involvement of health professionals at other points in a

rev iew o f  an  app l i ca t ion  has  been l im i ted . Usua l ly ,  they  are  Invo lved as  a

r e s u l t  o f  p u b l i c  p r e s s u r e . Even then, however, medical  and other heal th

p r o f e s s i o n a l s “appear  to  [be ]  re luc tan t  to  partlclpate.”

Components of Health Impact Assessment.

The f ive components which Nova Scot ia  has addressed In at least one, but not

necessari ly the same, environmental  study are:
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Exposure period
Area of impingement
Impacts to  hea l th  ca re  facilities
Accident scenarios and emergency response procedures
Waste disposal  procedures

Further explanat ion of  each of these components Is provided In  Vo lume II of

this r e p o r t , “Health Aspects of EIA: A Summary of  Current  Pract ice.”

Environmental Standards and ObJectIves. Nova Scot ia uses environmental

standards and object ives which have been deve loped by  o ther  ju r i sd ic t ions .

Many of these standards and objectives are In part based on human health

c o n s i d e r a t i o n s . When apply ing for  a permit , the proponent must demonstrate i ts

abil Ity to comply with applicable  s t a n d a r d s  a n d  o b j e c t i v e s .

Public Partlclpatlon. B e c a u s e  n o  f o r m a l  EIA procedure exists, the publlc  Is

usua l ly  no t  invo lved in  the  permi t  app l i ca t ion  rev iew process . The  decision to

invo lve the publi  is made on a case-by-case basis by the Ministry of

Environment. The publ ic  may participate in hearings held by the Environmentai

Con t ro l  Counc i l  bu t  these  have  been few in number.  On the other hand, i f

in formed of  a proposed project , the publ ic may apply pressure to the government

to ho ld  a  hear ing . Pub l i c  p ressure  resu l ted  In the Herbicide  Tr ia l  and  Uran ium

I n q u i r y .

4.10 Prince Edward Island

Mandate. P r i n c e  E d w a r d  I s l a n d  (PEI) has no EIA l e g i s l a t i o n . A set of

Minu tes- in -Counc i l  (da ted  February  14 , 1973)  “d i rec ts  p rov inc ia l  depar tments

and agenc ies  to  sc reen  a l l  deve lopments  fo r  po ten t ia l l y  slgniflcant a d v e r s e

env i ronmenta l  Impac ts . ” No reference Is made to examine  proposed developments

fo r  po ten t ia l  human hea l th  impac ts . However, a n y  i n d i v l d u a l  ( p r i v a t e  cltlzen

or government agent)  may request that  a proJect  be reviewed fo r  po ten t ia l

i m p a c t s  ( e . g . ,  environmental, human hea l th ,  o r  soc ia l  re la ted )  th rough  the

appeal process of  the Land Use Commission (Planning Act,  R.S.P.E.I .  1974, C. P-

6, revised January 1984, July 1987).

M a n y  p ro jec ts  in  PEI a re  sma l l  and  a re  no t  rev iewed fo r  po ten t ia l  impac ts  to

any great  ex tent . A lso ,  many  la rger  p ro jec ts  in  PEI are part ia l ly f u n d e d  b y

the federal  government and are,  therefore, sub jec t  to  the  federa l  Env i ronmenta l

Assessment and Review Process (see Section 4.11).
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Screening. As no EIA process exists, no screening procedures have been

developed. E a c h  d e p a r t m e n t  determines the extent to which i t  wi l l  comply with

the Mlnutes- in-Counci l  f rom 1973. As  such,  PEI  min is t r ies  tend to  re ly  more

heav i l y  on  the  en fo rcement  o f  i t s  hea l th  and  env i ronmenta l  regu la t ions  to

ensure that  human heal th and the environment are protected rather than on

compl  lance with the Minutes- in-Counci l .

Terms of Reference. N o  t e r m s  o f  r e f e r e n c e  associated with EIA exist or are

developed; however, PEI is involved In establishing  t e r m s  o f  r e f e r e n c e  w i t h  t h e

federal  government when projects are subject  to the federal  Envlronmental

Assessment and Review Process. For  the  few pro jec ts  wh ich  a re  en t i re ly

p r o v i n c i a l l y  f u n d e d , the  Min is t ry  o f  Communi ty  and  Cu l tu ra l  A f fa i rs  usua l l y

ident i f ies Issues to be examined and handles each case Individually.

Involvement of Health Professionals. Health professionals may be involved

in  a  rev iew in  a  consu l t ing  or  adv isory  capac i ty . Whether and to what extent

they are involved depends on the specif ic case. Phys i c i ans , t o x i c o l o g i s t s ,

immunologists, chemists,  and other heal th professionals at  the Department of

Health have been involved in a review of health issues. M o s t  o f t e n ,  t h e i r  r o l e

i s  adv i so ry . Sometimes, however, they may play a more centra l  ro le i f  the

i s s u e  h a s  r e c e i v e d  s i g n i f i c a n t  p u b l i c  a t t e n t i o n . For example, a  t o x i c o l o g i s t

from Ottawa was involved in the review of the proposed Parkdale  W a s t e

I n c i n e r a t i o n  P r o j e c t .

Components of Health Impact Assessment.

The six health components which Prince Edward is land has addressed in at

least one, but not necessari ly the same, environmental  study are:

Exposure period
Area of impingement
Impac ts  to  c r i t i ca l  subpopu la t ions
Cumula t i ve  hea l th  exposures /e f fec ts
Accident scenarios and emergency response procedures
Waste disposal  procedures

Envlronmental Standards and Objectives. I f  there  i s  a  rev lew o f  a  p ro jec t ,

envlronmental  s tandards  and  ob jec t i ves  a re  app l ied . PEI uses standards and

object ives developed by other provinces and the federal  government,  o f  wh ich

many are in part  heal th-based.

P u b l i c  P a r t i c i p a t i o n . Under the Planning Act, the publ ic Is a l l o w e d  a c c e s s

to any of  the documents pertaining to an application. A l s o ,  p u b l i c  i n f o r m a t i o n

meet ings are held, and publ ic hear ings may be held i f  an appeal  is requested.
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I f  hea l th  Is  a  concern , the pubilc  has  a  number  o f  oppor tun i t ies  to  ra ise

p e r t i n e n t  I s s u e s , e i the r  dur ing  pub l i c  meet lngs , through review of documents

or through the appeal p r o c e s s .

4.11 The Federal Government and Yukon and Northwest Territories

Mandate. The federal Environmental Assessment and Review Process (EARP)  was

establ ished by federal  Cabinet pol icy in 1973 and amended in 1977. In 1984,

the federal  EARP was strengthened and updated in an Order- in-Counci l  under the

Government  Organ iza t ion  Ac t  (S.O.R.  84-467). No d i rec t  re fe rence  to  hea l th  i s

made In the pol icy. However, it is c u r r e n t l y  u n d e r  r e v i e w  f o r  f u r t h e r

improvement. A Cablnet memorandum has been drafted and proposes a number of

changes. It has been distr ibuted to several  agencies for review and comment.

Based on the responses received, the Federal Environmental Assessment Review

Office (FEARO),  the agency responsible for policy deve lopment  and  fo r

oversee ing  the  admin is t ra t ion  o f  the  federa l  EARP, wrote a Green Paper for

f u r t h e r  d l s c u s s i o n . Health is being expllcltly included in the Green Paper so

that no doubt remains about the importance of  addressing human heal th issues in

EAs I f  they  a re  a  concern .

Screening. Each In i t ia t ing  depar tment  sc reens  i t s  own proposa ls  to

de te rmine  whether  an  in i t ia l  env i ronmenta l  eva lua t ion  (IEE) or an EIS is needed

or If the proJect m a y  p r o c e e d  w i t h o u t  p r e p a r a t l o n  o f  e l t h e r  r e p o r t . Many

agencies and ministrles have developed their  own set of  screening procedures

a n d  a g e n c y - s p e c i f i c  c r i t e r i a . Usual ly they are heavi ly based on FEARO’s

s c r e e n i n g  p u b l i c a t i o n s , the Guide for Environmental  Screening (1979) and the

In i t ia l  Assessment  Guide (1986) . A l though the  1979 pub l i ca t ion  con ta ins  no

re fe rence  to  human hea l th  as  an  essent ia l  sc reen ing  c r i te r ion ,  Append ix  1  In

the  1986 pub l i ca t ion  d iscusses “additIonal  c o n s i d e r a t i o n s  t o  a i d  i n i t i a l

assessment. (( One of the considerat ions included under “soclo-economic

measures” Is “. . . blophysical  impac ts  wh ich  kffect residents and u s e r s  o f

r e s o u r c e s . Examples  include  impac ts  on  a tmosphere ,  so i l  and  wate r  resources ,

f l s h  h a b i t a t ,  a n d  p o p u l a t i o n s  o f  s p o r t  a n d  c o m m e r c i a l  f i s h  s p e c i e s . ”  A l t h o u g h

human hea l th  Is  no t  exp l i c i t l y  named, i t  may  be  in fe r red  f rom th is  ca tegory  as

an impor tan t  cons idera t ion .
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Agency-specific  sc reen ing  p r o c e d u r e s  may or may not include human health as

a n  e s s e n t i a l  c r i t e r i o n . For example, the procedures for  the Northern

E n v l r o n m e n t a l  Pro tec t ion  Branch  in the Department of  Indian Affairs and.
Nor the rn  Deve lopment  (DIAND) use FEARO’s  screening matr ices which do not

mention  human health. The screening procedures for  the Department of  Energy,

Mines, and Resources (EMR),  on the other hand, I ist “hea l th  and  sa fe ty ”  as  a

crlterlon  to be considered when screening proposals for  potent ia l  environmental

impacts.

Terms of Reference. When  an  IEE is required, t h e  i n i t i a t i n g  d e p a r t m e n t

es tab l i shes  the  te rms o f  re fe rence  in  consultation wi th  o ther  agenc ies ,

Including FEARO. When an EIS Is required, the Environmental Assessment Panel

appointed by FEAR0 negotiates the terms of  reference wi th the department(s)

i nvo l ved . When health is a concern, spec i f i c  te rms  o f  re fe rence  fo r  an  EIS a r e

set  to  address  re levant  i ssues . For example, the  te rms  o f  re fe rence  fo r  the

review of mllltary  f l y ing  opera t ions  based a t  Goose Bay ,  Labrador ,  re fe r  to

h e a l t h . The  te rms s ta te  tha t , “ T h e  [FEAR01  Panel  will a lso  rev iew the  pub l i c

h e a l t h  e f f e c t s  o f  l o w  f l y i n g  a i r c r a f t  o n  t h e  a f f e c t e d  p o p u l a t i o n s  i n  t h e

reg ion”  (see Vo lume I I I ,  Append ix  L).

Involvement of Health Professionals. Health professionals f rom Heal th and

Welfare Canada have been involved In a number of EIAs. Usual ly,  they become

Involved at the point at wh ich  an  EIS is r e q u i r e d  a n d  h e a l t h  i n p u t  I s  n e e d e d .

While they  a re  no t  invo lved  in  the  sc reen ing  o f  p ro jec ts ,  hea l th  p ro fess iona ls

may be  invo lved  in  se t t ing  te rms o f  re fe rence , o f f e r i n g  o p i n i o n s  o n  p o t e n t i a l

hea l th  Impac ts , r e v i e w i n g  a  p r o p o s a l ’ s  EIS and eva lua t ing  it, and g iv ing

tes t imony a t  hear ings .

The types of heal th professionals who involved f rom Heal th and Welfare

Canada inc lude chemis ts ,  phys ic is ts , hea l th  phys ic is ts ,  med ica l  d o c t o r s ,

t o x i c o l o g i s t s , and epidemiologists,  among others. When developing opinions and

r e v i e w i n g  d r a f t  EISs, health professionals have been known to address such

issues as impac ts  to  c r i t i ca l  subpopu la t ions  and  fu tu re  genera t ions ,  acu te  and

chronic impacts to publ ic and employee heal th,  cumulative exposures, mitlgatlon

methods, waste disposal methods, and emergency response procedures. Rarely do

they  conduct  o r ig ina l  s tud ies  fo r  an  EIA. Of ten , t hey  r e l y  on  ex i s t i ng

l i te ra tu re  and  the i r  pas t  exper iences  and  p ro fess iona l  judgment  to  fo rm the

b a s i s  o f  t h e i r  o p l n i o n s . W h i l e  they do not organize their  own publ ic
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Information programs, they take advantage of FEARO’s  public participation

efforts to meet with the public and identify the public heal th  concerns.

Components of Health Impact Ass8ssment.

The seventeen health components which the federal government has addressed

In at least one, but not necessarily the same, EIA are:

Exposure period
Area of impingement
Impacts to critical subpopulations
Impacts to future generatlons
Impacts to residents during construction
Impacts to workers durlng construction
Impacts to residents during plant operation
Impacts to workers during plant operation
Acute, short-term impacts
Chronic, long-term impacts
Positlve health Impacts
Cumulative health exposures/effects
Impacts to health care facllltles
Review of exist ing l i terature
Methods to mitigate health Impacts
Accident scenarios and emergency response procedures
Waste disposal procedures

Further explanation of each of these health components is provided in Volume II

o f  th is  repor t , “Health Aspects of EIA: A Summary of Current Practice.”

Envlronmental  Standards and ObJectives.  Many national environmental

standards and obJectives  are in part health-based and are developed by

Environment Canada, Health and Welfare Canada, and Occupational Health and

Safety (Labour Canada). Most often they are used In EIA as targets for

performance and compliance.

Some agencies d8V8lOp regulations which are prO)8Ct-Specific.  For example,

COGLA and Occupatlonal Health and Safety collaborated on a set of regulations

for oil and gas development projects. These regulations, In addition to non-

health  related  regUlatlOnS, delineate  noise standards, building safety codes,

emergency response procedures, and mltigatlon  and protective measures t o

safeguard employee health. They are applied not only in the construction and

operation of oil rigs but also in the planning and environmental assessment o f

proposed rigs as criteria for evaluation and decision-making.

Public Partlclpatlon. Dependlng on the level of assessment, the public m a y

or may not be involved. For example, the public is usually not involved at the

screening stage. Most projects at EMR and COGLA, for example, are subject to
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thorough screening which Is often deemed sufficient. IEEs are prepared when a

Important question exists but only a few EISS have been required.

If an IEE or EIS Is prepared, the public will be consulted. The level of

public  Involvement varies. For example, In both Terrltorles,  hearings are

usually held either at the terr i tor ial  or federal level of government. Also,

initiating  departments may hold public meetings or organize working groups and

are required to make documentation available for public review and comment.

F ina l l y , If a project is referred to FEARO, FEAR0 will  establish a panel which

will  hold a set of public hearlngs. The public is provided with a number of

opportunities to raise and discuss their environmental, social, and health

concerns.

4.12 United States

Mandate. The National Environmental Policy Act (NEPA) was passed In 1969.

Part of its purpose Is to “assure for all Americans safe, healthful,

productive, and esthetically  and culturally pleasing surroundings.” Sect ion

102 of the Act outlines th8 environmental Impact statement (EIS) process.

While no direct requirement to examine risks to human health exists in NEPA,

the regulat ions make direct reference to health  in the def ini t ion of “effects.”

Sectlon  1508.8 In Title 40 of the Code of Federal Regulations (CFR) defines the

types of “ e f f e c t s ” to b8 examined In EIA. Th8S8 i n c l u d e  M . . . e c o l o g i c a l ,  .

. . aesthet ic,  histor ic,  cultural,  economic, social , or health, whether direct,

i nd i r ec t ,  o r  cumu la t i ve  . . .”

In addition to the general set of regulatlons outlining the EIA process and

content, 8aCh federal agency promulgated its own set of lmplementlng

regula t ions, detailing agency-Specific  prOC8dUr8S  for conducting an EIA and

elaborating on the content of an EIS. Some agencies directly require the

axaminatlon of potential health effects of proposed projects. F o r  8xampl8,  th8

implementing  regulations  for the Food and Drug Admlnlstratlon In Health and

Human Services (Federal Register Vol. 50, No. 81) state that the applicant m u s t
I, . . . use any relevant toxicologlcal data or other appropriate measures to

pred ic t , to the extent applicable, effects on animals, plants, humans, other

o r g a n i s m s  . . .‘I O ther  regu la t ions , such as those for the U.S. Fores t  Se rv i ce
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and the U.S. Department of Agriculture, adopt the terms in the general set of

regulations  (40 CFR Sect Ions 1500-15081, lncludlng  the def in i t ion  o f  “e f fec ts”

and thereby lmplylng  the requirement to examine potential health effects.

The Envlronmental Protection Agency (U.S. EPA), the agency responsible for

admlnisterlng  NEPA, developed a set of “Environmental impact Guidelines for New

Sources.” These guidelines are Industry-speclflc, providing proponents wlth

guidance on the type of Information to include in an EIS and presenting the

impact assessment considerations that are characteristic  of each industry.

Some contain expllclt  remarks on health considerations,  others do not. For

example, the guidelines for New Source Underqround  Coal Mines and Coal Cleaning

Facilities (1981) review human health impacts generally associated with coal

mine and coal cleaning wastes. While the discussion is not al l - inclusive

(i.e., it addresses health considerations associated with industry wastes but

not with industry operations such as long-term exposure to coal dust particles

which may cause black lung disease), It provides the reader with an account of

the public health Issues to address In an ElA and the types of mitigation and

pollution control measures to adopt to mlnlmize  adverse health impacts from

Industry wastes. Llkewlse,  the guldelines for New Source Phosphate Fertllizer

Manufacturing Facllitles  (1981) discuss potential human health impacts from and

mitigation measures for its industry wastes. Other guidelines, such as those

for New Source Leather Tanning and Finishing Industries (1980) do not discuss

specific human health impacts but recommend that:

company policy should provide  and maintain safe and healthful
condltlons  for employees and establish operating practices that
will  result In safe working conditions and efficient
operat ions. All proposed plans to maximlze health and safety
should be described In the EID [environmental impact document].

In addit ion to providing industry-specif ic information, each set of guidel ines

lists other government agencies which have legislation and regulations

affecting the development and approval of an industry site. This list may

include, among others, the Occupational Safety and Health Administration

(OSHA), the State Board of Health, and U.S. EPA regional offices (for pollutant

discharge and other permits, Spill Prevention, Control, and Countermeasure

plan, and/or hazardous and toxic waste disposal plans).
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Screening. The Council  on E n v i r o n m e n t a l  Q u a l i t y  (CEQ),  the  agency

r e s p o n s i b l e  for pot icy development and oversight of  NEPA,  has developed a l ist

o f “ Indicators  of  Env i ronmenta l  S ign i f i cance” to be used as cr i ter ia when

determining whether  an EIA should be required (see Volume Iii, Appendix M).

The  list Is based on what the CEQ considers signif icant and on what speclflc

agenc ies  have Inc luded in  the i r  regu la t ions . One of the indicators proposed by

t h e  CEQ as  a  genera l  c r i te r ion  fo r  p repara t ion  o f  an  EiS ( a p p l i c a b l e  t o  a l l

a g e n c i e s )  i s “the degree to which the proposed act ion af fects publ ic heal th or

s a f e t y . ”

In addit ion to CEQ guidel ines, some agencies have developed forms and

c h e c k l i s t s  t o  f a c i l i t a t e  s c r e e n i n g ; others review proposals on a case-by-case

b a s l s . For example, the U.S. EPA reviews each project ’s c ircumstances and

c o n d i t i o n s . Whi le  no  spec i f i c  p rocedure  ex is ts  to  rev iew hea l th  Impacts ,  the

po ten t ia l  fo r  hea l th  concerns  Is examined a long  w i th  o ther  po ten t ia l  concerns .

I f  a  p o t e n t i a l  h e a l t h  r i s k  i s  I d e n t i f i e d , the  issue Is  no ted  fo r  fu r ther  s tudy .

Terms of Reference. Each agency has developed i ts own set of  lmplementlng

regulat ions which may include a minimum set of  issues to be addressed In an

EIA. In add i t ion ,  p roposa ls  a re  sub jec t  to  a  scop ing  period,  d u r i n g  w h i c h

case-spec i f i c  I ssues  and  a reas  o f  concern  a re  ldentlfled  by the public,  l oca l ,

s t a t e , and federal  agencies, outside interests,  U.S. EPA, and the proponent and

i n i t i a t i n g  d e p a r t m e n t . The terms of  reference to be fo l lowed when prepar ing an

EIS are  es tab l i shed based on  f ind ings  dur ing  th is  scoping  per iod  and  a re

d e v e l o p e d  b y  t h e  lnitlating depar tment  in  consu l ta t ion  w i th  the  U.S.  EPA.  I f

heal th is raised as a concern dur ing scoping, I t  w i l l  be  inc luded In  the  te rms

of  re fe rence  fo r  the  E IA .

Involvement of Health Professionals. Health professionals may or may not be

involved In an EIA depending on the slgnlflcance  of  the heal th concern. The

type  o f  hea l th  p ro fess iona l  invo lved  var ies  f rom case- to -case . Of ten ,  spec ia l

s t a f f  c o n s u l t a n t s  o r  o u t s i d e  c o n t r a c t o r s  w h o  a r e  t o x i c o l o g i s t s ,

epldemioioglsts, i n d u s t r i a l  h y g i e n i s t s ,  public h e a l t h  o f f i c i a l s ,  o r  u n i v e r s i t y

p r o f e s s o r s  i n  t h e  h e a l t h  f i e l d  a r e  i n v o l v e d , and they are usua l l y  consu l ted

only when needed. They may be involved in the scoping phase to help Ident i fy

s i g n i f i c a n t  h e a l t h  i s s u e s , or in the preparation  of the report as t e c h n i c a l

adv isors  o r  ac tua l  p reparers  o f  re levan t  por t ions  o f  the  repor t . Heal th

pro fess iona ls  may a lso  be  invo lved  In  the  review of a draft  EIS.
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Components of Health Impact Assessment.

The eighteen heal th components which the United States has addressed In at

least one, but not necessari ly the same, EIA are: .

Exposure period
Area of impingement
Impac ts  to  c r i t i ca l  subpopu la t ions
Impacts to future generat ions
Impacts  to  res iden ts  dur ing  cons t ruc t ion
Impacts to workers dur ing construct ion
Impac ts  to  res iden ts  dur ing  p lan t  opera t ion
impacts to workers dur ing plant operat ion
Acu te ,  shor t - te rm impac ts
Chron ic , long-term impacts
Pos i t i ve  hea l th  impacts
Cumula t i ve  hea l th  exposures /e f fec ts
i m p a c t s  t o  h e a l t h  c a r e  f a c i l i t i e s
R e v i e w  o f  e x i s t i n g  l i t e r a t u r e
Methods to mitigate heal th Impacts
Accident scenarios and emergency response procedures
Waste disposal  procedures
On-go ing  mon i to r ing  o f  hea l th  s ta tus

Further explanat ion of  each of these components Is provided In Volume I I  of

t h i s  r e p o r t , “Health Aspects of EIA: A Summary of  Current  Pract ice.”

Environmental Standards and Objectives. Many standards are based in part  on

h e a l t h  c o n s i d e r a t i o n s . For example, Nat iona l  Ambien t  A i r  Qua l i t y  S tandards

(NAAQS) a re  based  on  po ten t ia l  hea l th  e f fec ts  and  assoc ia ted  th resho ld  leve ls

wh i le  water  qua l i t y  s tandards  a re  based on  charac te r is t i cs  o f  the  rece iv ing

body  as  we l l  as  hea l th  cons idera t ions . E f f l u e n t  limitations, h o w e v e r ,  a r e

pr imari ly based on economic and engineer ing cr i ter ia but do not exceed the

standards that have been set. These standards are used in the NEPA EIA process

in  tha t  a l l  f edera l l y  funded  p r o j e c t s  m u s t  n o t  v i o l a t e  o r  c a u s e  v i o l a t i o n s  o f

a p p l  icable air, w a t e r  q u a l i t y ,  p e s t i c i d e  r e g u l a t i o n ,  o r  o t h e r  s t a n d a r d s .

Compliance with such standards Is always addressed in an EIA, and they are used

as  gu ide l ines  fo r  the  deve lopment  and  eva lua t ion  o f  a l te rna t i ves .

Public Partlcipatlon. The publ ic has many opportuni t ies to provide input

into the EIA process and to raise issues of concern. For example,  publ ic

meetings may be held during the scoping phase. Here ,  c i t i zens  may ra ise

spec i f i c  i ssues  to  be  inc luded in  the  EIA’s t e r m s  o f  r e f e r e n c e . A l s o ,  p u b l i c

hearings may be held, and a publ ic  comment per iod is  a standard feature of  a l l

EIAs.
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4.13 Cal lfornla

Mandate. EIA is e m b o d i e d  I n  t h e  C a l i f o r n i a  E n v i r o n m e n t a l  Q u a l i t y  A c t  (CEQA)

which was enacted in 1970. Hea l th  i s  ment ioned In  the  Ac t  a t  l e a s t  t w i c e :  i n

the  po l i cy  s t a t e m e n t  [ S e c t i o n  21000(d)l  and in the sect ion requiring the  s ta te

to p repare  EIA gu ide l ines  [Sec t ion  21083(c)].

The CEQA Guidelines make a number of references to health. For example,

sect ion 15065 descr ibes the basis for “ M a n d a t o r y  f i n d i n g s  o f  s i g n i f i c a n c e : ”

A  lead  agency  sha l l  f i nd  tha t  a  p ro jec t  may  have  a  s ign i f i can t
e f fec t  on  the  env i ronment  and  thereby  require  an [EM] to be
p r e p a r e d  f o r  t h e  p r o j e c t  w h e r e  . . . the e n v i r o n m e n t a l  e f f e c t s
of a project will cause  subs tan t ia l  adverse  e f fec ts  on  human
be ings, e i t h e r  d i r e c t l y  o r  i n d i r e c t l y .

The  gu ide l ines  ou t l i n ing  requ i red  components  o f  ElSs and the issues to be

addressed  a lso  ment ion  hea l th  d i rec t l y . Sec t ion  15126(a)  s ta tes :

A n  [EIS] sha l l  i den t i f y  and  focus  on  the  significant
e n v i r o n m e n t a l  e f f e c t s  o f  t h e  p r o p o s e d  pro)ect  . . . T h e
d i s c u s s i o n  s h a l l  i n c l u d e  . . . heal th and safety problems
caused by  the  phys ica l  changes .  . .

Screening. Screening personnel review each appl icat ion to determine I f  an

EIA should be required. They use var lous checkl ists and forms to assist  them

In this p r o c e s s . The CEQA Guidelines contains two forms for use In screening

proposa ls , a list of Wgnlflcant  E f f e c t s ”  a n d  a n  “ E n v i r o n m e n t a l  Check1  1st

Form. ‘I Hea l th  i s  l i s ted  in  each  as  a  c r i te r ion  fo r  de te rmin ing  the

s i g n i f i c a n c e  o f  p o t e n t i a l  e f f e c t s  ( s e e  V o l u m e  I I I ,  A p p e n d i x  N).

Terms of Reference. The CEQA guidel ines l ist  required subjects to be

addressed in EIAs. Human hea l th  and  sa fe ty  a re  Inc luded In  th is  l i s t  (see

Volume I I I ,  Appendix  N). Addit ional terms may be set on case-by-case basis.

Involvement of Health Professionals. Health professionals may be involved

In the EIA and are usually among those who review and comment on draft EISs.

The types of  heal th professionals involved may range from accoustr ians and

sanitary engineers to r isk managers and Health Department representat ives.

Components of Health Impact Assessment.

The three heal th components which Cal i fornia has addressed In at  least  one,

but not necessari ly the same, EIA are:

Area of implngement
I m p a c t s  t o  h e a l t h  c a r e  f a c i l i t i e s
Waste disposal  procedures
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Fur ther  exp lanat ion  of each of these components is provided in Volume I I  of

t h i s  r e p o r t , “Heal th Aspects of  EM: A Summary of  Current  Pract ice.”

Envlronmental Standards and Objectives. Standards used in the EIA p r o c e s s

are  In  par t  hea l th -based . When conduc t ing  a  preliminary  review of a  p ro jec t

appllcatlon, staf f  use standards to help determine the slgnlficance  of  each

p o t e n t i a l  I m p a c t . In i t ia t ing  depar tments  appear  to  re ly  heav i l y  on

environmental  standards as an ef fect ive means to protect  human heal th;

d i s c u s s i o n  o f  h u m a n  h e a l t h  i s s u e s  i n  ElSs Is  o f ten  l im i ted  to  the  d iscuss ion  o f

app l i cab le  env i ronmenta l  s tandards .

Publ ic  Par t ic ipat ion. The pub l ic  i s  invo lved in  the  EIA process .  In

addit ion to reviewing ElSs and  submi t t i ng  comments , the public may request a

pub l i c  hear ing  and , I f  one is held, g i v e  t e s t i m o n y . I f  hea l th  Is  a  concern ,

the  pub l i c  has  a  number  o f  oppor tun i t ies  to  d iscuss  re levant  i ssues .

4.14 New York

Mandate. EIA In New York is legislated In the State Environmental Quality

Review Act which is supplemented by a set of Rules and Regulations (6 N Y C R R

Par t  617) . No direct  ment ion of  human heal th is made in the Act. However, In

the regulat ions the deflnltlon  o f  “env i ronment ”  i nc ludes  human hea l th :

“‘Env I ronment ’ means the physical  condit ions which wi l l  be affected by a

p r o p o s e d  a c t i o n ,  I n c l u d i n g  l a n d ,  air, w a t e r ,  m i n e r a l s ,  f l o r a ,  f a u n a ,  . . . a n d

human heal th”  [Sect ion 617.2(l)].

A June 25, 1987 pol icy memorandum distr ibuted to var ious of f ices in the

D e p a r t m e n t  o f  E n v i r o n m e n t a l  C o n s e r v a t i o n  (DEC)  states that ElSs for

cons t ruc t ing  mun ic ipa l  so l id  was te  inc inera to rs  shou ld  Inc lude  “an e v a l u a t i o n

o f  the  hea l th  r i sks  assoc ia ted  w i th  emiss ions  o f  a i r  con taminants  o f  mos t

concern f rom such plants.” The memorandum provides a procedure to follow when

c o n d u c t i n g  this type o f  eva lua t ion  (see Vo lume I I I ,  Append ix  0).

Screening. N e w  York has no screening procedures or crlterla  for health.

The in i t ia t ing  depar tment  i s  respons ib le  fo r  screening p r o p o s e d  p r o j e c t s  t o

determine I f  an EIA should be required. The DEC is current ly developing a

formal  screening procedure.

Terms of Reference. Terms o f  re fe rence  a re  deve loped by  the  in i t i a t ing

department and accepted by the DEC. Of ten , Issue conferences are held with the

pub l ic  to  Ident i fy  Issues wh ich  are  o f  specific concern  to  the  pub l i c  and  wh ich
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need to be Included in the terms of  reference. Whi le a scoping checkl ist  used

In this process does  no t  i nc lude  po ten t ia l  human hea l th  iSSUeS, if health Is an

issue, I t  i s  usua l l y  iden t i f ied  In  the  issue conferences  and inc luded in  the

terms of  reference.

Involvement of Health Professlonals. Health professionals may be involved

In ElAs depend ing  on  the  spec i f i c  case . The  lnltlatlng  department Is

respons ib le  fo r  invo lv ing  appropr ia te  hea l th  p ro fess iona ls  in  the  p rocess .

Usual ly, they are involved in prepar lng requlred heal th assessment documents.

They may be involved In other points of the EIA process as wel l .

Components of Health Impact Assessment.

The twelve health components which New York has addressed in at least one,

but not necessari ly the same, EIA are:

Exposure period
Area of impingement
Impac ts  to  c r i t i ca l  subpopu la t ions
Impac ts  to  res iden ts  dur ing  p lan t  opera t ion
Impacts to workers dur ing plant operat ion
Acu te ,  shor t - te rm impac ts
Chron ic , long-term impacts
Cumula t i ve  hea l th  exposures /e f fec ts
I m p a c t s  t o  h e a l t h  c a r e  f a c i l i t i e s
R e v i e w  o f  e x i s t i n g  l i t e r a t u r e
Methods  to  mi t iga te  hea l th  impac ts
Waste disposal  procedures

Further explanat ion of  each of these components is provided in Volume I I  of

t h i s  r e p o r t , “Health Aspects of EIA: A Summary of  Current  Pract ice.”
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Environmental Standards and ObJectlves. New York DEC uses U.S. EPA

standards of which many are heal th-based and EPA health assessment cr i ter ia

documents to develop i ts own standards. The standards are used in EIA to

eva lua te  po ten t ia l  hea l th  and  envIrOnmenta impacts f rom proposed act ions.

Public Particlpatlon. T h e  i n i t i a t i n g  d e p a r t m e n t  I s  r e q u l r e d  b y  l e g i s l a t i o n

t o  i n v o l v e  t h e  p u b l i c  i n  EIAs. The publ ic  is  informed of  a proposed project

and is allowed to review and comment on EIA documents. They may also be

invo lved  in  i ssue conferences  to  he lp  iden t i f y  concerns  which need to be

addressed in  the  EIA and in  pub l i c  hear ings  to  p rov ide  tes t imony on  spec i f i c

issues.

4 . 1 5  Wlsconsln

Mandate. Wisconsin’s EIA mandate is contained in the Wisconsin

Env i ronmenta l  Po l i cy  Ac t . The Act is supplemented by Regulat ion 150 of  the

Wiscons in  Admin is t ra t ive  Code. No d i rec t  re fe rence  to  hea l th  i s  made in  e i the r

of  these documents. The need to  rev iew hea l th  i ssues  is  imp l ied  in  the

implementat ion of  EIA and the need to review “all  re levan t  env i ronmenta l

i ssues. ”

Screening. Each proposal is reviewed by personnel in the Program Planning

and Evaluat ion Branch and regulatory branches in the Department of  Natural

Resources (DNR). N o  s p e c i f i c  p r o c e d u r e s  o r  c r i t e r i a  e x i s t  f o r  i d e n t i f y i n g

e i ther  env i ronmenta l  o r  hea l th  i ssues . Dec is ions  a re  based pr imar i l y  on

professional  Judgment.

Terms of Reference. When an EIA Is required, the Program Planning and

Eva lua t ion  Branch Ident i f ies  Issues  to  be  addressed th rough bra ins to rming  and

consu l ta t ion  w i th  o ther  agenc ies ,  oppos i t ion  g roups ,  the  p roponent ,  and  the

pub1 ic. I f  h e a l t h  i s  i d e n t i f i e d  a s  a  c o n c e r n , I t  w i l l  be  inc luded in  the  te rms

o f  r e f e r e n c e .

Involvement of Health Professionals. Hea l th  p ro fess iona ls  a re  invo lved  in

an EIA i f  they are needed. For example, the Department of  Health was involved

In the EIA to set groundwater standards because I t  was a co-sponsor of the

p r o j e c t . I f  no t  d i rec t l y  l i nked  w i th  a  p roposed p ro jec t ,  the  Depar tment  o f

Health may stil l become involved by reviewing and commenting on EIA documents.
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Components of Health Impact Assessment. In Wisconsin the DNR, rather than

the  p roponent  o r  in i t ia t ing  depar tment , i s  respons ib le  fo r  p repar ing  an  IEE or

EIS. The proponent suppl ies the necessary informat ion upon DNR’s  request. The

f i f teen health components which Wisconsin has addressed In at  least one, but

not necessarily  the same, EIA are:

Exposure period
Area of impingement
Impac ts  to  c r i t i ca l  subpopu la t ions
Impac ts  to  residents  dur ing  cons t ruc t lon
Impacts to workers dur ing construct lon
Impac ts  to  res iden ts  dur lng  p lan t  opera t lon
Impacts to workers dur ing plant operat lon
Acu te ,  shor t - te rm Impac ts
Chron ic , long-term Impacts
Cumula t i ve  hea l th  exposures /e f fec ts
I m p a c t s  t o  h e a l t h  c a r e  f a c i l i t i e s
R e v l e w  o f  e x i s t l n g  l i t e r a t u r e
Methods to mit igate health Impacts
Accident scenarios and emergency response procedures
Waste disposal  procedures

Further explanat ion of  each of these components Is provided In Volume I I  of

t h i s  r e p o r t , “Health Aspects of EIA: A Summary of Current Practice.”

Environmental Standards and Objectlves. Wiscons in  uses  federa l l y  der ived

standards of  which many are based on publ ic wel fare and heal th factors. In

EIA, standards are usual ly used as both targets for  performance and bases for

comparison of  predicted Impacts.

Publlc Partlclpatlon. DNR is required to Issue a news release informing the

publ ic of  a pending EIA. The publ ic is al lowed to review documents ( Including

draf ts)  and provide comments. DNR also involves the publ ic in scoping

p r o c e d u r e s  a n d  p u b l i c  h e a r i n g s  f o r  ElSs but not for IEEs. Other  pub l i c

participation, such as workshops and newsletters,  are opt ional .

4.16 Europe

The tab le  fo r  Europe  i s  a  s imp l i f i ed  vers ion  o f  the  tab les  fo r  Canada and

the U n i t e d  S t a t e s . Because a case study approach was used, the amount of

Information avai lable,  other than what Is contained In  the  documents ,  was

I imi ted. ElSs do  no t  d isc lose  de ta i l s  regard ing  the  E IA  mandate ,  sc reen ing

procedures, scoping procedures for  developlng terms of  reference, involvement

o f  h e a l t h  p r o f e s s i o n a l s , or the use of  environmental  standards and object ives.

The data in the table and the fol lowing discussion are based on observat ions
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made by the Centre for.Environmental  M a n a g e m e n t  a n d  P l a n n i n g  K E M P ) ,  t h e

s u b c o n t r a c t o r  for  thls port ion of  t h e  s t u d y , a n d  i n f o r m a t i o n  f o u n d  in the E I S

documents. ElSs W8r8 coliected for t h e  fOilOWing  projects:

- Combined heat and p o w e r  p l a n t
- PropOS8d d88p s h a f t  CO1  l lery
* New reservo i r  fo r  d r ink ing  wa te r
* PrOpoS8d c i t y  b y - p a s s
* New reservo i r  fo r  power  genera t ion
* Proposal  for  ma]or r o a d  d e v e l o p m e n t
- C r o s s  c h a n n e l  flxed Ilnk ( r a i l  t e r m i n a l )
- E l e c t r i c a l  p o w e r e d  s t e e l  p r o d u c t l o n  p l a n t
- L e a d  r e c o v e r y  refinery
- P r o p o s e d  oil r e f i n e r y
* Major new highway
- D i s p o s a l  o f  r a d i o a c t i v e  w a s t e  o n  a  n a t i o n a l

b a s l s
* Proposed  n e w  r o u t e  f o r  m a j o r  r o a d
* S t o r a g e  o f  C o n t a m i n a t e d  Sludge  f rom lower

Rhine
- W a t e r  e x t r a c t i o n  f o r  d r i n k i n g  a n d  i n d u s t r i a l

US8
* New reservo i r  for p o w e r  generatlon
* N e w  s e c t i o n  o f  m a i n  n a t i o n a l  r o a d
- P r o p o s e d  d e m o n s t r a t i o n  n u c l e a r  f u e l

r e p r o c e s s i n g  I n s t a l l a t i o n
- PrOpOSed  p a p e r  m i l l

England
England
Fed Rep  of Germany
Fed Rep of Germany
F i n l a n d
F i n l a n d
Franc8
Franc8
Franc8
Ireland
I t a l y
N e t h e r l a n d s

Nether lands
N e t h e r l a n d s

N e t h e r l a n d s

Norway
Norway
Scot I and

Scot land

II * 1, - Considerat ions are c o n f i n e d  t o  s u m m a r y  d o c u m e n t s .
I, - ” - C o n s i d e r a t i o n s  a r e  b a s e d  o n  rev iew  o f  COmplet8  E IS .

F u r t h e r  details  r e g a r d i n g  t h e  d8gr88  t o  w h i c h  h e a l t h  w a s  consldered  in 8aCh

case  may  be  found  in  Vo lume  I I  o f  th is  report,  “ H e a l t h  A s p e c t s  o f  EIA: A

Summary  o f  Cur ren t  P rac t i ce . ”

68CaUS8  details  Of  8aCh C o u n t r y ’ s  E I A  PrOC8SS W8r8  not a v a i l a b l e ,  Europe

wi l l  be  t rea ted  as  a  who le . T h e  d i s c u s s i o n  w h i c h  f o l l o w s  p r e s e n t s  g e n e r a l

f ind ings  wh ich  app ly  to  the  ma jo r i t y  o f  cases  rev iewed . T h e  baS8S  f o r  t h i s

discussion are a  cover ing note and let ter  prepared by C E M P .

A s  t h e  t a b l e  I n d i c a t e s ,  a  E u r o p e a n  EconomicCommunity  ( E E C )  d i r e c t i v e  s e r v e s

as the pr imary EIA mandate for E u r o p e . While EIA has j u s t  b e c o m e  m a n d a t o r y  f o r

EEC member states (as of  January 1, 1988). t h e  d i r e c t i v e  h a s  b e e n  a  s t r o n g

Inf luence on the d8V8lOpm8nt  of  EIA procedures in not Only E E C  m e m b e r  s t a t e s

b u t  a l s o  S c a n d i n a v i a .

As the primary E IA  manda te  i n  E u r o p e , the EEC directive  contains a n u m b e r  o f

po in ts  wor th  no t ing . For  example, t h e  p r e a m b l e  t o  t h e  d i r e c t i v e  s t a t e s :
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. . . the ef fects  of  a  project  on the e n v i r o n m e n t  m u s t  b e  a s s e s s e d  i n  o r d e r

to take account of concerns to protect human health l . l ” A r t i c l e  3  r e q u i r e s

t h e  E I A  t o  i d e n t i f y ,  d e s c r i b e , and assess  the  d i rec t  and  ind i rec t  e f fec ts  o f ,

among  other things, ‘I . . . h u m a n  b e i n g s ,  f a u n a  a n d  f l o r a  . l .” However, t h e

s p e c i f i c  requirements  f o r  a d d r e s s i n g  h e a l t h - r e l a t e d  considerations  I s  c o n f i n e d

by Article 5, Annex III to “. . . an estimate . . . of  expected residues and

emissions . . . ” and a “descr ip t ion  o f  the  aspec ts  o f  the  env i ronment  l i ke ly

t o  b e  significantly a f f e c t e d  . . . i n c l u d i n g  p o p u l a t i o n ,  f a u n a ,  f l o r a  . . . 0

A l though th is  d i rec t ive  ex is ts  and g ives  a t ten t ion  to  human hea l th

cons idera t ions ,  CEMP s t resses tha t  the  leg is la t ive  contex t  o f  E IA wi th in  Europe

i s  no t ,  as  ye t , w e l l - e s t a b l i s h e d . E f fo r ts  in  Europe  w i l l  mos t  l i ke ly  be

focussed on  es tab l i sh ing  EIA f i rm ly ,  pos tpon ing  a t ten t ion  to  the  Incorpora t ion

o f  h e a l t h  u n t i l  a  l a t e r  d a t e .

While health may not be considered during the course of an EIA, CEMP

comments that  heal th considerat ions may not be omit ted f rom the planning

process  a l toge ther . Health considerat ions may be addressed through a

perml t t l ng  o r  regu la to ry  p rocess . Also, they may be included in programs which

are more safety than environment or iented, a s  t r a d i t i o n a l l y  i n  E u r o p e  h e a l t h

has been l inked with safety more than environmental  issues.

Where heal th is considered in EIA, a few general  f indings may be made.

F i r s t , the re  i s  a  genera l  tendency  in  Europe  to  cons ider  hea l th  fac to rs  re la ted

to  the  day  to  day  opera t ion  o f  a  p ro jec t  ra ther  than  to  po ten t ia l  inc iden ts

which may have a far  greater ef fect  on human heal th. On the other hand, no

c l e a r  e v i d e n c e  e x i s t s  r e g a r d i n g  g r e a t e r  c o n s i d e r a t i o n  t o  h e a l t h  e f f e c t s  “ w i t h i n

the  fac to ry  fence” than to ef fects ar is ing from exposure of  humans outside the

facility boundar ies .

Second,  th rough I t s  research , CEMP discovered that separate documentation on

hea l th  ex ls ts  fo r  many  EISs. However, I t  was impossible to obtain any such

documentat ion. For example, CEMP knows of a number of documents on

environmental  heal th issues produced by members of  the petrochemical  industry,

bu t  they  a re  no t  ava i lab le  to  the  pub l i c .

Final ly, hea l th  has  no t  been iden t i f i ed  as  a  ma jo r  i ssue  i n  p r e l i m i n a r y

“stop i ng” o f  ElAs  w h e r e  s c o p i n g  w a s  u n d e r t a k e n  a n d  i t  h a s  n o t  e m e r g e d  a s  a n

i s s u e  d u r i n g  p u b l i c  c o n s u l t a t i o n .
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4 . 1 7  Comparative Analysis

Based  on the above overview of c u r r e n t  p r a c t i c e , a number of comparisons may

be drawn between Canada and the United States and between Canada and Europe.

R o t h  C a n a d a  and the United States exhlbi t  strong VariatlOnS in the degree to

wh ich  hea l th  Is  addressed in  EM. Whi le  bo th  coun t r ies  re ly  on  the  app l i ca t ion

o f  env i ronmenta l  s tandards  and  ob jec t i ves  to  p ro tec t  pub l i c  hea l th ,  some

governments have developed mechanisms to address health more directly. For

example, Quebec has promulgated an agreement between the Ministries of

Envlronment and Health and Social  Services. This agreement formal ly  recognizes

the Integral relatlonship  between human heal th and the environment and creates

a coooperat ive procedure whereby each ministry Is consulted on certain matters,

such as EIA. S i m i l a r l y , New York  has  deve loped a  po l i cy  requ i r ing  quant i ta t i ve

hea l th  r i sk  assessments  in  ElAs fo r  ce r ta in  p ro jec ts  such  as  p roposa ls  fo r

w a s t e  i n c i n e r a t o r s .

On the other hand, Nova Scotia and Prince Edward Island possess ad hoc

procedures whereby environmental assessments may be conducted as part of

permi t t ing  o r  l i cens ing  p rocedures . In  these prov inces, heal th has rarely been

ident i f ied  as  a  concern . issues such as unemployment and the welfare of the

f ish ing indust ry  have r e c e i v e d  g r e a t e r  a t t e n t i o n . S imi la r -y ,  a l though

Cal i fo rn la  has  EIA leg is la t ion  and ex tens ive  gu idance wh ich  inc ludes

cons idera t ion  o f  hea l th  Issues , In  p rac t i ce  the  s ta te  appears  to  re ly  more

heav i l y  on  the  app l i ca t ion  o f  env i ronmenta l  s tandards  to  p ro tec t  hea l th  than  on

a d i rec t  examinat ion  o f  hea l th  i ssues .

A t  the  federa l  l eve l  o f  government , both Canada and the United States have

designated agencies which oversee the implementat ion of EIA by the several

min is t r ies  and  depar tments . In Canada, FEAR0 Is responsible for the federal

EARP and In the United States, both CEQ and the EPA are responsible for the

federa l  E IA  p rocess . Th ls  overs igh t  ro le  a l lows  fo r  a  ce r ta in  degree  o f

f l e x i b i l i t y  I n  t h e  m i n i s t r l e s  a n d  d e p a r t m e n t s . For example, In b o t h  c o u n t r i e s ,

the ministr ies and departments conduct  their  own screening to  de te rmine  wh ich

proposals require an IEE or EIS. Only when an EIS Is deemed necessary, do

FEAR0 and EPA mandatorily become Involved. In Screening  and  p repar lng  IEEs,

however, the i r  invo lvement  i s  a t  the  reques t  o f  t h e  i n i t i a t i n g  d e p a r t m e n t s ,
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Even  w i t h  t h e s e  s i m i l a r i t i e s , t h e  f i n d i n g s  I n  t h i s  s t u d y  i n d i c a t e  t h a t  t h e

United States 1s more advanced than Canada In addressing heal th concerns in

EIA. This conclusion may be at t r ibuted to a number of  findings. F i r s t ,  t h e

U.S.  EIA p rocess  IS e igh t  years  o lder  than  Canada ’s  federa l  EARP. E ight  years

IS a  s ign i f i can t  leng th  o f  time c o n s i d e r i n g  t h e  r e l a t i v e l y  y o u n g  a g e  o f  b o t h

Canadian and U.S. processes, and they have provided the U.S. wlth a headstart

in developing the expert ise and support  needed for comprehensive work in EIA.

Second, both environmental  and publ ic and occupat ional  heal th professionals

work  s ide-by-s ide  in  the  U.S. EPA, the agency responsible for provldlng

technical  assistance and EIA guidance to federal  departments. Cooperat ion

between these professions in EJA and other environmental  endeavors Is

f a c i l i t a t e d  b y  t h e i r  p h y s i c a l  p r o x i m i t y  a n d  t h e  a g e n c y ’ s  i n h e r e n t  r e c o g n i t i o n

o f  the  in tegra l  re la t ionsh ip  be tween pub l i c  and  env i ronmenta l  hea l th .

C o n t r a s t i n g l y , In Canada, whi le some for’mal l inkages exist between

Environment Canada, Health and Welfare Canada, and Labour Canada, most of these

r e l a t i o n s h i p s  I n  E I A - r e l a t e d  p r o j e c t s  a r e  I n f o r m a l . Th is  suggests  tha t

sufficient personne l  and  f inanc ia l  resources  and  the  po l i t i ca l  will for  a  more

formallted  and act ive correspondence between these ministr ies in EIA do not

e x i s t .

Third, the United States has devoted more resources to the sole task of

assist ing other agencies and departments in preparing ElSs than  Canada. The

Of f i ce  o f  Federa l  Activities In the U.S. EPA Is charged with providing

techn ica l  ass is tance wh i le  the  CEQ is  charged w i th  deve lop ing  EIA po l icy .  In

comparison, Canada’s FEAR0 is responsible for both technical  assistance and

po l i cy  deve lopment . Given its resource constraints, FEAR0 does a commendable

j o b . However, whether  FEAR0 w i l l  be  ab le  to  coninue to do so with I ts current

resources and, at  the same t ime, ef fect ively respond to new Initiatives, s u c h

as the lntegratlon  o f  hea l th  and EIA,  i s  ques t ionab le .

Four th , in  the  U.S. , t h e  public has  the  au thor i t y  to  take  a  case  to  cour t  i f

it claims  that the lnitiatlng d e p a r t m e n t  h a s  n o t  a d d r e s s e d  c e r t a i n  I s s u e s

adequate ly . With this threat hanging over the government,  EPA is careful  to be

as  comprehens ive  as  poss ib le  when scop ing  issues  w i th  in i t ia t ing  depar tments .

As  hea l th  i s  a  p r imary  pub l i c  concern , EPA a t  leas t  cons iders  i t  as  a  potential

issue. In Canada, on the other hand, the public does not have this s a m e

a u t h o r i t y . Whi le  i t  i s  unc lear  whether  th is  has  a  d i rec t  bear lng  on  t h e
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l i k e l i h o o d  o f  h e a l t h  b e i n g  c o n s i d e r e d  i n  C a n a d i a n  EMS,  the lack of t h i s

accountability measure may have some significance.
F i n a l l y , the United States has generated a great deal  of  guidance for

p r e p a r i n g  EISs. For example, the U.S. EPA has developed general and industry-

s p e c i f i c  g u i d e l i n e s  i d e n t i f y i n g  i m p o r t a n t  i s s u e s  f o r  c o n s i d e r a t i o n  i n  E I A .

Some of  these documents ident l fy heal th concerns. Although they may not be as

comprehensive as possible, they  prov ide  exp l ic i t  d i rec t ion  to  proponents  and

in i t ia t ing  depar tments  to  cons ider  hea l th  Issues . Canada has yet to develop

I n d u s t r y - s p e c i f i c  g u i d a n c e  with re fe rence  to  hea l th . Although this may be due

to  fewer  resources  o r  a  shor te r  h is to ry , I t  supports the findlng  t h a t  e m p h a s i s

on heal th in EIA is more developed in the United States than in Canada.

A  f i n a l  i n d i c a t i o n  o f  t h i s  f i n d i n g  i s  t h a t  a t  b o t h  t h e  f e d e r a l  a n d  s t a t e

l e v e l s , the U.S. is  conduc t ing  more  quant i ta t i ve  hea l th  r i sk  assessments  than

Canada. A number of  U.S. Forest Service, Bureau of Land Management, Department

of  Defense, and New York and Wisconsin ElSs contain such quanti tat ive analyses.

Very few federal  and provincial  ElSs in Canada do.

When comparing Europe with Canada, however, the trend Is reversed. Canada

is more advanced than Europe in addresslng health. The  ma jo r  reason  for this

f ind ing is  tha t  EIA i n  E u r o p e  i s  r e l a t i v e l y  n e w . The European Economic

Commun i ty  EIA directive became mandatory for EEC member states January 1, 1988.

This is the primary EIA mandate  in  Europe . A l l  o f  the  case  s tud ies  revea led

qualftative d iscuss ions  o f  hea l th  concerns  and were  p r imar i l y  l im i ted  to  i ssues

per ta in ing  to  no ise  and dus t . Also, case studies were more concerned with

employee heal th than publ ic  heal th. F i n a l l y ,  p u b l i c  a c c e s s  t o  ElSs and EIA

processes appears to be more l imi ted in Europe than in Canada. Some countries

d o  n o t  i n v o l v e  t h e  public a t  c r i t i ca l  s tages ,  such  as  “scoping,”  w h i l e  o t h e r s

k e e p  t h e  c o m p l e t e d  ElSs con f iden t ia l  and  unavailable  to the publ ic.

Wi th  the  EEC d i rec t i ve  coming  in to  fo rce , European practices may change.

However, it will take t ime for  EIA t o  b e c o m e  f i r m l y  e s t a b l i s h e d . Most  Ilkely,

h e a l t h  will c o n t i n u e  t o  b e  g i v e n  l i t t l e  a t t e n t i o n  I n  E u r o p e a n  ElAs unt i l  th is

is accompl ished. This is unfortunate as i t  seems that one of the simplest  w a y s

to  inc lude  hea l th  in  EIA i s  to  in tegra te  them f rom the  s ta r t  ra ther  than  a f te r

procedures have become rout ine.
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This brief analysis shows that  while Canada has made str ides I n  a d d r e s s i n g

hea l th  In  E I A,  a d d i t i o n a l  c h a n g e s  a r e  n e e d e d  to d e v e l o p  this capabillty

f u r t h e r . T h e  n e x t  s e c t i o n  e x p l o r e s  this COnClUSlon  In  more  de ta i l .
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5. FINDINGS AND RECOMMENDATIONS

5 . 1 lntroductlon

B a s e d  o n  t h e  o v e r v i e w  a n d  c o m p a r a t i v e  a n a l y s i s  o f  t h e  p r e v i o u s  s e c t i o n  a n d

participant responses to the survey (which are compiled in Appendix R), this

sectlon  presents a more detai led analysls of  Canadian EIA processes. Ma jar

trends and f indings are discussed improvements to strengthen the health

component  o f  E IA  iden t i f ied . Final ly, recommendat ions are proposed out l in ing

steps which should be taken to more effect ively integrate health and EIA.

5.2  MaJor  T r e n d s  a n d  F l n d l n g s

The Overview of Current Pract ice In Sect lon 4 indicates that most provinces

and federa l  m in is t r ies  address  hea l th  i ssues  when they  a re  iden t i f ied  as  a

concern. The degree to which they are addressed, however,  var ies widely across

the nat ion and is dependent upon a number of  considerat ions, some of which are:

- whether  E IA  i s  fo rma l l y  p romu lga ted  th rough  leg is la t ion  o r
p o l i c y  o r  i n f o r m a l l y  i n i t i a t e d  t h r o u g h  p e r m i t  a p p l i c a t i o n
procedures. Those provinces with a strong EIA manda te  tend
to  have  a  deve loped in f ras t ruc tu re  wh ich  fac i l i ta tes  the
i d e n t i f i c a t i o n  o f  s i g n i f i c a n t  i s s u e s ,  i n c l u d i n g  h e a l t h ;

- the proximity of  a proposed project  to a human sett lement.
The  c loser  a  p roposed s i te  i s  to  a  popu la t ion ,  the  g rea te r
the  po ten t ia l  fo r  pub l i c  hea l th  impac ts  and  the  more  l i ke ly
they wi l l  be raised as an issue in an EIA;

- the permanence of  a proposed project . P r o j e c t s  o f  s h o r t
dura t ion ,  such as  o i l  and gas  exp lo ra t ion  s i tes  wh ich  are  in
operat ion for an average of 100 to 150 days, are expected to
have temporary, unenduring impacts;

- the  na tu re  o f  the  p roposed  p ro jec t . Some projects pose
greater human heal th r isks and warrant more at tent ion and
ana lys is  in  an  EIA than o thers .

Evidence in support  of  the above conclusion may be found upon examinat ion of

how hea l th  i s  cur ren t ly  in tegra ted  in to  EIA m a n d a t e s  a n d  a c t u a l  p r a c t i c e .

F i rs t ,  many  s ta tu tes  and  po l i c ies  d i rec t l y  ment ion  human hea l th  In  p reambles  o r

d e f i n i t i o n s . However, hea l th  i s  no t  exp l i c i t l y  inc luded in  these  mandates  o r

procedural  manuals as a required component of  IEEs or EMS. Still, the broad

acknowledgement of health in EIA mandates gives governments considerable

f l e x i b i l i t y  I n  t h e  d e g r e e  t o  w h i c h  t h e y  a d d r e s s  h e a l t h  i n  p r a c t i c e .  I n

a c t u a l i t y , health tends to be given only general  considerat ion in EIA processes
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and repor ts . Yet the mandates, as they are current ly worded, do not prevent

governments f rom taking steps to integrate heal th and EIA more fully.

Second, a look at  actual  processes further supports the above Conclusion. In

screen ing , for  example, very few provinces and federal agenc ies  have

establ ished a mechanism to ensure that heal th is considered. Examples of such

mechanisms may be to include a heal th representat ive on a screening commit tee

o r  t o  i n c l u d e  h e a l t h  a s  a n  e x p l i c i t  s c r e e n i n g  c r i t e r i o n . In  Br i t i sh  Co lumbia ,

Quebec, and New Brunswick, t h e  i n i t i a t i n g  d e p a r t m e n t  h a s  t h e  r e s p o n s i b i l i t y  t o

screen proposals for  potent ia l  i ssues o f  concern. Heal th  i s  no t  con ta ined In

screen ing  c r i te r ia  and  hea l th  p ro fess iona ls  a re  n o t  r o u t i n e l y  c o n s u l t e d .

There fo re , w h i l e  c o n s i d e r a t i o n  o f  h e a l t h  at this c r u c i a l  s t a g e  m a y  occur ,  i t  i s

not ensured. This is also true fo r  some federa l  agenc ies ,  such as DIAND  and

COGLA. These agencies rely on screening matrlces published by FEAR0 which do

n o t  l i s t  h e a l t h  e x p l i c i t l y . On the other hand, EMR has developed a set of

sc reen ing  c r i te r ia  wh ich  does  inc lude  hea l th .

In Saskatchewan, where an Interdepartmental  Review Board screens proposals,

n o  r e p r e s e n t a t i v e  f r o m  t h e  M i n i s t r y  o f  H e a l t h  (MOH) i s  inc luded. Opposingly,

in Newfoundland, a seat on a screening commit tee is reserved for a

representative from the MOH;  however , t h i s  r e p r e s e n t a t i v e  r a r e l y ,  i f  e v e r ,

a t tends  screen ing  sess ions . Likewlse, Ontar io has no set screening p r o c e d u r e s

o r  c r i t e r i a , so whi le proposals  may  be  sc reened  fo r  po ten t ia l  hea l th  risks,

th is  i s  no t  ensured  fo r  a l l  cases . Final ly,  Nova Scotia and PEI, which do not

have required EIA processes, have app l ica t ion  rev iew processes  to  g ran t

l icenses and  permi ts . In  these ins tances, s c r e e n i n g  t o  f l a g  a p p l i c a t i o n s  f o r

environmental  and/or heal th concerns occurs on an ad hoc basis. As  a  resu l t ,

env i ronmenta l  assessments  occur  in f requen t l y  re la t i ve  to  the  number  o f

a p p l i c a t i o n s  r e v i e w e d .

Another stage in which health may be addressed is in developing project-

spec i f i c  te rms  o f  re fe rence . T h e  p r o s p e c t s  f o r  i d e n t i f y i n g  p o t e n t i a l  h e a l t h

concerns  appear  b r igh te r  in  this stage than In the screening stage. For

example, Br i t ish Columbia, Ontar io,  Quebec, New Brunswick, and the f e d e r a l

government  cons ider  i t  more or  less standard pract ice to consul t  a number of

agencies, including MOH, in this phase. Nova Scotia Ministry o f  E n v i r o n m e n t

(MOE), even though it has no fOrmal  EIA p r o c e d u r e , may consul t  o ther  agenc ies ,

such as the MOH, when ident i fy ing issues fo r  pub l i c  hear ings . In Manitoba, the
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Techn ica l  Adv isory  Commi t tee ,  wh ich  among o ther  tasks ,  i s  respons ib le  fo r

s e t t i n g  t e r m s  o f  r e f e r e n c e , may include a representat ive from the Manitoba MOH.

A l s o ,  g e n e r i c  g u i d e l i n e s  f o r  t h e  p r e p a r a t i o n  o f  ElSs I n  M a n i t o b a  r e q u i r e  t h a t

“ s p e c i a l  a t t e n t i o n  . . . b e  d e v o t e d  t o  t h o s e  e f f e c t s  w h i c h  . . . p o s e  long-

t e r m  r i s k  t o  h e a l t h  o r  p r o p e r t y . ” In  the  remain ing  provinces,  invo lvement  o f

h e a l t h  professionaIs.or  r e f e r e n c e ’ t o  s p e c i f i c  h e a l t h  c r i t e r i a  i s  n o t  r e q u i r e d

or  Is n o t  s t a n d a r d  p r a c t i c e . Even in the provinces mentioned above where

hea l th  p ro fess iona ls  may  be  consu l ted  in  th is  phase , no mandatory requirement

t o  do  so  ex i s t s . The cons is tency  w i th  wh ich  hea l th  p ro fess iona ls  a re  consu l ted

i n  a l l  c a s e s ,  t h e r e f o r e ,  i s  q u e s t i o n a b l e . U n l e s s  g e n e r i c  g u i d e l i n e s  i n c l u d i n g

h e a l t h  i s s u e s  e x i s t  ( a s  i n  M a n i t o b a  a n d  O n t a r i o ) ,  i d e n t i f i c a t i o n  o f  a n d

a t t e n t i o n  t o  h e a l t h  r i s k s  i s  n o t  e n s u r e d .

In subsequent stages of an EIA, such as  in  p repar ing  or  rev iewing  dra f t

El%, when hea l th  i ssues  ar ise , hea l th  p ro fess iona ls  a re  more  o f ten  than  no t

c o n s u l t e d . The  p rob lem here  I s  th ree - fo ld . O f t e n ,  M i n i s t r i e s  o f  H e a l t h  d o  n o t

dedicate enough resources for work in EIA. Assoc ia ted  w i th  th is  i s  a  genera l

lack of  awareness of  EIA among heal th professionals. F ina l  l y , r e l a t e d  t o  .both

of  these  p rob lems Is  the  in fo rma l  work ing  re la t ionsh ip  be tween many Min is t r ies

of Environment and Health. That  i s ,  M in is t r ies  o f  Env i ronment  in  a  number  o f

p r o v i n c e s , such as Bri t ish Columbia, Ontar io,  and New Brunswick, have developed

a smal l  ne twork  o f  one  o r  two  con tac ts  In  the i r  respec t i ve  h e a l t h  mlnistrles.

However, these  ne tworks  have ex is ted  w i thou t  fo rma l  recogn i t ion  o f  the  in tegra l

re la t ionsh ip  be tween env i ronment  and  hea l th . A s  a  r e s u l t , the importance of

a l l o c a t i n g  s u f f i c i e n t  r e s o u r c e s  t o  s u p p o r t  t h e s e  n e t w o r k s  I s  n o t  e n d o r s e d .  I n

Quebec, this s i tua t ion  h a s  c h a n g e d . The Ministers of  Environment and Health

and  Soc ia l  Serv ices  s igned  a  fo rma l  agreement  es tab l i sh ing  a  c lear  work ing

re la t ionsh ip  be tween the  two min is t r ies  in  E IA and re la ted  endeavors . ”  Such an  - -

agreement has strengthened whatever informal l inks existed and has paved the

w a y  f o r  s e c u r i n g  s u f f i c i e n t  r e s o u r c e s  i n  t h e  EIA-health  n e t w o r k . . - W i t h o u t - t h i s

f o r m a l  r e c o g n i t i o n , lack of both resources and awareness of EIA among health

I, professionaIs.1~ l i k e l y  t o  h i n d e r  e f f o r t s  t o  i n t e g r a t e  h e a l t h  a n d  E I A .  _ _

-
E

The range of  detai l  i n  the  hea l th  componen t  o f  ElSs p r o v l d e s  a n o t h e r

i$ indicatlon.of  the v a r i a t i o n  a c r o s s  t h e  c o u n t r y . V e r y  f e w  provincial ElSs
F
~c,  I n c l u d e  q u a n t i t a t i v e  a n a l y s e s  o f  h e a l t h  issues.< -Two examples  wh ich  con ta in  . -.

such a quantitative heal th assessment inc lude  the  repor t  on  Br i t i sh  Co lumbia ’s
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“Royal  Commission of  inquiry into Uranium Mining” a n d  t h e  EIS for t h e  a d d i t i o n

of a second unit at the Point Lepreau  Nuc lear  Genera t ing  S ta t ion  in  New

Brunswick. Quaiitatlve d iscuss ions  on  hea l th ,  in  vary ing  degrees  o f

comprehensiveness, are much more common. Some provinces, such as Ontario have

d e v o t e d  e n t i r e  r e p o r t s  t o  a  q u a l l t a t i v e  a s s e s s m e n t  o f  h e a l t h  ISSUes  (e.g.,  in

t h e  E I S  f o r  s l t l n g  t h e  B r a m p t o n  l a n d f i l l ) . Ontar io  admi ts ,  however ,  tha t  this

Is not common practice. More  f requent ly ,  p rov inces  discuss h e a l t h - r e l a t e d

Issues in paragraphs or sect ions. For example, a Quebec EIS for an Incinerator

p ro jec t  addressed  po ten t ia l  hea l th  Impac ts , a c c i d e n t  r i s k s ,  m i t i g a t i o n

measures, and emergency plans in a number of sections. In Newfoundland’s EIS

for the Hope Brook Gold Mine, the proponents ment ioned the potent ia l  impact to

nearby  hea l th  care  fac i l i t i es  due  to  an  in f lux  o f  peop le  employed  by  the  mine

but gave no detai l  about the potent ia l  Impacts of  the mine on worker heal th.

A l s o , in an EIS for a Manitoba Hydro Generat ing Stat ion, the proponents did not

address health to any great extent except to explain  why po ten t ia l  Impacts  on

h e a l t h  c a r e  f a c i l i t i e s  w e r e  n o t  a  s i g n i f i c a n t  c o n c e r n .

Another means of assessing the varying degree to which health Is addressed

In  Canad ian  ElAs is to examine the current use of  environmental  standards and

o b j e c t i v e s . In  a l l  p rov inc ia l  and  federa l  governments ,  par t i c ipan ts  in  the

s u r v e y  s t a t e d  t h a t ,  o f t e n , they consider health Issues to be adequately

accounted for  through the appl icat ion of  environmental  standards and

o b j e c t i v e s . That  i s ,  hea l th  i ssues  may be addressed exp l ic i t l y . However,

where they are not, env i ronmenta l  s tandards  and  ob jec t l ves ,  wh ich  a re  in  par t

heal th-based and are used to protect  the environment,  a lso protect  human

h e a l t h . This reasoning is based on the assumption that the numeric values

establ ished are effect ive in protecting both the environment and human hea l th .

This indirect  method of  addressing heal th may have been adequate in the

ear ly development of  EIA. However, now i t  may  no  longer  be  su f f i c ien t ,

espec ia l l y  g iven  the  Inc reas ing  awareness  o f  the  In tegra l  re la t ionsh ip  be tween

health and the environment. A l s o ,  e x p e r t s  a r e  recognizing  t h a t  c u r r e n t

standards and object lves may not be str ingent enough to protect the

environment, let alone human health. M o r e  d i r e c t  a t t e n t l o n  t o  h e a l t h  i s s u e s  i n

E I A ,  t h e r e f o r e , appears to be warranted.

I ndeed ,  suppor t  fo r  more  consc ious  in tegra t ion  o f  hea l th  and  E IA  i s

w i d e s p r e a d . R e f e r r i n g  t o  p a r t i c i p a n t s ’ responses in the survey, most everyone
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interviewed  from  e n v i r o n m e n t a l  a n d  h e a l t h  m i n i s t r i e s  a p p r o v e d  o f  r e q u i r i n g  a n

assessment of  human heal th r isks as part  of  EIA I f  potent ia l  heal th impacts

appear  to  be  a  s ign i f i can t  concern . T h e  particlp$tnts  s t ress  tha t  hea l th  shou ld

be addressed only I f  i t  is Ident i f ied as a concern because in some instances,

health may be a non-issue. The key is to screen for heal th concerns at  the

beginning of  the process to determine i f  f u r t h e r  s t u d y  i s  w a r r a n t e d .

5 . 3  Recommendations

AS the Overview of Current Pract ice in Sect ion 4 and the above discussion

i n d i c a t e , health is already addressed in EIA to some degree. Furthermore,

recent  in i t ia t i ves  suppor t  the  genera l  t rend  tha t  Canad ian  governments  a re

beginnlng to reallze  that human health and EIA should become more formally

i n t e g r a t e d . For example, in Quebec, the  Min is t r ies  o f  Env i ronment  and Hea l th

and Social  Services have signed an agreement which solidifies the involvement

o f  t h e  h e a l t h  f i e l d  i n  p r o v i n c i a l  EIAs. Manitoba has passed new legislat ion,

The Environment Act, w h i c h  e x p l i c i t l y  r e c o g n l z e s  h e a l t h  a s  i n t e g r a l l y  l i n k e d

wi th  the  env i ronment , and Saskatchewan has  in i t ia ted  s teps  to  invo lve  hea l th

pro fess iona ls  In  the  p rov ince ’s  sc reen ing  process .

Although some steps are being taken by individual provinces and simi lar

act ions may be planned by others, a more comprehensive approach is needed to

ach ieve  the  goa l  o f  e f fec t i ve ly  in tegra t ing  hea l th  and EIA na t ionwide .

Agencies (government and non-government) need to pool resources and cooperate

in  p ro jec ts  wh ich  p romote  inc reased a t ten t ion  to  hea l th . CEARC Is In a unique

pos i t ion  to  take  a  lead  ro le  in  th is  endeavor . Having sponsored this research

p r o j e c t , wh ich  in  the  fo l low ing  sec t ions  p rov ides  a  b luepr in t  fo r  fu tu re  work

In this area, CEARC can determine the approprlate next step. I t  can  coord ina te

fo l l ow-up  lnitlatives and sponsor new research proJects. It can act as a

catalyst and soliclt government and non-government organizations to support and

coopera te  in  var ious  tasks . Also, CEARC can suggest that organlzat ions take

f u l l  r e s p o n s i b i l i t y  f o r  o t h e r  t a s k s . Such  OrganlZatlOns  may include, but are

n o t  I i m i t e d  t o , the Canadian Public Health Association  (CPHA), Canad ian  Med ica l

A s s o c i a t i o n  (WA), as  we l l  as  federa l  and  p rov inc ia l  Ministrles o f  Hea l th  and

Environment.
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The fo l lowing recommendat ions are organlzed according t0 f ive Categories:

1) EIA policy and p rocess ,  2 )  Educat ion ,  3) G u i d a n c e ,  4) I n f o r m a t i o n

Management, and 5) Research. These categories represent areas in which

e x i s t i n g  c o n d i t i o n s  i n h i b i t  t h e  e f f e c t i v e in tegra t ion  o f  hea l th  and EIA. The

recommendat ions are designed to Improve these conditions and faci l i tate such

i n t e g r a t i o n  e f f o r t s . The  fo rmat  fo r  the  rema inder  o f  th i s  sec t ion  i s  a

description  of exist lng condit ions In each category accompanied by a set of

recommendations. Elght  recommendat ions are presented in the order of  their

p r i o r i t y . Beside each recommendat ion,  potent ia l  implement ing organlzat ions are

suggested. All recommendations are proposed to CEARC. This does not mean,

however, that CEARC must implement all of them; o ther  o rgan iza t ions  a re  no ted .

CEARC may determine the best strategy for implementing each recommendation. A

proposed s t ra tegy  is  p resented in  Sect ion  6  where  th is  i ssue is  d iscussed In

more  de ta i l .

5.3.1 EIA Pol icy  and Process

As discussed above, cur ren t  word ing  o f  E IA  s ta tu tes  and po l i c ies  a l low

p r o v i n c i a l  a n d  f e d e r a l  g o v e r n m e n t s  s u f f i c i e n t  f l e x i b i l i t y  t o  d e c i d e  t h e  d e g r e e

to  wh ich  hea l th  i s  o r  i s  no t  addressed. Whi le nothing in these mandates

prevent provincial  and federal  governments f rom Increasing their  focus on human

health,  nothing sets a minimum requirement ei ther. I f  heal th and EIA are to be

e f f e c t i v e l y  i n t e g r a t e d , these statutes and pol ic ies need to be strengthened and

exp l i c i t  hea l th  mandates  adopted . This heaith mandate may be a Cabinet policy

amending an EIA mandate or a separate agreement between health and environment

ministr ies (such as the agreement s igned in Quebec).

In addltlon to  p rov id ing  a  s t rong s ta tement  requ i r ing  inc reased a t ten t ion  to

health In EIA, the pol icy or agreement may be used as a vehicle to solve other

p rob lems re la ted  to  th is  endeavor . Two of  these problems Include the need for

be t te r  coord ina t ion  be tween hea l th  and  environment  ministr ies and the need for

a l te ra t ions  in  E IA processes  to  accommodate  the  new in i t ia t i ve . As noted

ear l  let-, coord ina t ion  be tween hea l th  and env i ronment  min is t r ies  regard ing  E IA

I s  i n s u f f i c i e n t . Through d iscuss ions  w i th  survey  par t i c ipants ,  i t  became

apparent  tha t  the  in f ras t ruc ture  suppor t ing  ex is t ing  EIA l inkages be tween

m i n i s t r i e s  at p r o v i n c i a l  a n d  f e d e r a l  l e v e l s  i s  o f t e n  s h a k y . Contact  personnel

in  hea l th  min is t r ies  may ex is t  bu t  t ime and personne l  commitments  may not.  This

is  o f ten  the  case  a t  the  sc reen ing ,  scop ing , and/or assessment stages, and I t
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may be due to ei ther a lack of  support  f rom senior heal th and/or environment

o f f i c i a l s  or a lack of sufficient c o o r d i n a t i o n  t o  u s e  t i m e  a n d  r e s o u r c e s  a s

e f f i c i e n t l y  a s  p o s s i b l e . The pol icy or  agreement could be used to strengthen

these l inkages  and Improve coord ina t ion  be tween these min is t r ies .  i f

su f f i c ien t  resources  in  government  a re  devo ted  to  sc reen ing ,  scop ing ,  and

assessment stages of EIA, the qual i ty of  the health c o m p o n e n t  a n d  t h e  a b i l i t y

to protect  human health may be signi f icant ly improved.

With respect to EIA processes, a few r e f i n e m e n t s  i n  h o w  EIA Is practiced

wou ld  fac i l i t a te  imp lementa t ion  o f  the  po l i cy  and  in tegra t ion  o f  hea l th  and

EIA. For example, heal th could be designated as a mandatory screening

c r i t e r i o n , and involvement of  heal th professionals could be required as e a r l y

as screening and/or scoping phases. B y  e x p l i c i t l y  i n c l u d i n g  t h e s e  a n d  o t h e r

p rac t i ca l  mod i f i ca t ions  in  the  po l i cy  o r  agreement ,  p rov inc ia l  and  federa l

governments  a re  g iven  c lear  d i rec t ions  to  ensure  tha t  hea l th  i ssues  a re

addressed in  EIA when they are ident i f ied as a  c o n c e r n .

Recommendat  ion 1: (CEARC with CPHA)

E s t a b l i s h  a  f e d e r a l - p r o v i n c i a l  t a s k  g r o u p  t o :

a) develop a pol icy or agreement with an expl ic i t  mandate:

- r e q u i r ing the conside r a t ion 0 f h
where h e a l t h  i s  ident ifi ed as a uman heai:h ’concern;

s in EiAs f o r  p r o j e c t s

- es tab l i sh ing  a  fo rma l  E IA-hea l th  re la t ionsh ip  be tween env i ronment  and
h e a l t h  m i n i s t r i e s ;

- c l e a r l y  d e f i n i n g  t e r m s ,  g o a l s , and ob jec t i ves  regard ing  the  in tegra t ion
of health and EIA, ro les and resource commitments for  heal th
pro fess iona ls  ( fo r  gu idance  deve lopment  and  techn ica l  ass is tance) ,  and
o t h e r  r e l e v a n t  i s s u e s ;

- re f in ing  EIA t o  i n c l u d e  h e a l t h  i n  t h e  f o l l o w i n g  p r o c e d u r a l  steps:*

1 T o  r e i t e r a t e ,  p a r t i c i p a n t s  i n  t h e  s u r v e y  s t r e s s e d  t h a t  h e a l t h  s h o u l d  n o t
b e  a  r e q u i r e d  c o m p o n e n t  o f  EIA i f  i t  is a non-issue. To  de te rmine  i f  hea l th  i s
a concern, cons idera t ion  o f  po ten t ia l  hea l th  r i sks  shou ld  be  requ i red  dur lng
proposa l  sc reen ing . Fur ther  s tudy  shou ld  then  be  requ i red  i f  and  on ly  i f
hea l th  i ssues  a re  iden t i f l ed  as  a  concern .

* Some of these p rocedura l  modifications may already be in place in some
prov inc ia l  and  federa l  governments . They are included here to be as
comprehens ive  as  poss ib le  for those provincial  and federal  governments which
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1) heal th should be establ ished as a mandatory screening cr i ter ion,

2 )  hea l th  p ro fess iona ls  shou ld  be  Invo lved  In  sc reen ing  p roposa ls
and/o r  in  scop ing  i ssues  and  es tab l i sh ing  te rms o f  re fe rence ,

3) heal th professionals should be consul ted to provide advice and
techn ica l  ass is tance in  assessments  o f  var ious  hea l th  i ssues ,

4 )  the  pub l i c  shou ld  be  ensured  o f  opportunltles  to raise health
concerns ( In addi t ion to envlronmental  and social  concerns) and to
prov ide  Input  in to  the  prepara t ion  o f  EISs,

5)  hea l th  p ro fess iona ls  shou ld  be  invo lved  in  the  rev iew o f  d ra f t  IEEs
and EISs,

6 )  hea l th  professionals  shou ld  be  invo lved in  dec is ions  on  ElAs w h i c h
include heal th concerns,  and

7) an audit ing phase should be establ ished in EIA to review completed
EISs. The process, the  accuracy  o f  p red ic t ions ,  and  the
e f fec t i veness  o f  m i t iga t ion  measures  to  p ro tec t  hea l th  and  the
environment should be assessed so that the knowledge gained may be
a p p l i e d  t o  f u t u r e  EIAs.

b) develop and implement a strategy to secure the support  of  Ministers of
Env i ronment  and  Hea l th  fo r  th is  po l i cy  o r  agreement  and ,  i f  necessary ,  to
ob ta in  Cab ine t  approva l .

As noted in the above recommendation, the pol icy or  agreement should include

c lear  de f in i t i ons  o f  goa ls  and  re levan t  te rms. EIA was f i rs t  es tab l ished to

protect  the biophysical  environment f rom degradat ion caused by human

development. EIA has evolved to include socio-economic considerat ions and now

human heal th considerat ions. By exp l ic i t l y  inc lud ing  hea l th  in  EIA,  new goa ls

need to be establ ished. A number of  envlronmental  and heal th part ic ipants in

t h e  s u r v e y  r a i s e d  a  c o n c e r n  t h a t  t h e  inltlal  in ten t ion  o f  E IA,  tha t  o f

p ro tec t ing  the  b lophys ica l  env i ronment , will be compromised or overshadowed by

the new emphasis on humans and human health. Whi le  Inc reased a t ten t ion  to

hea l th  may  be  war ran ted ,  par t i c ipan ts  warned  tha t  p ro tec t ion  o f  hea l th  th rough

E I A  s h o u l d  n o t  i n f r i n g e  o n  EIA’s a b i l i t y  t o  p r o t e c t  t h e  b i o p h y s i c a l

environment.

have not yet adopted these ref inements.
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Recommendation 2: (CEARC with CPHA)

C o n d u c t  a  federa l -p rov inc ia l

Develop EIA goals ( to be Inc
relation to  hea l th  which a r e

workshop to:

luded In the EIA-health policy or a g r e e m e n t )  I n
care fu l l y  ba lanced  w l th  p reex is t lng  g o a l s .

In  add l t lon  to  new goa ls ,  re levant  terms need to be def ined. Three terms

which need def ln l t lon Include “human heal th,”  “human heal th impacts,”  and

“human health Impact assessment.” “ H e a l t h , ” as def ined by WHO, is “a state of

comp le te  phys ica l , mental  and socia l  wel l -being and not  merely the absence of

d i s e a s e  o r  lnflrmlty.” Th is  o r  ano ther  de f in i t i on  o f  hea l th  needs  to  be

adopted by Canada so that provincial  and federal  governments str ive to achieve

and  p ro tec t  similar degrees  o f  hea l th .

The term, “human hea l th  Impac ts , ”  a l so  needs  de f ln i t l on . It may be

characterized  in a number of ways:

- Direct  heal th impacts are those Impacts which may occur f rom direct
exposure  to  a  subs tance  th rough the  skin, air ,  or water.

- Ind i rec t  hea l th  Impac ts  re fe r  to  those  e f fec ts  wh ich  may  occur  f rom
lndlrect  exposure to a substance, for  example, t h r o u g h  lngestlon  of  foods
In which a substance has bioaccumulated.

- Cumulat ive heal th Impacts describe exposures to a substance from more than
one source and through more than one medlum (ai r ,  water ,  food, skin) o v e r
t ime.

- Immediate heal th impacts character lze the acute, short- term Impacts s u c h
as  death ,  sudden b l indness ,  i l l ness .

- La ten t  hea l th  Impac ts  re fe r  to  ch ron ic , long-term Impacts such as cancer.

A number of  other categor ies of  “human heal th Impacts” exists. A c lear

d e f l n l t l o n , lncludlng  or excluding these and other categories, Is needed so

that  i t  may be app l ied  In  EIA consistently  nationwlde and so that ElAs m a y

i d e n t l f y  all  o f  the  re levan t  hea l th  r i sks  p resen ted  by  a  p roposed p ro jec t .

S i m i l a r l y , “human health impact assessment” In ElA may take a number of

f o r m s  d e p e n d i n g  o n  t h e  speclflc  circumstances  of the proJect. The WHO report,

The Health and Safety Component of Environmental Impact Assessment: Case-study

Analysls of  Environmental  Assessments of  Chemical  Industry Projects (1986)

proposes  th ree  d i f fe ren t  t ypes  o f  hea l th  impac t  assessment :
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1) extended a s s e s s m e n t  - a  c o m p r e h e n s i v e ,  q u a n t i f i e d  a n a l y s i s
of both a) h u m a n  e X p O S U r 8  t o  adverse  e n v i r o n m e n t a l  h e a l t h
fac to rs  CaLlSed  by the proposed project ,  and b)  adverse human
health ef fects provoked by s u c h  e x p o s u r e ;

2) s i m p l i f i e d  a s s e s s m e n t - a m i x t u r e  o f  q u a l i t a t i v e  a n d
quant i t a t i ve  ana lyses  o f  8Xp8Ct8d e n v i r o n m e n t a l  p o l l u t i o n
and consequent human exposures and effects; and

3) rapld-conservative  a s s e s s m e n t  - an immediate assessment  of
p o t e n t i a l  health  e f f e c t s  based o n  e x t r e m e l y  conservative
hypotheses.

Human health impact assessment, o r  as  I t  i s  somet lmes  ca l l ed ,  “env i ronmenta l

h e a l t h  i m p a c t  a s s e s s m e n t  ( E

s e p a r a t e  f r o m  a n d  i n  a d d l t

assessment  and the term E H

the s u r v e y  a r e  i n  f a v o r  o f

p repar ing  and  wr i t ing  a  to t

HIA) ,” m a y  a l s o  be defined  to be a  r e p o r t  t o t a l l y

o n  t o  E I A . T h i s  d e f i n i t i o n  o f  health i m p a c t

A  have been p o o r l y  received. W h i l e  p a r t i c i p a n t s  i n

addressing  hea l th  In  E I A ,  they a r e  o p p o s e d  t o

a l l y  s e p a r a t e  a s s e s s m e n t  ( w h i c h  EHIA has been

interpreted  t o  m e a n )  beCaUSe o f  t h e  a d d i t i o n a l  w o r k l o a d  a n d  r8SOurceS r e q u i r e d .

“Health impact assessment ,” i n  a d d i t i o n  t o  “ h e a l t h ”  a n d  “ h e a l t h  i m p a c t s , ”

therefore, n e e d  c a r e f u l  d e f i n i t i o n  s o  t h a t  t h e  s c o p e  o f  t h i s  n e w  c o m p o n e n t  o f

EIA may b8 understood and any miSp8rC8ptlOnS  erased.

Recommendation  3: (CEARC with CPHA)

C o n d u c t  a  f e d e r a l - p r o v i n c i a l  w o r k s h o p  t o :

Develop thorough def ini t ions of  “human health,’  “human heal th impacts,”  and
“human health impact assessment” w h i c h  a r e  a c c e p t a b l e  b y  a l l  p r o v i n c i a l  a n d
f e d e r a l  governments  a n d  w h i c h  w i l t  b e  included  i n  t h e  E I A - h e a l t h  p o l i c y  o r
agreement.

5 . 3 . 2  Education

A number  o f  pa r t i c ipan ts  in  the  survey  nOt8d a g e n e r a l  l a c k  o f  r e l e v a n t

8Xp8rtiS8 in  the environmental  h e a l t h  f i e l d . T h a t  i s ,  a  m a j o r i t y  o f  health

p r o f e s s i o n a l s  ( e . g . ,  m e d i c a l  d o c t o r s ,  t o x i c o l o g i s t s ,  e p i d e m i o l o g i s t s ,  p u b l i c

health OffiC i aIS, etc.) h a v e  not b88n SUfflCi8ntly educated  i n  E I A  o r  I n

envlronmenta i s s u e s  a f f e c t i n g  h u m a n  h e a l t h . O n l y  a  f r a c t i o n  o f  t h e  h e a l t h

field i s  f a m l i a r  w i t h  E I A  - - I ts  purposes,  principl8s,  a n d  p r o c e d u r e s ;  a n d

o n l y  a  fract o n  o f  thOS8  poss8ss8s  t h e  s k i l l s  a n d  k n o w l e d g e  n e c e s s a r y  t o

Contribute  US8fUl input t0 ElA.

S i m i l a r l y , j u s t  a s  t h e  h e a l t h  p r o f e s s i o n  l a c k s  a w a r e n e s s  o f  E I A ,  a

S i g n i f i c a n t  number i n  t h e  E I A  prOf8SSiOn  l a c k s  a w a r e n e s s  o f  t h e  p o s s i b i l i t i e s
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f o r  I n t e g r a t i n g  h e a l t h  In EiA. F i rs t ,  env i ronmenta l  p ro fess iona ls  may  no t  be

aware of why or how health should be addressed. Second, if they are aware,

they may be concerned about the addi t ional  workload accompanying heal th

assessment i n  EIA.

The following recommendations address these gaps in knowledge. Once

educat ional  programs are Implemented, the greater awareness of  heal th aspects

o f  E IA  may p romote  g rea te r  suppor t  fo r  the i r  in tegra t ion .

Recommendation 4: (CEARC with CPHA, CMA)

Es tab l i sh  federa l -p rov inc ia l  task  g roups  o r  sponsor  research  p ro jec ts  to :

a )  deve lop  educa t iona l  p rograms and  mate r ia l s  fo r  hea l th  p ro fess iona ls  in
the  pub l i c  and  p r i va te  sec to rs  to  in fo rm them o f  EIA and the i r  po ten t ia l
r o l e s  i n  E I A .

b) develop educat ional  programs and workshops to be establ ished as required
c u r r i c u l u m  f o r  s t u d e n t s  i n  h i g h e r  e d u c a t i o n a l  i n s t i t u t i o n s  ( e . g . ,
u n l v e r s i t l e s ,  c o l l e g e s , p ro fess iona l  schoo ls )  seek ing  degrees  in  re levan t
h e a l t h  f i e l d s .

c )  deve lop  educa t iona l  p rograms fo r  env i ronmenta l  p ro fess iona ls  in  the
pub l i c  and  p r i va te  sec to rs  to  in fo rm them o f  hea l th  aspec ts  o f  EIA.

More than one type of  educat ional  program may be necessary di f ferent target

groups within each of the above categories. For example, a workshop may be the

appropr ia te  fo rum fo r  educa t ing  hea l th  and  env i ronmenta l  exper ts  wh i le  a

conference may be appropr iate for  informing heal th and environment ministers.

5.3.3 G u i d a n c e

Part ic ipants in the survey noted a general need  f o r  gu idance  mate r ia l s .

Spec i f i c  suggest ions  Inc lude:

- Screen ing  check l i s ts  o r  mat r i ces  wh ich  inc lude  hea l th - re la ted  i ssues ;

- Refe rence  manua l  con ta in ing  a  l i s t  o f  indus t r ies  wh ich  a re  l i ke ly  and
un l i ke ly  to  requ i re  a  hea l th  impac t  assessment  In  EIA;

- Indus t ry -spec i f i c  gu ide l ines  and manua ls  ou t l in ing  the  types  o f  hea l th
issues which may need addressing for proposed projects in each industr ia l
ca tegory ;

- Implementat ion Manuals and Methodology Guidel ines which provide
instruct ions on how to conduct a health r isk assessment or how to evaluate
var ious heal th components;
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- Reference Manual of  Standards and Object ives which contain a variety of
cr i ter ia and explain how the standards were developed, how they may be
used, in what regions they are most appl icable, and to what populat ions
they may and may not apply;

- An Introduct ion to Health Impact Assessment In EIA which introduces the
general  prlnclples  of  heal th impact assessment and purposes for
i n t e g r a t i n g  h e a l t h  i n  E I A ;

- Guidance for  heal th and environmental  minlstr les and professionals w h i c h
i n c l u d e  prac t i ca l  examples  i l l us t ra t ing  how hea l th  may  be  in tegra ted  in to
EIA.

The following recommendation suggests a means for developing these and o t h e r

gu idance  mate r ia l s .

Recommendation  5 : (CEARC with CPHA)

Establish  federa l -p rov inc ia l  task  g roups  of sponsor  research  p ro jec ts  to :

Develop guidance documents and guidel ines on screening, methodologies,
heal th impact assessment, i n d u s t r y - s p e c l f l c  lnformatlon,  s t a n d a r d s  a n d
o b j e c t i v e s  a n d  o t h e r  r e l e v a n t  t o p i c s  t o  a s s i s t  p r a c t i t i o n e r s  i n  c o n d u c t i n g
the health impact assessment component of EIA.

5.3.4 Information Management

A grea t  dea l  o f  i n fo rmat ion  and  in fo rmat ion  sources  per ta in ing  to  hea l th ,

the environment, and EIA a l ready ex is ts . Examples of  informat ion sources

inc lude :

- S ta t l s t l cs  Canada, Health and Welfare Canada, Canadian Centre for
Occupat ional  Heal th and Safety;

- U.S.  Nat iona l  Ins t i tu te  fo r  Occupat iona l  Hea l th  and  Safe ty ,  U .S.
Department of  Energy’s Heal th and Environmental  Rlsk Analysis Program,
U.S. Department of  Energy’s Heal th and Environmental  Ef fects Documents;

- A n d  o t h e r  p r o v i n c i a l ,  f e d e r a l , and  in te rna t iona l  da ta  sources .

Examples of  relevant reports and manuals which have been publ ished include:

- The Panel of Experts on Envlronmental Management (PEEM)  heal th assessment
manual  for  water  resource projects (1983);

- The Envlronmental Resources Llmlted  health assessment manuals f o r
i r r i ga ted  agr i cu l tu ra l  deve lopment  p ro jec ts  (1983)  and u r b a n  d e v e l o p m e n t
p r o j e c t s  ( 1 9 8 3 ) ;

- The U.S. Agency for Internat ional  Development (US AID) checkl ist  wi th
h e a l t h  c r i t e r i a , as  pub l i shed in  i t s  repor t  on  Env i ronmenta l  Des ign
Conslderat lons for  Rural  Development Projects (1980);
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- The WHO Enviromental  Health Report  ~15, The Health and Safety C o m p o n e n t  o f
Envi ronmenta l  Impac t  Assessment  (1987).

These and o ther  pub l i ca t ions  p rov ide  a  S t a r t i n g  p o i n t  f o r  a s s e s s i n g  t h e

su i tab i l i t y  o f  cur ren t  p rocedures  and  fo r  deve lop ing  new ones .

In  add i t ion  to  ex is t ing  l i te ra tu re  on  hea l th  impact  assessment  in EM,

g u i d a n c e  for  other p lanning and assessment procedures may prove helpful . These

informat ion sources may prove provide ideas on concepts and methodologies which

may be adapted for use In the health component of EIA. Several examples have

sur faced :

- Health and Welfare Canada provides assistance to var ious ministr ies which
re la te  to  the  assessment  o f  human hea l th  r i sks  In  government  ac t i v i t ies
o ther  than EIA (e .g . , assessment of contaminants for Environment Canada
under the Environmental  Contaminants Act; es tab l i shment  o f  occupa t lona l
heal th and safety regulat ions with the Labour Canada; and assessment of
p e s t i c i d e s  f o r  M i n i s t r y  o f  A g r i c u l t u r e  u n d e r  t h e  P e s t i c i d e s  C o n t r o l  A c t ;
and  o thers ) ;

- Saskatchewan Ministry of  Health has conducted basel ine health studies upon
the request of  Saskatchewan Environment and Publ ic Safety;

- United States Toxic Substances Control Act and the Comprehensive Emergency
Response, Compensation, and L iab i l i t y  Ac t  con ta in  hea l th  assessment  and
hazard assessment procedures; and

- Ca l i fo rn ia  Genera l  P lans  inc lude  pub l i c  hea l th  and  sa fe ty  requ i rements
with which proponents preparing ElSs must  comply.

Final  ly, many experts in environmental health and EIA in Canada and from

other countries have developed a wide body of knowledge and experience. These

experts are important resources and could provide Canada with useful i n s i g h t s ,

techn iques ,  p rocedures ,  and  o ther  re levan t i n f o r m a t i o n .

While  a l l  o f  t h e s e  r e s o u r c e s  m a y  eXkt, three major problems prevent their

fu l  I u s e :

- Per t inent  In,formatlon  is  sca t te red  wor ldwide In  Ilbrarles,  d a t a  b a n k s  a n d
resource  cen t res ;

- No ef for t  has been made to complle  a  comprehens ive  l i s t ing  o f  use fu l
informat ion sources; and

- P o t e n t i a l  b e n e f i c i a r i e s , such as EIA professionals, have b e e n
Insu f f i c ien t l y  in fo rmed about  ex is t ing  resource  and in fo rmat ion  cen t res ,
the i r  l oca t ion ,  con ten ts ,  and  means  o f  access .
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I n  s h o r t , an ef fec t i ve  mechanism  wh ich  loca tes  use fu l  In fo rmat ion  and

p u b l i c l z e s  I t s  l o c a t i o n  t o  a p p r o p r i a t e  P a r t i e s in the EIA profession is needed.

Once this mechanism Is establ ished, the information can be easily accessed  a n d

.used i n  a t  l e a s t  t w o  i n i t i a t i v e s  r e g a r d i n g  t h e  i n t e g r a t i o n  o f  h e a l t h  a n d  EIA:

- The resources may be used as references for  research so that  work already
done w i l l  no t  be  dup l i ca ted . Also, the informat ion may be used as
s t a r t l n g  p o i n t s  f o r  f u r t h e r  r e s e a r c h .

- The resources may be used as references to be consulted when conducting
heal th impact assessments and prepar ing IEEs and EISs.

The following recommendations propose steps aimed at establishing  an

e f fec t l ve  mechan ism fo r  mak ing  use fu l  i n fo rmat ion  ava i lab le  to  envlronmental

and hea l th  p ro fess iona ls  in  E IA:

Recommendation 6: KEARC  with CPHA)

Sponsor a research project  to:

a) conduct a wor ldwide search to locate resource and informat ion centres
which col lect ,  manage, d issemina te ,  and  a l low access  to  re levant  s tud ies ,
repor ts ,  da ta  banks ,  and  o ther  use fu l  i n fo rmat ion ;

b) deve lop  and  d is t r ibu te  a  d i rec to ry  I i s t lng  resource  and  ln fo rmat lon
sources , types of  informat ion avai lable,  and means of  access. The
d i rec to ry  shou ld  be  per iod ica l l y  updated .

Recommendation 7: (CEARC  with CPHA, CMA)

Sponsor  an  in te rna t iona l  con fe rence  to :

a )  iden t i f y  resource  peop le  wi th  exper t ise i n  r e l e v a n t  h e a l t h  a n d
e n v i r o n m e n t a l  f i e l d s ;

b) develop an interna,t iona I net work with the w pose  o f  shar ing  in fo rmat ion
and expert Ise in r esear ch pr ejects and ac tua I E IA s tud ies.

5.3.5 Research

Fina l ly ,  partlclpants  in  the  survey  prov ided many suggest ions  fo r  research .

The fol lowing recommendat ion is aimed at  cont inuing and start ing new research

in t l t ia t i ves  to  c lose  gaps  in  knowledge, fu r ther  p rogress  In  the  env i ronmenta l

hea l th  f ie ld ,  and  inves t iga te  spec i f i c  concerns  wh ich  have  sur faced dur ing  the

course  o f  th is  s tudy . T h e  f i r s t  s e t  o f  i s s u e s  a r e  recognized  to be at the r o o t

or many environmental  heal th problems. R e s e a r c h  in these general  areas is on-

go ing ; the topics are included here to be as complete as possible in



63

Ident i f y ing  research  needs. The  la t te r  se t  o f  i ssues  a re  more  spec i f i c  to  the

in tegra t ion  o f  hea l th  and  EIA.

Recotnmendatlon 8: (CEARC WITH CPHA, CMA, fedeyal  and provincial ministrles,
u n i v e r s l t  i e s )

Prov ide grants and establ ish p rograms to  sponsor  research  in  the  fo l l ow ing
areas :

A) General  envlronmental  hea l th  subjects

- Research on the beha v i o u r  o f  t o x i c them I cals In t he e
o n  t h e i r  e f f e c t s on the environmen t and human hea I t h ;

nv I ronmen t and

- Research  to  ob ta in  be t te r  in fo rmat ion  on  chemica ls  used  in  p roduc t ion
processes and on the by-products that are generated and discharged
In to  the  env i ronment  (e .g . , how chemicals react together,  how by-
p roduc ts  a f fec t  the  env i ronment  and  human hea l th ,  e tc . ) ;

- Research  to  deve lop  s imu la t ion  mode ls ,  r i sk  ana lys is ,  toxicology a n a l y s i s ,
toxicology data bases, and “an approach which looks at  the total
human env I ronment ; ”

- Research  to  ob ta ln  more  p rec ise  da ta  on  dose-e f fec t  re la t ionsh ips .
Research on long-term exposures to low doses of  pol lutants and associated
ef fects on the envlronment and human heal th;

- Research to develop methodologies to assess cumulat ive exposures and
a s s o c i a t e d  h e a l t h  e f f e c t s ,  p o t e n t i a l  h e a l t h  e f f e c t s  t o  f u t u r e
g e n e r a t i o n s , and  base l ine  hea l th  s ta tus ;

- Research to develop s imple and acceptable assessment methodologies;

- Research to develop standards and obJectives  for var ious
env i ronments  (e .g . , acceptable levels of  a substance for  more than one
s e t t i n g  - for  a home, a mine,  etc.) ;

- Research to  improve ablllty to a c c u r a t e l y  analyze  and interpret t e s t
resu l t s  and  emp i r i ca l  da ta ;

- Research to improve knowledge of  background levels of  var ious substances;

- Research of  “mutt  i -media sources;” that Is,  how health may be af fected b y
a substance which has been exposed to the environment and to
humans through more than one medium (e.g. ,  a i r ,  water,  soi l ,  food).
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B) Specific EIA-health subjects

- Research  to  iden t i f y  agency  p r o c e d u r e s  o t h e r  t h a n  EM (e .g . ,  regu la to ry ,
Ilcenslng, and permit t ing procedures) in which heal th components are
already addressed. E v a l u a t e  t h e i r  e f f e c t i v e n e s s  In  p ro tec t ing  hea l th  and ,
w h e r e  e f f e c t i v e , I n c o r p o r a t e  I n  guidance fo r  E IA prac t i t ioners  so  tha t
work  i s  no t  dup l i ca ted ;

- Research to ldentlfy and analyte  heal th assessment procedures such as
those required In the U.S. Toxic Substances Control  Act (TSCA)  and the
U.S. Comprehenslve Emergency Response, Compensation, and Liability Act
(CERCLA), and those conducted by Saskatchewan to assess baseline health,
and by Health and Welfare Canada to assist  other ministr ies. Determlne
their applicablllty  to the health component of EIA and how they may be
adapted;

- Research to examine ways In which more accountabi l i ty may be integrated
In to  sc reen ing  o f  p roposa ls , so that  checks and balances are strengthened
a n d  p r o j e c t s  w i t h  p o t e n t i a l l y  s i g n i f i c a n t  envlronmental  a n d / o r  h e a l t h
impacts do not escape review;

- Research to examine EIA exemption l ists and decision-maklng rules appl ied
In  the  sc reen ing  phase to  ensure  tha t  pro]ects wi th  po tent ia l l y
s ign i f i can t  env i ronmenta l  and  hea l th  r i sks  are requ l red  to  conduc t  an  E IA ;

- Research  to  eva lua te  federa l  and  p rov inc ia l  s tandards  and  obJectives  for
t h e i r  c o n s i s t e n c y  a n d  a p p l i c a b i l i t y  t o  t h e l r  r e s p e c t i v e  r e g i o n s  a n d  f o r
their equitable  conslderatlon  o f  e n v i r o n m e n t a l  a n d  h e a l t h  c r i t e r i a  a s  w e l l
as  economic  and  techno log ica l  c r i te r ia . Rev iew fu tu re  repor ts  o f  the
federa l -p rov inc ia l  Mu l t i -Med ia  Guidellnes  Adv lsory  Commi t tee  to  assess
lmpllcatlons  fo r  cu r ren t  env i ronmenta l  s tandards  and  ob jec t i ves  and  to
recommend changes where necessary;

- Research to examine public particlpatlon  requirements to ensure that the
a f fec ted  pub l i c  I s  adequate ly  no t i f i ed  o f  a  pend ing  E IA  o r  o f  an
appllcatlon  for  a l icense or permit  (If no EIA process ex is ts )  and that
s u f f i c i e n t  o p p o r t u n i t i e s  a r e  a v a i l a b l e  f o r  t h e  p u b l i c  t o  r a i s e  c o n c e r n s
for the envlronment and human health;

- Research to comprehensively review completed ElSs across Canada. The
purpose of  such a study would be two-fold: 1) to  de te rmine  the
cons is tency wi th  which Canad ian  ElSs ( federa l  and  p rov inc ia l )  address
s im i la r  hea l th  I ssues  fo r  s im i la r  se ts  o f  parameters  (such  as  type  o f
Indus t ry ,  p rox imi ty  to  a  human se t t lement ,  e tc . ) ,  and 2)  to  Ident i f y  the
parameters  (such  as  type  o f  Indus t ry ,  p rox imi ty  to  a  human se t t lement ,
e tc . )  wh ich  ought  to  t r igger  assessment  o f  hea l th  r i sks  across  the
c o u n t r y .
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6 . IMPLEMENTATION STRATEGY

Figure 6.1 Integrating Health and EIA

lnformat ion

6.1 Introduction

The above diagram i l lustrates how implement ing the recommendat ions in each

o f  t h e s e  c a t e g o r i e s  w i l l  f a c i l i t a t e  i n t e g r a t i o n  o f  h e a l t h  a n d  E I A . Strong

policy will provide resources to help direct changes In the EIA p r o c e s s .

Knowledge gained through research wi l l  a lso improve the process by improving

the informat ion base and contr ibut ing to the development of  guidance. The

informat ion base can be accessed by both researchers ( to provide a starting

p o i n t  f o r  r e s e a r c h  studles)  a n d  E I A  p r a c t i t i o n e r s  ( t o  p r o v i d e  u s e f u l

informat ion and resources for  actual  assessments). I n  a d d i t i o n ,  a n  i n f o r m a t i o n

base can supply guidance development wi th useful  resources and, In turn,  once

guidance Is developed i t  can be added to the lnformatlon  base .  Gu idance  can

also be developed for  educat ional  programs which will work to improve knowledge

of health aspects of EIA among environmental and health professionals.

Llkewise, experience gained through EIA processes can contribute to f u r t h e r

p o l i c y  r e f i n e m e n t , knowledge in informat ion bases, Improvements In gutdance,

and programs in educat ion and research.

So that each of  these benef i ts may be realired and the  In tegra t ion  o f  hea l th

a n d  E I A  f a c i l i t a t e d , this sec t ion  ou t l ines  a p r o p o s e d  s t r a t e g y  f o r  i m p l e m e n t i n g

this study’s recommendat ions. When deve lop ing  such a strategy, two quest ions
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need answering: who wi I I implement the recommendations and how should they be

implemented?

CEARC has  several  opt ions In deciding who will be Involved. It may choose

to  work  on  cer ta in  prolects  alone,  for e x a m p l e , awarding a contract  to develop

cer ta in  gu idance  mater ia ls ; or CEARC may seek the assistance of other

o r g a n i z a t i o n s  e i t h e r  t o  c o o p e r a t e  i n  a  joint e f fo r t  on  ce r ta in  p ro jec ts  o r  to

assume so le  respons ib l l t y  fo r  o ther  prolects. For example, a  coopera t ive

effor t  is  needed for  deveioplng an  E IA-hea l th  po l i cy  o r  agreement  wh i le  o ther

organitat ions may be asked to assist  In guidance development by assuming ful l

respons ib i l i t y  fo r  one  o r  two  manua ls . The manner in which CEARC proceeds will

depend on CEARC’s  specific mandate and a decision by its members on an

appropr ia te  course  o f  ac t ion  fo r  fu tu re  work  in  th is  a rea .

Government  and  non-government  o rgan i ta t ions  (NGOs)  which are possible

candidates for  implement ing recommendat ions wi th CEARC include federal  and

provincial  ministr ies of environment and health,  CPHA, CMA, FEARO, and

u n i v e r s i t i e s ,  a m o n g  o t h e r s .

F ive malor  i m p l e m e n t a t l o n  s t r a t e g i e s  a r e  d i s c u s s e d :  1) e s t a b l i s h i n g  t a s k

groups , 2) conduct ing workshops, 3) sponsor ing  con fe rences ,  4 )  lobby ing ,  and

5) p romot ing  research . Most of the recommendations may be implemented through

a combina t ion  o f  these  s t ra teg ies . The  fo l low ing  tab le  p resen ts  poss ib le

strategies for  implement ing each recommendat ion and suggests an organization  or

a combinat ion of  organizat ions to implement them. The ensuing discussion

descr ibes  the  s t ra tegy  in  more  de ta i l .
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Table 6.1 Proposed Implementation Strategy

I Strategy : Task t Work- I I I Research;
: Groups I shops I Conferences I Lobbying :Contracts:

:Recommendation 1
;EiA POLICY AND PROCESS I
I

I I?1 Po l i cy  Deve lopment
: R2  Def in i t ion  o f  Goa ls
I R3  De f in l t i on  o f  Te rms
I

:EDUCATiON
I
f R4 Development of
I Education Programs

A
A
A

A
A
A

A

iGUiDANCE I
I

A

A

A

I

A 1

I I I
( R5 G u i d a n c e  D e v e l o p m e n t  t A,B,C (

. .
I I II I I
t : I k&C I

I t I I I I II
: INFORMATION MANAGEMENT 1 ! I i I I
! I

I I I I I
I I

I R6 Development of I ! I I
I
I I

I i n f o r m a t i o n  D i r e c t o r y : I t I I L&C t
I R7 Development of f I I I :

I
I

I i n te rna t lona i  Network : I I
I I A ! I I

I I I I II I I I I I

; RESEARCH !
I I I
I I I I I

: I I I
I ! !

I
I I I

; R8 Research ! I
I i
I ! I A,B,C I

i II I ! I I I

Key: A -

B-

C-

CEARC seeks the assistance of  other organizat lons to implement the
recommendation.
CEARC suggests that another organization implement the recommendation
o r  a  p o r t i o n  o f  i t .
C E A R C  lmpiements  the recommendat ion or a port ion of  i t  by i tsel f .

6.2 Rl Policy Development
R2 Detinltlon of Goals
R3 Deflnltion of Terms

Because these three recommendat ions wi l l  contr ibute to the same outcome, a n

EIA-hea l th  po l i cy  o r  agreement , they should be implemented at the same time

using the same strategy. Th is  s t ra tegy  p roposes  a  co l labora t i ve  e f fo r t  by

s e v e r a l  o r g a n i z a t i o n s . The ob jec t i ve  i s  to  deve lop  a  na t iona l  po l i cy  o r

agreement which can be taken back to the federal  and provincial  governments for

endorsement. A four  s tep  process  Is  env is ioned. F i r s t ,  e s t a b l i s h  a  s m a l l  t a s k
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group (approx imate ly  4  to  6 ind iv idua ls )  w i th  representa t i ves  f rom federa l  and

prov inc ia l  env i ronment  and  hea l th  mlnistries and EIA prac t i t i oners  f rom

universities and  consu l t ing  f i rms . This task group would begin work on each of

these recommendat ions and prepare a draft policy or agreement. Second, conduct

a workshop or ser ies of  workshops to be at tended by representat ives from al l

federa l  and  p rov inc ia l  hea l th  and  env i ronment  m in is t r ies . The participants

will review the draft and arrive at  a consensus on proposed amendments. The

objective  o f  the  workshop i s  to  amend the  d ra f t  so  tha t  the  resu l tan t  po l i cy  o r

agreement is  acceptable by federal  and provincial  governments . T h i r d ,  t h e  t a s k

g r o u p  will r e v i s e  t h e  d r a f t  a c c o r d i n g l y  a n d  d i s t r i b u t e  t h e  f i n a l  d r a f t  t o  t h e

federal  and provincial  governments where I t  may be modif ied to sui t  special

federa l  o r  p rov inc ia l  c i r cumstances  and  cons idered  fo r  adop t ion . Final  ly,

th roughout  the  p rocess ,  appropr ia te  NGOs, such as CPHA and environmental

i n t e r e s t  g r o u p s , will develop and implement a promotional campaign to secure

suppor t  fo r  the  po l i cy  o r  ag reement  f rom env i ronmenta l  and  hea l th  m in is te rs .

This campaign may consist  of  sponsor ing an informat ional  conference for  the

min is te rs  and lobby ing .

Th is  comprehens ive  s t ra tegy  requ i res  the  coopera t ion  and ass is tance  o f

s e v e r a l  o r g a n i z a t i o n s . Depending on its mandate, CEARC can co-sponsor porttons

of  this s t ra tegy  and/or  ac t  as  a  ca ta lys t  to  secure  the  invo lvement  o f  the

necessary organlzat ions, some of which include:

- Federal  and provincial  e n v i r o n m e n t  m i n i s t r i e s ;
- F e d e r a l  a n d  p r o v i n c i a l  h e a l t h  m i n i s t r i e s ;
- CPHA and other non-government heal th organizat ions;
- Un ivers i t ies  and env i ronmenta l  consu l t ing  f i rms;  and
- Non-government environmental  interest  groups.

6.3 R4 Development of Educational Programs

Educatlonal programs are needed for a number of groups: for  environment

and heal th mlnisters as part  of  the promot ional  campaign descr ibed above; for

env i ronmenta l  and  hea l th  p ro fess iona ls  in  the  pub l i c  and  pr iva te  sec tors ;  and

fo r  s tudents  o f  env i ronmenta l  and  hea l th  d isc ip l ines ,

These educat ional  programs may be developed by establishing  several task

groups. For example, one task group may be composed of representatives from

CPHA, CMA, FEARO, and universities to develop an educat ional  program for

s t u d e n t s  i n  h e a l t h  d i s c i p l i n e s . L i k e w i s e , another task group may develop
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educatlonal  w o r k s h o p s  f o r  h e a l t h  a n d  enVirOnmental  professionals  i n  bo th  pub l i c

and pr lva te  sec to rs .

Sponsorship and coordinat ion of  these task groups may be a jo int  ef fort

between any number of  organlzat lons, such as CPHA, CMA, and federal and

provlnclal  env l ronmenta l  and  hea l th  m ln is t r l es . While  CEARC may sponsor and

coordinate  one or two task groups, I t  may suggest that cooperat ing

organ lza t lons  sponsor  o thers . S l m l l a r l y , these educational programs may be

developed by awardlng contracts to educat ional  consul tants,  in which case C E A R C

can, aga in , sp l i t  the  responsibility w l t h  o t h e r  o r g a n l z a t l o n s .

6.4 RS Guidance  Development

A great  deal  of  guidance  is  needed to  In tegra te  hea l th  and EIA. Enough work

e x i s t s  i n  t h i s  c a t e g o r y  f o r  s e v e r a l  j o i n t  a n d  s e p a r a t e  r e s e a r c h  e f f o r t s . Some

guidance should be developed as soon as possible, s u c h  a s  screening c r i t e r i a

Inc lud ing  hea l th  Issues . Others  may  requ i re  fu r the r  de f ln l t l on  th rough  a  needs

assessment. Once the types and contents of such materials have b e e n

Identified, CEARC can determine how they may best be developed. For examp le,

some guidance mater ia ls may be most ef f ic ient ly prepared by a federal-

prov inc ia l  task  g roup wh i le  o thers  may require  a  research  con t rac t . CEARC can

s p o n s o r  r e s e a r c h  proJects or coordinate a task group on I ts own, suggest that

o ther  o rgan lza t lons  do  so , or establ ish cooperat ive programs among several

o r g a n l z a t i o n s .

6.5 I?6 Informational  Directory

The Informat ional  d i rectory may be developed through awarding a research

c o n t r a c t  t o  a  p r i v a t e  c o n s u l t a n t . To ralse funds for the proJect,  CEARC may do

one  o f  th ree  th lngs : I t  may  ac t  as  so le  sponsor  and  reserve  su f f i c ien t  funds

f o r  t h e  c o n t r a c t ; I t  may propose that another organlzat ion sponsor the

contract;  or I t  may establish a coalltlon  o f  sponsors  (bo th  government  and  non-

government )  to  coord ina te  the  p ro jec t  jointly.

6.6 R7 lnternatlonal  N e t w o r k

T o  e x p l o r e  t h e  p o s s i b i l i t y  o f  e s t a b l i s h i n g  a n  I n t e r n a t i o n a l  n e t w o r k  o f  EIA-

h e a l t h  e x p e r t s , CEARC may co-sponsor an International conference. Experts f rom

around the world may attend the event,  present papers, and d iscuss  re levant
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issues. I n  a d d i t i o n , they  may d iscuss  the  des i rab i l i t y  and feasibility of

forming a network. The purpose of such a network would be to act as a r e s o u r c e

to  prov ide  EIA prac t i t ioners  w i th  techn ica l  assistance, to  conduc t  research  and

c o n t r i b u t e  r e l e v a n t  s t u d i e s  t o  r e s o u r c e  c e n t r e s  llsted In  the  In fo rmat iona l

directory, and to  ident i fy  o ther  exper ts  In  the  f ie ld  who may be In te res ted  In

jolnlng  the  ne twork . I f  the  Idea  Is  approved a t  the  con ference,  the

partlclpants may complete lnformat lonal  sheets which would be complled  and made

avallable to Canadian and other governments. CEARC could share the flnanclal

and  o rgan lza t l ona l  responslbllltes of  producing such a conference with

government and non-government organlzatlons in Canada and from around the world

I n c l u d i n g , for  example, CPHA, Environment Canada, FEARO, Health and Welfare

Canada, U.S. EPA, U.S. Nat ional Inst i tute of Health,  WHO, Unlted  Nat ions

Environment Programme, Pan-American Heal th Organlzat ion,  and others,

6 . 7  R 8  R e s e a r c h

Research is on-going. In  de termin ing  research  In i t ia t i ves  fo r  upcoming

fiscal y e a r s , CEARC can use the list In this report as one source of Ideas.

The Counci l  can select  research topics i t  wishes to sponsor and recommend

others to other organlzat ions (such as CPHA, and  federa l  and  p rov inc ia l  hea l th

a n d  environment  min is t r ies )  fo r  so le  o r  joint s p o n s o r s h i p .

6.8 Conclusion

Of c o u r s e , a l l  o f  t h e s e  a c t i v i t i e s  c a n n o t  o c c u r  s i m u l t a n e o u s l y . Some should

take pr io r i t y  over  o thers  and shou ld  be  In i t ia ted  as  soon as  poss ib le .

Recommendat Ions 1, 2,  and 3 should be lnltlated  first. Developing an effective

policy which Is acceptable by federal  and provincial  env i ronment  and  hea l th

m i n i s t r i e s  I s  c e n t r a l  t o  a l l  e n s u i n g  e f f o r t s  a n d  will require  time.

S l m u l t a n e o u s l y l , work on Recommendation  4 should begin. Educat Ing

e n v i r o n m e n t a l  a n d  h e a l t h  m l n i s t e r s  o f  t h i s  n e w  lnltiatlve  Is crucial  to  ga in ing

the i r  accep tance  o f  the  E IA-hea l th  po l i cy  o r  agreement . L i k e w i s e ,

envlronmental  and heal th professionals in EIA (In government  and  non-government

o rgan l ta t lons )  need  to become better  informed of  th is endeavor so t h a t

imp lementa t ion  o f  the  po l i cy ,  once  p romu lga ted ,  w i l l  be  fac i l i t a ted . Final ly,

certain guidance mater ia ls should be developed as soon as possible.

Recommendat ion  5  i s  a  s ign i f i can t  under tak lng  bu t  In i t ia l  gu idance ,  such  as
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s c r e e n i n g  crfterla  inc lud ing  hea l th , a re  needed to  fac i l i ta te  the  ear ly  s tages

o f  the  po l i cy ’s  imp lementa t ion .

These  fou r  p ro jec ts , pol icy development and promot ion,  educat ion of

env i ronmenta l  and  hea l th  m in is te rs ,  educa t ion  o f  E IA  and  hea l th  p ro fess lona ls ,

and  deve lopment  o f  In i t i a l  gu idance  mater la ls  shou ld  rece ive  top  p r io r l t y .

Work on developing educat ional  programs for students,  other guidance, an

In fo rmat iona l  directory and in te rna t iona l  ne twork ,  and  sponsor ing  research

s h o u l d  f o l l o w  a p p r o p r i a t e l y .

Th is  repor t  may  be  cons idered  a  f i r s t  s tep  in  approach ing  the  goa l  o f

in tegra t ing  hea l th  and EIA. A great deal of work needs to be done to achieve

t h i s  g o a l .

I f  hea l th  i s  to  be  in tegra ted  w i th  E IA,  th is  repor t  serves  a  use fu l  purpose.

I t  p resents  an  overv iew o f  cur ren t  p rac t ice  wh ich  exp la ins  the  degree to  which

hea l th  i s  cur ren t l y  addressed in  Canada, the United States, and Europe (a

complete summary of  current  pract ice is  located in Volume II>. A l s o ,  I t

p rov ldes  a  se t  o f  recommendat ions  and  an  imp lementa t ion  s t ra tegy  to  fac i l i t a te

increased a t ten t ion  to  hea l th  in  E IA. These recommendations propose action in

f i v e  a r e a s : 1) E IA-hea l th  po l i cy  deve lopment ,  2 )  educa t ion ,  3 )  gu idance

development, 4)  ln format lon management ,  and 5) research. Taken as a who le ,

th is  repor t  p rov ides  CEARC wi th  a  b luepr in t  fo r  fu tu re  work  in  in tegra t ing

health and EIA.


