2
1



7 May 2004




                        Professor J.E. Banatvala

HEALTH IMPACT ASSESSMENT

For airport development, changes in the environment are likely to have an impact on health.  Thus, Environmental and Health Impact Assessments are closely interrelated and it is therefore encouraging that the White Paper states in paragraph 12.2 that airport operators will have to meet requirements, not only for Environmental Impact Assessment, but also be expected to undertake appropriate Health Impact Assessments.   

Timing of Health Impact Assessment

The NHS Health Development Agency, in its paper on Introducing Health Impact Assessment (Health Development Agency 2002) made it clear that HIAs were an important part of the decision making process but would have limited value if recommendations arrive after key decisions have already been made.   HIAs are recognised in the Amsterdam Treaty calling for Member States of the EU to examine the possible impact of major policies on health (article 152).  This Treaty has been endorsed by Member States, including the UK.   

Purpose of Health Impact Assessment

The purposes are:

i.
To assess potential health impacts, both positive and negative, of policies, programmes and projects.

ii.
To improve the quality of public policy decision making through recommendations to enhance positive health impacts and minimise negative ones.

Key principles include:


· an explicit focus on equity and social justice

· a multidisciplinary, participatory approach

· the use of qualitative a well as quantitative evidence

· explicit values and openness to public scrutiny

· a social model of health and well-being

WHO Charter (1999) stated that the impacts of transport development on health and the environment have not been fully recognised and that the wellbeing of communities is to 

be put first when preparing an making decisions about transport and infrastructure policies.  It goes on to state that there should be better public information about the adverse environmental and health impacts of transport and emphasises that vulnerable groups are disproportionately affected.   These include children, the elderly, the disabled and the socially excluded.     UK (present Government) signed up to this Charter, as did other Member States.

WHO also recommended sound pressure levels for establishing noise contours and provided guidelines for community noise for outdoor and indoor living areas, including bedrooms, schools, hospitals, as well as other area which might be affected by aircraft noise.   Other reports, including  the detailed report from the Health Council of the Netherlands, have put forward similar recommendations.  However, the DfT seem either not to have been aware of, or ignored, these recommendations (vide infra).
Both WHO and the Netherlands report, have also provided recommendations relating to air quality. 

Health Impact Assessment for Stansted Airport

Recent enquiries of the Department of Health have established that they have not provided any recommendations for carrying out HIAs.  Nevertheless, the following are relevant:

Noise

Firstly, the now discredited noise pressure level of 57 dBA Leq still used by the DfT should not be employed for estimating the community who will be adversely affected by noise.     This index represents an average taken over 16 hours and consequently irons out the peaks.  No notice is therefore taken of the frequency or intensity of sound and there may be considerable variation according to incoming and outgoing flight paths, according to the prevailing wind.   The sound pressure level recommended by WHO (50 dBA)  and other major reports, should be used.   In this context, the 66 dBA now recommended for compensating those living in houses near the airport, has no scientific basis, being based on levels in the vicinity of the Channel Tunnel.   Noise from road and rail bears no relation to aircraft noise, since it is well established that people are more adversely affected by aircraft than road or rail traffic.

Using appropriate noise contour levels, data should be collected to show

· the population who will be adversely affected (all ages) bearing in mind that there is ample evidence in peer reviewed literature that sleep deprivation can result in ill health

· the number and type of schools, together with the number of children in such schools.   The accumulated evidence from a number of peer reviewed publications show that schoolchildren living near airports perform poorly.

· the number of people who are registered handicapped living at home or in specialised institutions

· the elderly, bearing in mind that a high proportion of those above the age of 60 already have some degree of hearing loss which will be compounded by frequent exposure to noise

WHO has made it clear that individuals have a right to be able to enjoy their homes and gardens and have no restrictions on being able to hear doorbells, burglar alarms etc.   The enjoyment of the countryside is relevant to those living in the vicinity of Stansted Airport.  Indeed, WHO has recommended decibel levels as low as 45 for those living in rural areas.

It must also be appreciated that noise may induce extra-auditory effects which include depression and irritability and perhaps ischaemic heart disease, particularly for those who are night shift workers (details of this have been published by the Medical Research Council and the Institute for Environmental Health). 

Air Quality

Less is known about the long-term effects of poor air quality, but it must be borne in mind that this is likely to have an adverse effect on the elderly, particularly those with pre-existing cardiac and/or respiratory disease.  The Health Council of the Netherlands showed that amongst susceptible individuals there was an increase in chronic respiratory disorders, particularly asthma among the elderly and children.  The UK has one of the highest prevalence rates for asthma in the world, although aircraft emissions and traffic associated with airports cannot bear the entire brunt of the responsibility.

An HIA should attempt to obtain some baseline data for:

i.
 prevalence of asthma

ii.
prevalence of cardio-respiratory disorders and admission to hospitals for these disorders

iii.
changes in morbidity, including prescribing habits for the above

For such studies the co-operation of Primary Care Trusts will be required and these Trusts should be brought into a consultation process for HIAs as soon as possible.   However, it must be borne in mind that they are short of resources and have not yet overcome problems with NHS reorganisation.  Appropriate direction and resources will be required.

Studies on air quality near Stansted

There are concerns about the accuracy of current and future projections of air quality.   Consequently there can be little confidence in the DfT’s model.  Indeed, the model used (ADMS3) was not designed for airports or roads, but for industrial sources.   In general, the summary of air quality modelling in the SERAS Consultation Document is not of a sufficient standard to be used to determine the future of air quality to any reasonable accuracy.    Thus, the modelling cannot be used to deduce that Stansted is a better option to Heathrow because of air quality.

Social Capital and Health

This is a term used to describe resources available through social networks or communities.   Communities with greater participation have lower mortality and better perceived health.

An HIA needs to note that Uttlesford is a rural community with high social capital, enjoying good health and active community life.   Doubling the local population, as is likely with the airport development, and increased housing along the M11 corridor, will decrease the quality of life through urbanisation of those who are already residents, and may create health problems for those moving in (CF Newtown Blues in Harlow).   Among issues that need to be considered are:

1.
Need for increased resources for primary care, particularly General Practice.  It is already difficult to recruit.

2.
Enquiries should be made of hospitals as to whether  they can cope with an increased population load of, say, 100,000 to 150,000, perhaps more.   Hospitals are scarcely coping now.  Would it be necessary to build a new District General Hospital and even if this is possible, can staff be recruited and retained?

3.
Will schools under or near the flight paths be able to recruit teachers?  Please note the suggestion in the White Paper that such schools should arrange for outings to less noisy areas!

4.
Will ambulance services be able to cope?  Until recently (and perhaps now) Essex had the longest delay in coming to the scene of an emergency.

Research

Since the proposed development of Stansted Airport will make it the largest in the world (if 

accepted), the long-term affects of exposure to noise, poor air quality and the effects of social

capital should be monitored by high quality and long-term research.  Adequate funds should 

be found, but the R&D budget of the Department of Health is insufficient to cover such 

research.   Research funding provided by BAA or other components of the aviation industry

might be criticised because of conflicts of interest, perceived or real.

Summary

An HIA involves a group of investigations which are multidisciplinary and need to be 

conducted in depth.   The input of a university department would be invaluable, since in 

addition to the expertise which the department(s) may have, this approach would go someway to overcoming the suspicion relating to conflict of interest in BAA being responsible for conducting the EIA and the HIA.

Quantitative data needs to be established for the population, particularly vulnerable groups, affected by noise and poor air quality.   Appropriate noise contour levels need to be used and accurate assessments made on sound models are required to assess air quality.

The effects on health, on social capital, are of importance.  Adequate resources need to be provided for Primary and Secondary care (hospitals).   Projections of resources are required and Government Departments, particularly the DH, need to be informed and advised.  The Government needs to be reminded that it has a duty of care for the health of the population, particularly vulnerable groups.   This extends to those responsible  for making recommendations for protecting the community at both national and local levels.   County and District Councils and Primary Care Trusts have a responsibility in this context.   


