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BACKGROUND 
 
The SEA Protocol was signed at Kiev Ministerial Conference “Environment for Europe” in 
May 2004 by 36 UNECE member states and the European Union. It establishes framework 
for systematic treatment of environmental, including health, issues in strategic environment 
assessment (SEA). The forthcoming implementation of the Protocol will open new 
opportunities for health authorities to become involved in: 
 

•  determination of plans and programs that should be subject to SEA,  
•  determination of scope of assessments for each respective plan or programme,  
•  commenting on quality of SEA Reports,  
•  post-SEA monitoring. 

 
The side event was organised in the framework of the 4th Ministerial Conference on 
Environment and Health (Budapest, 23-25 June 2004) to discuss new opportunities for 
integration of health concerns into development planning arising from the recent signature of 
the UNECE Protocol on Strategic Environment Assessment. Benefits of such international 
instrument had been already discussed at the 1999 London Ministerial Conference on 
Environment and Health. Subsequently the SEA Protocol was negotiated with the active 
participation of WHO, under the auspices of the UNECE Convention of EIA in a 
Transboundary Context.  
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The side event intended to bring together participants with interests in impact assessment to 
exchange their perspectives on implications of the SEA Protocol for the health sector and 
discuss corresponding capacity development needs that may be addressed on international 
or national levels. 

THE SIDE EVENT 
The meeting was chaired by Tharald Hetland (Ministry of Health, Norway). In the opening, 
the chairman reminded participants of the importance of strategic assessment as a tool for 
effective support to policy making, and of the opportunity provided by the SEA Protocol in 
terms of a closer integration of the environment and health sector. Given its importance, 
discussion on the SEA Protocol and its implications and requirements would have deserved 
to feature in the plenary sessions of the Ministerial Conference. 
 

The SEA Protocol 
The Protocol is likely to entry into force soon. As described by Wiek Schrage, Secretary to 
the EIA Convention (UNECE), many EC Member States have indicated their intent to ratify 
the Protocol soon after the EC Directive on SEA. The SEA* Protocol is a means of 
integrating environmental and health concerns into the decision-making process, requiring 
Parties to evaluate the environmental consequences of their draft plans and programmes. 
SEA is undertaken much earlier in the decision-making process than project Environmental 
Impact Assessment (EIA), and is therefore seen as a key tool for sustainable development. 
SEA allows identification & prevention of possible environmental impacts right from the start 
in decision-making and it enables environmental objectives to be considered on a par with 
socio-economic ones. 
 
Objective of the Protocol is to provide for a high level of protection of the environment, 
including health†: 

•  by ensuring that environmental, including health, considerations are thoroughly taken 
into account in the development of plans and programmes; 

•  by contributing to the consideration of environmental, including health, concerns in 
the elaboration of policies and legislation; 

•  by establishing clear, transparent and effective procedures  for strategic 
environmental assessment; 

•  by providing for public participation in SEA; and 
•  by these means integrating environmental, including health, concerns into measures 

and instruments designed to further sustainable development. 
Fields of application (art. 4) are very diverse, for example transport has been extensively 
explored. Significance, i.e. screening (art. 5), scoping (art. 6), reporting (art. 7), public 
participation (art. 8), consultation (art. 9), transboundary consultation (art. 10), decision (art. 
11), monitoring (art. 12), policies and legislation (art. 13) are all spelt out in the Protocol as 
essential steps in SEA with requirements for signatories. 
Consideration of the health is a key feature of the Protocol: project EIAs have rarely 
provided sufficient emphasis on potential human health impacts, focusing instead on the 
physical & biological environment. The Protocol attempts to redress imbalance by placing 
special emphasis on human health, going beyond existing legislation. This reflects the 

                                                 
* Definition of SEA in the Protocol (art. 2.6) 
The evaluation of the likely environmental, including health, effects, which comprises the 
determination of the scope of an environmental report and its preparation, and the carrying-out of 
public participation and consultations, the taking into account of the environmental report and the 
results of the public participation and consultations in a plan or programme. 
† Definition of “Environmental, including health, effect” (art. 2.7) 
Any effect, on the environment, including human health, flora, fauna, biodiversity, soil, climate, air, 
water, landscape, natural sites, material assets, cultural heritage and the interaction among these 
factors 

 



 3

involvement of WHO in the Protocol’s negotiations as well as the political commitments 
made at the 1999 London Ministerial Conference on Environment and Health (The Protocol 
is also referred to in paragraph 13 of the Budapest Declaration). 
Emphasis manifest in the repeated references to health (“the environment, including 
health,”) throughout out the Protocol, an in explicit requirement to consult health authorities 
(not just environmental health authorities) so health issues should be considered fully in all 
sectors. 
  

Experience, applications, needs in Member States 
In an introductory speech, Jaroslav Volf (Director of National Institute of Public Health, 
Czech Republic) made a historical overview of preparation of SEA Protocol from the 
integration of health aspects point of view. He mentioned the active role of WHO within the 
preparation of the Protocol, and the development of an overall approach to health impact 
assessment elaborated by WHO during the negotiations on the UNECE SEA Protocol. Dr 
Volf stressed the necessity of close cooperation between environmental and health sectors, 
including especially relevant authorities, international organizations and institutions and 
experts in both areas. He further emphasized that one of the main challenges is in the lack 
of experience within EU member states and accession countries in integration of health 
issues into SEA of plans, programmes and policies and in ensuring linkages between 
environmental and health analyses within SEA. Another problem lies in the deficiency of 
reliable data and evidence base of possible impacts of often very general plans and 
programs on public health. He concluded that health authorities should become more 
opened to participation of public and NGOs into the discussions of health issues in the SEA 
processes – broad participation of key stakeholders provides new insights and improves the 
quality of the entire process.  
 
Helena Kazmarova (Head of Department of Air Pollution and Health, National Institute of 
Public Health, Czech Republic) continued by reminding that the SEA Protocol is a new 
instrument that raises several challenges for the health sector. Its explicit requirements to 
consult with health authorities will upgrade the current practices in health impacts 
assessment and will add new dimension to this process. So what are the priorities for the 
preparations of the forthcoming implementation of the Protocol in the health sector?  The 
first prerequisite for the successful implementation is the adequate involvement of health 
authorities and the availability of skilled public health professionals. In many countries with 
traditional structure of public health authorities – as is the case of the Czech republic- the 
public health experts have been engaged in very similar type of tasks for years but further 
capacity development in this area will be in any case fruitful. 
Applicable tools and methodologies represent the second pillar of successful implementation 
of the Protocol. The best way is to use health impact assessment analysis and procedures 
which represent good means of integrating health issues into the development of the plans 
and programs. It is thought that it will be necessary to compare and unify methodological 
approaches, prepare applicable tools and guidance, prepare training courses and support 
exchange of experience. Health professionals have to be prepared for involvement in SEA 
process and professional development in this area should be treated as priority.  
However, one should acknowledge the intersectoral nature of the exercise. Some plans and 
programs might have no connections to health. For other plans and programs with health 
implications, evidence of health effects might hardly be available and impact assessment will 
have to be bases on opinions and best available expert judgment. Thus, the best way is to 
proceed with practical testing and the experience will show what is possible. 
 
 
One example of application of health impact assessment at the strategic level was described 
by Dr Jožica Maučec – Zakotnik (Ministry of Health of the Republic of Slovenia), who 
presented a project on the health implications of accession to the European Union on 
national agriculture and food policy in Slovenia, undertaken as a joint project between the 
Slovenian Ministry of Health and the WHO European Region.  
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Objective was to assess the impact of accession and particularly the Common Agricultural 
Policy (CAP) on the health status of the Slovenian people and take measures to minimise 
possible negative impact. The HIA approach was used to clarify the expected implications 
for population health in the development of agriculture, food, and nutrition policy in Slovenia. 
This was particularly important in the agricultural sector, where public health was not on the 
agenda.  
The HIA set out to follow a six-stage process: policy selection and analysis; rapid appraisal 
workshops with stakeholders from a range of backgrounds; review of research evidence 
relevant to the policy; analysis of Slovenian data for key health-related indicators; a report on 
the findings to a cross-government group and a planned evaluation of the HIA.  
A large part of the work initially was to clarify the agriculture policy scenarios, for later to 
estimate their expected health impacts. Agriculture academics worked with the HIA team 
examining economic models, legislation and other factors to develop the likely agriculture 
policy scenarios expected when integrating the CAP requirements.  
The project involved national and regional stakeholders. A number of people participated at 
meetings, including representatives of local farmers, food processors, consumer 
organisations, schools, public health, non-governmental organisations, national and regional 
development agencies, and officials from several government ministries. The participants 
were asked to identify potential positive and negative health impacts of the proposed 
agricultural policies. This was achieved by conducting a series of rapid appraisal workshops, 
which were facilitated by using a semi-structured grid assessment framework.  
A detailed review was made of the evidence-base for how agriculture and food polices affect 
health. Reviews were done for the six policy topics identified in the stakeholder workshops; 
environmentally friendly and organic farming methods, mental health and rural communities, 
socio-economic factors and social capital, food safety, occupational exposure, and issues of 
food policy, including price, availability, diet, and nutrition. 
Good intersectoral relationships existed between the Ministry of Health and other ministries, 
including agriculture and economic development. The HIA helped to develop new 
communication between the ministries on these issues.  
The HIA involved experts from the Ministry of Agriculture who were negotiating the 
Slovenian policy position on subsidies with the EC. That resulted in agricultural experts 
arguing the case for ‘healthy’ agricultural policy in the Slovenian National Media. The end 
result was that the health and agricultural sectors have begun to support each other in some 
of agriculture and food policies that they want implemented in Slovenia after accession.  
The major benefits seem to result in strengthening policy-makers’ understanding of the 
interactions between health and other policy areas, and creating new opportunities for 
improving intersectoral relationships. 
The project resulted in several recommendations on fruit and vegetables (e.g., increase 
production of fresh and frozen fruit and vegetables to meet increased market demand 
stimulated through healthy eating campaigns), wine regime (e.g., reduce surplus wine 
production by converting vineyards to other production), dairy products (e.g., reduce the fat 
content of cows milk), rural development (e.g., encourage investment and create sustainable 
markets to increase local supply and availability of products which form the basis of a 
healthy diet. 
 

The health dimension: a way forward 
The Slovenian example shows how health impact assessment can effectively be applied at 
the strategic level. As argued by Marco Martuzzi (WHO), the possibility to apply HIA not 
only at the project level but also at the policy level reflects, generally speaking, the move 
from considering environment as a collection of physical agents to the broader perspective 
of sustainable development. There is, in fact a strong political drive to address “upstream” 
determinants (e.g., art 152 of the EU Amsterdam Treaty, the 1999 London Declaration). This 
is, in turn, due to many factors, such as the increasing awareness of the complex “web of 
causation” that affect health in modern society, and the use of a broad model of health, 
encompassing not only disease but also wellbeing (as per the WHO definition of health of 
1948). Thus, limitations in traditional risk assessment paradigm to inform decision making 
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have been described, as there is growing demand for policies that are evidence based (in 
general and health-wise), and developed through participatory processes. 
While the strategic level of analysis is increasing interest, still few applications address 
health in a comprehensive way. The SEA Protocol, therefore, offers an excellent opportunity 
to turn such potential into concrete implementation to meet the needs of the Member States. 
The first experiences such as the Slovenian project or the work in the transport sector are 
encouraging: efforts were made in developing methodology and tools for integrated 
modeling, institutional mechanisms were devised for the health sector to participate more 
closely in the decision making process, inter sectoral work was stimulated, public 
participation was encouraged and ultimately these few exercises resulted in a direct 
influence on the policy decisions being made. 
Several questions remain open that pose important conceptual, methodological and 
procedural challenges: for example, at the strategic level social determinants of health can 
interact and even outweigh other determinants, e.g. of bio-physical environment; also, when 
assessing changes brought about by policies, consequences can be far-reaching and 
difficult to predict; uncertainty, therefore, will inevitably tend to be large and underestimated. 
These challenges call for methodological efforts. Progress must be pursued through expert 
multidisciplinary exchanges, firmly rooted in the institutional and political context. In this 
respect, the SEA Protocol has a great relevance, as it promotes a greater integration of HIA 
and SEA procedures and practice. 
In perspective, the WHO is strongly committed to HIA at project and strategic level and in 
related approaches to support decision making. The WHO has been investing in this area 
and has promoted the concept and use of HIA through application, training and capacity 
building. A stronger link between health and environment is desirable to address more 
effectively the existing needs– the SEA Protocol provides a unique opportunity to collaborate 
with Member States to develop the tools and skills to fulfill the imminent legislative 
requirements. 
 
Capacity building and development, a key element for implementation of the SEA Protocol, 
was discussed by Jiri Dusik (REC). Stronger capacity will be needed in the health sector to 
address procedural, methodological and policy issues. Firstly, there are several key 
procedural issues for health authorities: screening (possible health impacts); scoping 
(identifying health objectives and impacts and key alternatives); participation in public 
consultation procedures; consultations on SEA Report (compliance with scoping advice and 
quality review); and post-SEA monitoring (health indicators and data collection means). 
These requirements will fall on the health sector, which might be able to cope with few 
applications but what if there easily will be hundreds of SEAs (on national regional and local 
levels) each year? 
There are, secondly, key methodological issues for health experts: the establishment of 
relevant health baseline (references to key development trends, etc.); the identification of 
relevant health objectives (NEHAP, Health 21, etc.); the characterisation of health impacts 
(how to move beyond risk assessment, how cope with uncertainties and with lacking 
evidence in epidemiological studies); and the use of health indicators (objective-led or 
impact-lead indicators, data-gathering systems, etc.). 
Thirdly, national policy process for health issues in SEA must be considered: the 
involvement of health authorities in ratification process and implementation plans for the 
SEA Protocol; internal “operational procedures” for health authorities; the methodological 
guidance for professionals; professional training for public administration; and the possible 
accreditation of health experts. Annual conferences to discuss state-of-practice among 
environmental and health experts (similar to annual meetings of IAIA) are likely to be 
valuable to support and review the necessary progress. 

CONCLUSIONS 
The views expressed in the side event were highly consistent in underlying the importance 
of impact assessment at the strategic level in supporting the development and adoption of 
sound policies in many sectors in Europe. The adoption of the SEA Protocol and its 
imminent ratification provides a unique opportunity for Member Sates to equip themselves 
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with methods, skills, practical and institutional mechanisms for an effective implementation 
that meets the legislative requirements. Building on the extensive experience in EIA and HIA 
and based on first examples of SEAs where health is duly taken into consideration, it seems 
likely that a great potential exists for making substantial progress in this field. “Investments” 
in terms of capacity in SEA will result in valuable “returns” in terms of capability to carry out 
assessment that comply with the requirements and, even more importantly, that provide 
information on the health implications, from short- to long-term, of broad plans and policy 
choices. The effort should be based on multidisciplinary collaboration. In particular, the 
health sector and the environment sector should work together in taking the lead and 
prioritise and address the many open questions and needs. Indeed, guidance on 
implementation of the Protocol is needed (as indicated by the European Commission and 
by the Ministry of Health of Hungary) around general as well as specific questions, e.g. 
choice of relevant health outcomes, sources of appropriate information, level of detail of 
application, harmonisation of existing norms and legislation. 
 
Adoption of SEA Protocol will create an obligation to MSs to: evaluate environmental, 
including health, effects of plans and policies. The side event revealed that different 
approaches and methods are used in different countries and there is not a clear and 
coherent strategy on how the health sector should react to the obligation of the SEA 
Protocol. A possible strategy will have political implications and should be dealt with 
accordingly. A suggestion was made to refer the matter to the Standing Committee for the 
2004 Regional Committee for presenatation to the Regional Committee in September with 
the aim to eventually formalise a resolution to be proposed to Member States on the issue.
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LIST OF PARTICIPANTS‡

                                                 
‡ This list is partial. Only participants who filled in a form which was circulated at the side event are 
included 

 
Dr Jaroslav Volf Telephone No.  +420 267 082 481 
National Institute of Public Health Fax no:+420 272 744 354 
Srobarova 48 E-mail: volf@szu.cz ; jaroslav.volf@szu.cz 
10042 Prague 10  
Czech Republic 
 
Mr Scott Brockett Telephone no.: +32 2296 0786 
European Commission DG Environment Fax no.: +32 2299 4362 
Urban and Health Unit BU9 4/76 Email: scott.brockett@cec.eu.int 
1040 Brussels 
Belgium 
 
Ms Bente Elisabeth Moe Email: Bente.Moe@shdir.no 
Directorate for Health and Social Affairs 
P.O. Box 8054 Dep. 
N-0031 Oslo 
Norway 
 
Ms Vigdis Rønning Telephone No, : +47 22 24 86 78 
Ministry of Health Fax no.: +47 22 24 86 56 
P.O. Box 8011 Email: Vigdis.Ronning@hd.dep.no 
N-0030 Oslo 
Norway 
 
Ms Nato Kirvalidze Telephone no.: +995 32 253 649 
Regional Environmental Centre Fax no.: +995 32 25 36 48 
for the Caucasus Email: info@rec-caucasus.org 
74 Chavchavadze Ave., office 901 
 0162 Tbilisi 
Georgia 
 
Ms Svitlana Slesarenok Telephone no.: +380 44 2287749/3101 
National Environmental NGO 'MAMA-86' Fax no.: +380 44 2295514 
22 Myhailivska Street Email: slesarenok@mama-86.org.ua 
01001 Kiev 
Ukraine 
 
Azer Garagev Email: azer.garagev@rec-caucasus.org 
Regional Environmental Centre  
for the Caucasus 
74 Chavchavadze Ave., office 901 
 0162 Tbilisi,  
Georgia 
 
Dr Anna Starzewska-Sikorska Telephone no.: +48 32 254 01 64 
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Institute for Ecology of Industrial Areas Fax no.: +48 32 254  17 17 
6 Kossutha Street Email: sta@ietu.katowice.pl 
40-832 Katowice 
Poland 
 
Ms Sibylle Vermont Telephone no.: +41 31 322 8547 
Swiss Agency for the Environment, Fax no.: +41 31 323 0349 
Forests and Landscape  Email : sibylle.vermont@buwal.admin.ch 
CH-3003 Bern 
Switzerland 
 
Dr Peter Otorepec Telephone no.: +386 1244 1488 
Institute for Public Health  Fax no.: +386 1244 1447 
Ministry of Health Email: peter.otorepec@ivz-rs.si 
Trubarjeva 2 
1000 Ljubljana 
Slovenia 
 
Dr Liliana Cori Telephone no.: +39 06 5722-5993 
Ministry of the Environment and Fax no.: +39 06 5722-5081 
Territory Email: liliana.cori@tfambiente.it 
via Colombo 44 
00100 Rome 
Italy 
 
Dr Pietro Comba Telephone no.: +39 06 4990 2249 
Istituto Superiore di Sanità Fax No. +39 06 49387083 
Viale Regina Elena, 299 E-mail comba@iss.it 
I-00161 Rome 
Italy 
 
Ms Eleni Stylianopoulou Telephone no.: +357 22 30 38 65 
Environment Service Fax no.: +357 22 77 49 45 
Ministry of Agriculture, Email: estylianopoulu@environment.moa.gov.cy 
Natural Resources and Environment 
1411 Nicosia 
Cyprus 
 
Ms Helena Cizkova Telephone no.: +420 59 5136465,6476 
Ministry of Environment Fax no.: +420 59 6 118798 
Cs. legii 5 Email: cizkova@env.cz 
70200 Ostrava 
Czech Republic 
 
Mr Wolfgang Teubner Telephone no.: +49 761 368 9219 
ICLEI European Secretariat GmbH Fax No. +49 761 368 920 
International Council for Local  Email wolfgang.teubner@iclei-europe.org 
Environment Initiatives  
Leopoldring 3 
79098 Freiburg 
Germany 

 
Dr Helena Kazmarová  Telephone no.: +420 2 6708 2555 
Center of Hygiene and Environment Fax No.: + 420 2 6708 2454 
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National Institute of Public Health Email: hygiena.ovzdusi.szu@ telecom.cz 
Šrobárova 48 
100 42 Prague 10 
Czech Republic 
 
Anna Radnai Email: radnai@mail.kvvm.hu 
Ministry of Environmental and Water 
Hungary 
 
Tharald Hetland Telephone no.: +47 22 24 86 42 
Department of Public Health Fax no.: +47 22 24 86 56 
Ministry of Health Email: thah@hd.dep.no 
P.O. Box 8011 Dep 
N-0030 Oslo 
Norway 
 
Wiek Schrage Telephone no.: +41 22 917 24 48 
UNECE  Fax no.: +41 22 917 06 13 
Palais des Nations Email: wiecher.schrage@unece.org 
8-14 Avenue de la Paix  
CH-1211 Geneva 10 
Switzerland 
 
Ms Tea Aulavuo Telephone no.: +41 22 917 17 23 
UNECE Fax no.: +41 22 917 01 07 
Switzerland Email: tea.aulavuo@unece.org 
 
Jozica Maucec Zakotnik Telephone no.: +386 1 4786007 
Ministry of Health Fax no.: +386 1 478 60 79 
Stefanova Street 5 Email: Jozica.Zakotnik@gov.si 
1000 Ljubljana 
Slovenia 
 
Marco Martuzzi Telephone no. : +39 06 4877520 
WHO ECEH, Rome Fax no.: + 39 06 4877599 
Via Francesco Crispi, 10 Email: mam@who.it 
I-00187 Roma 
Italy 
 
Jiri Dusik Telephone no.: +420 603 214-487 
The Regional Environmental Center  Fax: +420 19 724-8023 
for Central and Eastern Europe E-mail: jiri.dusik@telecom.cz 
Mezi silnicemi 17 
31701 Plzen 
Czech Republic 
 
Martin Smutry Email: martin.smutry@reccr.cz 
Regional Environmental Centre  
Czech Republic 
 

 


