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Disability adjusted life years (DALYs), all causes, both sexes, all ages, 2019

Source: https://vizhub.healthdata.org/gbd-compare/
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Source: https://knowledge.uclga.org/IMG/pdf/mineralsresourcesanddevelopmentinafrica.pdf
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The potential of HIA

Health 
risks

Health
opportunities



Passionate HIA practitioner…

…with lots of frustration



• Lack of policies and legal frameworks that regulate use 

of HIA (or health in environmental impact assessment)

• Inadequate knowledge about HIA by policy-makers 

and project proponents

• Only applied by “responsible” projects (as long as 

things go well…)

• Limited technical expertise and capacity for   

conducting HIA

The problem with HIA on the African continent



How can we make HIA more sustainable!?

• Trigger a policy dialogue to explore how impact 

assessment as a regulatory mechanism can be 

strengthened*:

• To avoid negative effects of natural resource 

extraction projects on public health

• To actively engage natural resource extraction 

projects in health promotion

* Health in EIA or HIA as stand-alone approach 



Project description

• Health impact assessment (HIA) for engaging 

natural resource extraction projects in sustainable 

development in Africa

Public sector
Resource extraction 
projectsPublic-private collaboration 



Project description

WP1 – Project coordination
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CAPACITY BUILDINGGOVERNANCE

WP2 – Institutional, policy, 

regulatory and political 

economy analysis

WP5 – Integration of 

‘Resource Impact 

Dashboard’ (RID)

IMPACT RESEARCH

WP3 – Impact 

evaluation at the 

national level

WP4 – Health system and 

socio-economic 

assessment

WP6 – Policy options 

and dialogue

WP9 – HIA capacity 

building

WP8 – Impact 

assessment

at the local level

WP10 – Analytic comparative synthesis

WP7 – HIA4SD Initiative

(6 PhD students, started 
in September 2017)

(e.g. HIA teaching & 
training at post-graduate 

and graduate level)

(e.g. partner institutions 
becoming centres of 
excellence in HIA)



Stakeholder engagement process

• Multi-stakeholder 

meetings

• Ministries

• Private sector

• Civil Society

• Academia

• Stakeholder 

engagement       

as continuous 

process Inform about project Raise awareness

Learn from stakeholders Influence research



Research phase (2017-2021)

• 6 PhD students supported by 18+ post docs and senior researchers
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Levels
International
National
Local



Quantitative research – international level

• Retrospective analysis of 131 Demographic Health Survey, applying 

pseudo-panel methods

Effects of mining and 
urbanization on:

• Housing quality…

• Access to water and 
sanitation…

• Sexual behaviors…

…and associated 
health outcomes

Cossa et al. Globalization and Health (2022)



Quantitative research – national level

• Quantification of annual settlement growth in mining areas using 

machine learning

Dietler et al. Remote Sensing (2020)



Quantitative research – local level

• Prospective mortality surveillance system 

Mortality burden 

associated with  

gold mining in 

Tanzania?

Lyatuu et al. PLoS Global 
Public Health (2021)



Qualitative research – local level



Leuenberger PLoS ONE (2021)

Qualitative research – local level

In 3 mining areas in each project country:

• 181 Focus group discussions (FGD)

• Women, men, adolescents

• 343 Key informant interviews

• Local authorities

• Community leaders

• Religious leaders

• Health care staff

• Private sector

Research topics
• Equity
• Gender
• Perceived impacts
• Health system
• Partnership
• Etc.

Stakeholder 
engagement



Qualitative research –

• Q-methodology

• Policy proposals            

(Q-statements)

• Ranking by stake-

holders (Q-sorts)

Disagree Agree

-5 -1-4 -3 -2 1 52 3 40

Stakeholder 
engagement
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Q6
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national level



Qualitative research –

• Q-methodology

• Policy proposals            

(Q-statements)

• Ranking by stake-

holders (Q-sorts)

Disagree Agree

-5 -1-4 -3 -2 1 52 3 40

Stakeholder 
engagement

Q1

Q5

Q4

Q3

Q6

Q2

Which of the proposed 
policy options have the 
broadest acceptance 
among stakeholders and 
policy-makers?

national level



• Near unanimous support for strengthening public health 

• Public health is not sufficiently considered  

• Current EIA frameworks are insufficient / lack of public health 

dimension

• General agreement that monitoring of public impacts needs 

to be improved 

• Widespread support for the collection of baseline data

• Health impact monitoring is public task and should not be left 

to companies

Q-method study findings – areas of consensus



• Financing and provision of public health services  

• Government vs. private sector responsibility 

• Regulatory framework

• Health in EIA versus HIA

• Sanctions for companies 

• Distribution of responsibilities between government agencies

• Central vs. regional authorities

Q-method study findings – diverging views



Research findings

• Natural resource extraction projects represent 

risks and opportunities for public health

• Quantitative research: positive effects 

dominated

• Qualitative research: perceived negative 

impacts dominated

• Mixed-methods!

Publications

(currently n=29)

Equity!



Communication and application phase (3 years)

Publications

(currently n=29)
Policy briefs 
(currently n=5)

Videos

(n=6)
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Dissemination, policy dialogue & capacity building
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• Extractive projects trigger a 

diversity of impacts (positive & 

negative) on determinants of health 

and health outcomes

• Importance of combining 

quantitative and qualitative 

approaches

• Health equity is a major concern, 

with women and the poorer 

households being disproportionally 

affected

Preliminary conclusions – impact research



• Broad recognition among stakeholders in the four project countries 

that health is insufficiently included in impact assessment regulation

• Importance to accommodate diversity in policy dialogue processes 

across countries

Preliminary conclusions – governance



• Mutual learning is essential in the process of developing technical HIA 

capacity

• There is strong interest by stakeholders (e.g. ministries, private sector 

and academia) to learn more about HIA

• We are looking forward to the

upcoming HIA short-courses..!

Preliminary conclusions – capacity building



Thank you…!

Acknowledgements
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#iaia22

Let’s continue the conversation!
Post questions and comments via chat in the IAIA22 platform.
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