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SUMMARY

This paper outlines the basic concept of Health Impact Assessment (HIA), its
international development, and the current status and challenges in Japan. HIA is a
structured framework for scientifically and participatorily assessing the potential health
impacts of policies and plans prior to implementation, with the aim of informing deci-
sion-making. In Europe, HIA has been institutionalized as a policy evaluation tool along-

- 171 -



(EIA)
Assessment (SEA). In recent years, simplified models such as “rapid HIA,” suitable for

side Environmental Impact Assessment and Strategic Environmental
emergency responses, have become increasingly widespread. For example, in Wales,
rapid HIA was applied to COVID-19 policy responses, successfully visualizing impacts
on health and social equity. In Japan, HIA has been introduced in diverse areas such as
local government reform, education, and occupational health since 2007. In 2011, the
Japanese Society of Public Health published national “HIA Guidance.” However, the
absence of a legal framework, administrative silos, and delayed development of special-
ized human resources continue to hinder broader adoption. Future directions should
include the institutionalization of screening-level HIA, capacity-building through univer-
sity-municipality partnerships, the establishment of intra-governmental coordination
hubs, and the dissemination of successful case studies. Furthermore, it is crucial to
enhance the role of public health professionals as “translators” who can bridge policy
and health — drawing not only on expertise in epidemiology, prevention, and health
statistics, but also on practical experience in community—-based care, school health, and
disaster response. Promoting such efforts will concretely advance the vision of “Health
in All Policies” and serve as a pivotal step in embedding perspectives of health, equity,

and sustainability into all aspects of public administration.
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HiAP (Health in All Policies) : [T DK
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BHREOH T Z ARG L E2RD D,

U HIA (Rapid HIA) : il o HIA % 85
LU RN - &R CERL,
LA A 7 ) — = v 7V THSEIBIE DR
Bx B {155, COVID-19 X hn T .
AT =7 RNy — (FIERERE) | BORRHE
DT A ANRHM. HIA TIHER, 17
Bk E, 43, BEMRR &SR TR R
T, BT ADEE L5,

MWIA CRii ™ =)V ¥ — A > 7 52857 AM)
BOER Y 2 Vv E— A v 7 (ZBISEE, A b
LA, BRI, HEM205500 %) 125
R BB R S A A, EEFEOEET,
O3 2 =7 4 SRR MK O RKET - T
HAwbh, HIA Offiey —)v & LU
HEITE O P HALIZ SR A D D 5 .
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