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Health impact assessment (HIA) is underpinned by equity 
as a core value in its conventions and objectives.1 However, 
there has been debate on whether an explicit assessment of 
impacts on health inequalities is required to characterise 
the differential distribution of impacts on health that 
might result from a policy, planning or service decision. 
The Jakarta Declaration2 and the United Kingdom’s 
Independent Inquiry into Inequalities in Health3 called 
for equity-focused HIA and health inequalities impact 
assessment respectively (reiterated in the Bangkok Charter 
on Health Promotion in a Globalised World4). Attendees at 
a methodological seminar in 2001 in the United Kingdom 
assembled to discuss this issue decided, however, not to 

Building an equity focus in health impact assessment

differentiate health inequalities impact assessment from 
health impact assessment, instead concluding that every 
HIA should be a health inequalities impact assessment.5  
Here we describe the development of a framework to guide 
equity-focussed HIA. Although the terms ‘equity-focussed 
HIA’ and ‘health inequalities impact assessment’ have been 
used synonymously in the literature, our collaboration used 
the term ‘equity-focussed health impact assessment’ instead 
of ‘health inequalities impact assessment’ as we wished 
to communicate that assessment of equity impacts was 
integral to HIA instead of a different process.

A review of 30 reports in the literature describing HIAs 
found that in practice few had explored equity impacts 
routinely or systematically, although some tools for 
health inequalities impact assessment had emerged.6  
This reinforced our commitment to develop and pilot a 
framework for equity-focused health impact assessment 
that could be integral to the HIA, and used to explicitly 
consider the impacts on health inequalities that may result 
from a policy, plan or program.

In 2002, building on our work to develop policy-linked 
HIA7 and also on using socioeconomic evidence in 
health decision-making 8, researchers from the Newcastle 
Institute of Public Health (NIPH), the Centre for Health 
Equity Training, Research and Evaluation (CHETRE) and 
the Health Impact Assessment Research Unit at Deakin 
University established the Australasian Collaboration for 
Health Equity Impact Assessment (ACHEIA). Together 
with our case-study partners and international advisors 
from the Cochrane and Campbell Collaborations and from 
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HIA centres of excellence in the United Kingdom and New 
Zealand, we developed our framework. We then undertook 
the following five equity-focussed HIAs:

Healthy eating action policy (New Zealand Ministry 
of Health)
Dietary guidelines for older Australians (National 
Health and Medical Research Council)
Continuing education and professional development 
program for rural medical specialists (Royal Australasian 
College of Physicians)
Community funding program of health promotion 
grants and sponsorships (Australian Capital Territory 
Health Promotion Board)
Outpatient cardiac rehabilitation program (John Hunter 
Hospital, Newcastle, NSW).

Our framework differs from other tools for health 
inequalities or equity impact assessment in that the 
framework is embedded in conventional HIA. To each 
HIA step we added discrete questions or processes that 
triggered the exploration of critical equity considerations. 
A copy of the equity-focussed health impact assessment 
framework and reports on selected equity-focussed health 
impact assessments can be found at http://chetre.med.
unsw.edu.au/files/EFHIA_Framework.pdf or www.deakin.
edu.au/hia.

In undertaking the equity-focussed health impact 
assessments we found that we were able to: 

identify in a proposal its potential for unintended anti-
equity consequences
generate recommendations that enhanced the potential 
for equity to be realised, potentially leading to a 
reduction in health inequalities.

Two examples illustrate the diverse settings in which 
equity-focussed health impact assessment might illuminate 
the health equity impacts of a proposal or plan. The Royal 
Australasian College of Physicians’ equity-focussed health 
impact assessment found that while videoconferencing 
was widely regarded as having the potential to improve 
professional development for rural medical specialists, 
equity issues arose where access to videoconferencing 
was limited by technology. Where technology in rural 
areas does not keep pace with emerging Internet-based 
programs, a professional development program based on 
videoconferencing or internet programs may actually widen 
the educational gap between urban and rural specialists, 
with a flow-on effect to the communities they serve. 

The equity-focussed health impact assessment of the 
New Zealand policy for healthy eating found that the 
policy development process had the potential to make it 
more difficult for certain groups to contribute to policy 
development, potentially resulting in a healthy eating 
policy that was limited in effectiveness for those groups, 
and particularly for Maori. As a result of the equity-
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focussed health impact assessment, recommendations were 
developed that focussed both on changing the approach to 
policy and strategy development within the New Zealand 
Ministry for Health, and on ensuring that equity issues were 
addressed as the healthy eating policy was implemented.

While equity remains a key principle of HIA, a more 
explicit analysis of the social and geographic distribution of 
the health impacts, and an assessment of the fairness of this 
distribution, is usually required. The equity-focussed health 
impact assessment framework is useful in these situations 
because it provides practitioners with guidance on how to 
systematically address equity in each step of HIA.
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