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Executive Summary

Nepal Health Rescarch Council, a leading health research agency. has come with
development of the envirommental health sinee 1999 as one of its operational strategics 1o
encompass major health problems of the country.

Over the last decade, in the process of implementation of EIA of Nepal. the consequences
of projects on human health have been inadequately addressed and integrated into the
LA process. Most ol the development works are human centered and therelore, human
health should be given high priority. With due consideration of this fact. NHRC has
prcpared 2 National Environmental Health Impact Assessment (Naliomal EHIA)Y
Guidelines as o sectoral gwdeline for the health seclor o {ill up this gap and
mstitutionalize the integration of EHIA into the existing EIA process and the goal of the
present aclivily is to operationalize the EHIA Guidelines through the formation of
Natioatal Steering Commiltee {NSC) of EHIA compromising of major governmental and
noi-governmental  stakcholders in the country and to initiate for the government
endorsement of the EHIA guidelings through this commitige.

To meet the required objectives, National Consultants conducted series of meetings with
dignitaties of the state Minister of [Iealth, Health Secretary, Foeal Point {(Environmental
Health), Joint Scerelary ol other concerned ministries and Member Secrelary of NHRC.
The National Consultants prepared the TOR for NSC and for eonducting its meetings.
Then MolIP’, on the request of the NHRC, corresponded wilh these ministries and
agencies to nominate their representative for the NSC, Nalional consultants prepared the
drafis of all correspondence., carried out follow up of the correspondences, as and when
required.

The first outcome of the activity was the formation of a lugh level 1 -member National
Sieering Commiillee of EIIA represented by Joint Sccrctary level officlals and semor
experts fron different ministrics and other agencies under the chairmanship of Healtls and
Population Sccretary, Mol Secondly, all members and experts were highlighted on
EINA guidelines and its signilicance in existing EIA process i1 Nepal. The NSC also
emphasized on the importance of representation of public health experts from Mol P in
review commitlee board of EIA at MoEST. Finally, The EHIA guidelines way endorsed
by the second NSC held under the chairmanship of Secretary at Health and Population
Ministry (MolP).

The continuation of NSC 1o review the EHIA guidelines is felt very essential. At the
same (e, the leading role of effective colorcement of MolIP in the amendment amd
application af EHIA guidelines is thus recommendable.
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I. Introduction

Nepal Health Research Council (NHRC) was established as an amonomous body i 1991
by an Act of Parlinment and was piven the responsibility to promele and co-ordinaic
ITcalth Research in Nepal. It works in close collaboration with the Ministry of [lealth.
NHRC's main aim is to prumote health research of lugh qualily. to maintain ethical
standard and 10 bring about an improvement in the health status of people ol Nepal and
thereby contribute to the country’s development.

NIIRC aims to establish a national heaith rescarch system. Development of
environmental health is one of its operational strategies 1o encompass major health
problems of the country, This is cleatly mentioned under Poficy Afm 7, Operational
Striutegivs of Natioual Health Reseqreh Policy of Nepal (NHIRC, 2003y,

The Seventh Frve-Year Plan (1983-1990) was the first plan lo consider the environment
as a distinel component in the planning process and to stipulate the preparation of an
Environmental Impact Assessment (EIA) for all major developmem projects. Lighth
Five-Year Plan (1990-1995) has reemphasized the need for an FIA system to integrate
environmental concerns inio the development process. In accordance with the
recommendations of the Resource Planning Section of the National Conservation
Strategy, o national system of environmental impact assessment was developed and a
Mational EIA Guidelines 1993 was prepared. The National EIA Guidelines established
the overall policy, [tameworks and format on which specitic sectoral LIA Guidelines
have (0 base. Over the last decade, CIA has evolved into an institutionalized process for
identifying, assessing and mitigating the potential environmenal impacts of the projects,
In the process of implementation of E1A, the impacts of projects on human health has not
heen adequately addressed and integrated into the E1A process,

Most of the development works are human centered. It is thus desirable that the human
health issucs will be given due considerations while preparing the IEE/EIA repons for
different projects. Moreover, IEE/EIA practice in health related development activities is
very scanty. NHRC has prepared National Envircnmental Health [mpact Assessment
{(Natignal EHIA) Guidelines as a sectoral guideline for the healih sector to {ill up this gap
and institutionalize the integration of EHIA into the existing EIA process and the poal of
the present activity is to operationalize the EHIA Guidelines.

1.1 Objectives of the study

a} Form a National Stecring Committee comprising ol major governmental and non-
governmental stakeholders in the country for the sake of operationalizing E11IA
Guidelines.

b) Initiate the government endorsement of the EHIA Guidelines.



¢} Coordinate between Minisiry of Health & Population (MOIHP). Minisiry of

LEnvironment, Science and Technology (MOLEST) and others for review and
inclusion of LIA procedures in existing EIA framewerk in Lthe eountry,

dy Fncourage the involvement of public health experts in ElA waorking procedures.

1.2 Mcthodology

1.2.1 Formativa of NSC

National Consullant conducted series of meebngs with dignitaries of the Ministry of
Health and Population, viz. Dr. Banshidhar Mishra, the then Stale Minister for ealth |
Mr. Mohan Bahadur Karki, the then Health Secretary, Mr. Lava Kumar Devlota,
Health and Population Secretary (MOEHP), Dr, Dirgha Singh Bam. Focal Peint. MOIP,
Dr. Mceera Ojha, the then Focal Point (Enviconmental [lealth). Dr, Sarej Prasad
‘Rajeadra’, Focal Point {nvironmental Health), MolP, and Dr. Anil Kumar Mishra.
the furmer Member-Seerctary, De, Shankar Pratap Singh, Member-Scerctary, NIIRC
for authorization and formation of National Steering Commitice from Mot IP and lor its
meclings.

1.2.2. 'reparation of Terms of Reference (TOR) for NSC

Since N5C was (ornied on behall of Ministry of Health under the Chairmanship of the
[fealth Secretary. the then MoH requesied NHRC to prepare a Terms of Reference lor
NSC. The National Consultants then prepared the TOR for NSC and lor conducting its
meetings. The NHRC would provule all the technical and financial support required for
conducting meetings. The TORs for NSC was as shown below:

3.

Terms of Reference (TORs) for National Steering Committee {(NSC) to operationalize the
Envicanmental Health Tmpact Assessment Procedural Guidclines

An 11-member National Steering Committes will be lormed under the chairmanship of
Secretary, Ministry of Health and NIIRC will act as Member Secretary.

The Coumemittee will be represented by Joint Secretarics of concerned Ministries and
representatives from related organizations working on Environmental health. (The list of
Committee members was already available at MoH).

Natiopal Steering Committee will forward EHIA guidelines through MoH to incorporate
in National EIA process, The steering committee will support the Ministry of Health to
include EHIA procedures in existing EIA framework.

Close cooperation and coordination between differeni ministries is anticipated as NSC is
represented by different Ministries.

The steering committee will work under MoH., NHRC will initiate the meeting as divected by
ifs chairmant,




maetings:

NHRC conference hall as per direction of Chairman)

week prior to the meeting

3. Minute the decision of the meetings and distribute among committee members,

members as wel] as refreshment.

NHRC will undertake following activities to support Mokl while comnducting the

1. Plan the Steering Committee Meeling. (Venue will be preferably MoH Sccretariat or

2. Prepare the agenda for the meeting and circulate them among the comimitice members onc

4. NHRC, as guided by its regulation, wili bear the meeting allowance of the cammitlee

1.2. 3. Correspindence & Follow-up

At first. National Consultants, on behalf of NHRC, corresponded witlh the Moll for
authorization of 11-member NSC represented by relevant ministries and other agencies,
as per the proposal. Then MoH. on the request of the NHRC, corresponded with these
ministrics and agencies (0 nominate their representatives for the NSC as well as to
participste in 1he mectings. National consultamis prepared the drafls of all
cotrespondence, carried out follow-ups ol the correspondences, as and when reguired.

1.2.4. Agenda for meetings and rapporting

Agenda lor meetings were fixed in consultation with Focal Point, Lnvironmental Health
of MOIIP and sent to the NSC members prior to the meeting. The consultants of NIIRC
rapported whele details of the meeting and prepared minute of the meeting,

1.3 Scope of the activity

The main scopes of this activily are

I. To form 1l-members National Steering Committee of EFIA on behal ol Mol 1.

2. To activate the Ministry ol Health and Population in the field of environmenial
health and 1o highlight importance ol EIA/EHIA process in health sector
development projects.

3. To set the procedural activities for fermation of National Steering Commitice of
ERIA with close coordination with Ministry of Health and Population.

4. To initiate the MoHP to take necessary steps to endorse the LHIA puidelines
developed by NHRC.

5. To inttiate MoHP in operationalizing EHIA guidelines while conducting ElA of
health related development projects.

6. To highlight the EHIA guidelines to concerned minisiries and agencies, and o
collect valuable suggestions and comments from them.

7. To cmphasize the concemed ministries and agencies on inlegration of
Envirommental health issues based on EHIA guidelines while conducting 12H1A



8. To emphasize the need ol public health experts and /or representation from Mol IP
in the Review Commitlee of EIA at the Ministty of Environimenl. Science and
Technolopy.

1.4 Limitation of the activity

since the aclivity was carried out in close coordination with MolIP, the national
consultants attended many meetings with different high-level authoritics including the
secretary of MOHP and the Chiel of the Focal Point {Environmental health). The process
of nominating the represcntatives by different stakeholders, ministrics and  other
organizations took longer time than previously expected. As a result, the finalization of
formation ol NSC and the call of first meeting was little delayed than planned previously
in the wark schedule.

‘this was lollowed by the second NSC meeling. As suggested by the MOHDP, hoth
meetings were supported by additional invitees, experts with professional experience
from the MOHP and nen-governmental sectors. Both the meetings thoroughly discussed
on the signilicance of the EflLA Guidelines and second meeling decided alfirmatively on
the operationalization and endorsement of the EHIA Guidelines. The need of the third
meeting al this point was (hus [elt nol necessary.
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1. Review

2.1 Emergence of Environmental Impact Assessment and its process in
Nepal

Environmental problem in the country were recognized for the lirst time as national
issucs m the Sixth Five-year plan (1980-1985). Then, Environment was reparded as an
integral part of development in the Seventh Five- Year Plan {1985-1990). Following the
political change in 1990, the Constitution of the Kingdom of Nepal (18913 recognized
environment protection as an issue of national prionty. Thereatier, Nepalese povermmnent
formulated the environmental policy (EPC 1993} with basic ubjectives of Talancing
development efforts and environmental conservation for sustainable Mullillment of the
basis peeds of the people and to integrale envirgonment and developnwnt through
appropriate institutions. adequate Jegislation, economic incentives and sudticient public
FURQHLITCUS,

Realizing the increasing importance coneern over the environmental problems in the
counlry. Nepal passed a law in 1993, requiring authorities of all projects affecting the
quality ol the enviromuent to prepare an EIA in order to evaluate the potential impact of o
project o the general environment. This provision is embodied in Environment Protection
Acl-199%0 and Envirgnmental Protection Rules-1997 and in subsequent amendment of
1997

Under LLPR-1997, projects are categorized as ‘Proposals requiring Initial Lnviconmental
Fxamination {115 and 'Proposals requiring EIA". First of all. such projeets must need 1o
take an approval fvom the Ministry of Population and Environment. MoPL (huw the
Mimstry of Fnvironment, Science and Technology, MelZ8T) or the 'concerned agencies'.
MobST reserves the right to accept or reject the EIA report of the preseribed proposal,
whergas the concerned ministries can approve the [EE repoit,

All the projects mentioned 1 Schedule-2 of LPR-1997 require ElA. After completing (he
work for project screening. scoping is undertaken with the aim of discovering the
allemnatives o the proposed activitics ol the preject identificd as having potentially
significant  impaets on the  enviroment, selecting approprisle  alternatives,  and
determining the tssues 0 be considered duning the environmental impact assessment
study. The scoping process 1s initiated and organized by the project proponent in
coordination with the concerned agencies of HM{G. The TOR for EIA is preparcd on the
basis ol scoping exercise (Schedule-4, EPR-1997) and it needs to pet an approval hy
MoLIST {earlier MoPL). MolIST reserves the right 1o make minor changes or revision in
such TOIR, as required. eiting the natare of the proposal.



Aficr the scoping process, the project proponenl proceeds to prepare and submit an EIA
report that confirms to the TOR prepared on the basis of the scoping exercise. The EIA
document prepared is placed for public review and the suggestions and opintons received
from public wre incorporated in the report.

The EIA review process is a critical activity upon which the decision to grant or deny the
approval o a particular project is determined. In reviewing the EIA report, the MoliST
conducts a series of meetings invalving members from the concerncd ministry, the
MolST and Review Committee, comprising of experts from different disciplines, IT the
Review Commillee sees necessary for some changes in the report. the propenent has Lo
make necessary changes and submit the revised report in the next meeting of the Review
Committee, In general, MoEST grants approval within 60 days lrom the dale of receipt of
the proposal. The MobST reserves the right Lo reject or approve the FIA repori.

While the projeet 15 determined to be i Schedule-1 of EPIR-1997, an [EL process is
required. In general. the projects that have low potential for negative environmental
impacts lall under this category. Since the [CE is not a full-scalc assessment, the data and
information necded may come primarily from secondary sources like reports. literatures,
documnents and consultations with stakeholders.

Based on the relevant information gathered, the identificatton of impacts and mitigation
measures lor adverse impacts are carried out. A simplified environmental management
plan is prepared incorporating proposed mitigation measures and malters 10 be monitored
while implementing the project. The *concerned ministry” carries out review ol the 1EE
reporl and an approval s piven within 21 days, if the investigations by the Review
Committee  {inds no  substantial adverse impacts on the environment ovn e
implementation of the proposal. However, if the concerned body finds it necessary 1o
carry out an EIA, the (EE report is forwarded to MoEST. The proponent then has to
[ulfll all the formalities laid down by EPR-1997 [or the preparation of the EIA report
The fiovwchart of Eid process in Nepal is shown in the dnnex-{.

2.2 Environmental Health Issues in Existing EIA process in Nepal.

Environmental Act, Rules and Guidelines issued in relation to the Nepalese EIA process
identify the direct and indircet buman health impacts as ene of the parameters in
assessing the impacls of development projects. However, a carelul review of the present
L1A process reveals a marked absence of clear and definite human hezlih indicators in the
evaluation of the impacts of projects on the community. 1n fact, a review of most FlA
documents has shown that the potential impacts of the projeet on human healih is
inadeguately raised or in some cases completely not included. In most cases, the
information uswvally available in this portion contains a description of general health
status data obtained from District Health Offices or Department of calth Services.
Furthermore. EIA review commitiee has nol stressed upon the importance of information
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ot the general health status of the community. This only serves to highlight ihe need Lo
establish a reliable set of baseline data describing the heafth condition of a community
prier to the introduction of a project.

It is also important to establish database and disseminale information regarding the
specific health outcomes based on the nature of environmental exposure. This type of
infuormation is relevant fur purposes of projecting pussible health trends alter the
implementation of development projects. It is worth aoting that while the EIA review
cormmitlee includes experts [rom diverse fields such as forestry, road, waler. el i
hardly includes medical and public health experts who may be able o provide the
necessary suggestions while evaluating the possible impacts of development projects on
human health.

While reviewing some EIA reports of development projects, it was found that due
cmphasis on health issues was not given. Some common deficiencies concerning the
health impacts due to the project implementation were found in most of the reports,
which are were lisied as follows:

» Establishment of baseline health status
-« Identification of direct and indirect environmental and occupation healih hazards in
construction, operation and decomumissioning of the project

s Identilication of risk groups

« [I'rediction of health consequences

s Assessment ol indirect health determinants

+ Comprehensive control and mitigation measures
«  Monitoring and auditing plan

o Environmental health risk assessment and priority rating
¢ ldentification of health hazards after the decommissioning of the projects

To overceme these shoricomings, the LHA guidelines would be helpful in order to guide
the propencnts, environmental assessors and others in this field 10 consider and introduce
the health impact assessment component in current ELA process.

2.3 Formation of National EHIA pguidelines

With the intent ol tackling health issues related 1o environment, NHRC through its
Environmental Health Unit has developed the National Lnvironmental Health Impact
Assessmenl Guidelines for development projects in 2002, With the financizl support of
World lHealth Organization (WHO?), the Guidelines got the document form in 2002, This
document, as per the requirement of the country, was prepared by a sk force comprising
Mr, Chandra Shekhar Yadav, Team Lzader, Me. Sharad Aryal, Environmental 11calth
Specialisl, and Prof, Dr, 1. B, Jha, Socio-Economist. EHIA experts. public health
scientists. environment health experts, socio-economists, environment scienlists were



consulted while preparing the guidelines. This was a significanmt contribution by NiIRC
lowards giving priority o health issues that are significanly lacking in existing
Environmental Impact Assessment of development projects.

The Matienal EHIA Guidelines was updated in 2004,
2.4 Institutionalization of EH1A guidelines

Activities like workshops, trainings and meetings were conducted with the objective o
mstiutionalize the guidelines, Dilferent stakeholders working i the ficld of BIA and
environment related proprammes  participated in the workshops and  trainings.
Prolessionals {rom ministries, different Departments of government orpanizations,
I'NGQs, universities and colleges, consultancics elc. antended these programs, The
training workshops were conducted 1o give the ElA practitioners and reviewers an
pverview on how health issues can be incorporaied in the existing EIA process and lo
highlight the salient features of the EHIA guidelines. The workshops and trainings
condueted are listed as follows:
l. Workshop on sensituzation of policy makers and Institutionalizabion ol
Lnvironmental Health lmpact Assessment Guidelines, 25th June 2003,
2. Trainers’ training-workshop on Envircnmental Health Impact Agsessimont
Process, 23" July 2003
3. “Training workshop for EIA Managers on Cnvironmental lealth lmpact
Assessment Progess. 12th December 2003,
4. Dissenunalion of Nationa!l Envirormmental Health Impact Assessment Guidelines

and Tinalization of ts implementation procedures, 22™ June 2004,
=&



IlI. Formation of National Steering Committee (NSC) under
MoHP

For implementation any guidelines or policies, endorsement by the authorized bodies of
governmeit s necessary. For this activity, Mimstry ol Health and Population 1s the only
autherized body 1o endorse, approve andfor implement the guidelines, Realizing that,
Nationai Coensultant conduected series of meeting with dipgnitaries ol the Ministry of
Lealth, viz, Dr. Banshidhar Mishra, the former Stale Minisier lor Health, Mr. Mohan
Bahadur Karki, the {ormer Health Sccretary, Dr, Meera Ojha & Dr. Dirgha Singh
Bam local Point (Environmental Health) and Dr, Anil Kumar Mishea, former Member
Secrelary, NHRC, With all cooperation of Ministry of Health, NHRC prepared the TOR
for NSC. The MolIP approved the TOR and the formation of an 11-member National
Steering Comumnitiee (see below) of E11LA and tock initiation to correspond with dilferent
government and non-government agencies.

The compuosition of National Steening Commitiee 18 as follows:

Memhers Organization

Health  Sccretary. Ministry  of Health  and
Pepulation (earlier MOH}

Chairman

Wlember Focal Point, Environmental Health, MI!‘I.I"':IT.I}“ of

- . Health and Population

Member Joint Secretary, Mational Plannmg Commission,
MG |

Member Joint Secretary, Minisity of Environment, Science

.  andl Technology {the earlier Mol )

Member Joint Secretary, Ministry of Local Development.

Member Joint  Secretary, Ministry of  Agricalture  and
Cooperative

Member Joint Secretary, Ministry of Physical. Plannmb and

construction

Member Joint SBecretary, PCMD. Ministry ol Industiy,
Commerce and Supp]

Member 8.D.E., Ministry of Water Resources _

Member tlead of Depariment. Communily Medicine and

Family Health Division, Instinte of Medicine.
Tribhuvan University. _ _
Member Member Secretary, Nepal Health Research Cmmcilj
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Invitee

M Invitces Orpanization
| No _ L
1 Invitee Director General, Department of lealth
Service, MoHP )
2 | Inviles Chicef Specialist, MolP
Invitee Chief. Policy, Planning and Iurclg. Aad
Division, MoHP
3 [nvites Focal Point, MoHP |
4 Invitee National Liaison Offlicer, WH{-Nepal
5 Invitee National Operation Officer, WHO-Nepal |
| 6 Invitee Environmental Experts ]
7 Invitee Environmental Health Consultant, NHRC
8 Invitee Environmental Health Consultant. NHRC |

1o




1V. National Stecring Committee Meetings
4.1 First National Steering Committee Meeting

The first National Stcering Committee Meeting was held on 28" February 2005 under the
Chairmanship of Mr. Mohan Bahadur Karki. the then Health Secretary at the Mol (now
Moelll™. Prolcssionals and authorities from health and envitonment felds were also
wwvited (The participants fist of First NSC meeting and its minuie are afached in Annex-
2 of the report), The agenda sei for first National Steering Commitiee meelings were a3
follows:

1y Introduction of National Environmental Flealth Impact Agsessment Guidelines

2y Operationalization of Nalional Environmemal Health Impact  Assesstment
Guidelines

3 Miscellaneous

Dr. Meera Ojha. Former Focal Point, Environmental Health, Ministry of Health and
Poapulation. welcomed all the NSC members and invitees. She emphasized on the
importance ol envitonmental health in present condition. She conciuded her speech
saying (hal National Environmental Health Impact Assessment Guidelines would
delinitely contribule in identifying, measuring and managing environmental heallh
hazards due (o development activities.

Mr. Mohan Bahadur Karki, the former Health Secretary and Chainman of NSC pave his
opening remarks. He briefly spoke on the impertance of environmental health in
development activities. He added the development projects in the country is not properly
implemented and would create environmental degradation and their impacis on health
would also be supportively high. Mr. Karki formally began the meeting and wished for
suceesslul conclusion.

3. Bhupendea Devkota, the Project Coordinator, gave an introduction to Favironmental
Health Impact Assessment. He bepan with briel story of EIA in Nepal and indicated the
inadequacies ol health issues in present ELA practices in Nepal. Ile emphasized on the
need of integration of health impacl assessment in existing E1A practice. He opined that
the health issues are not addressed to the extent they should be and the National E1iA
Guidelines would be helptul in identifying the health issues while conducting IEE/LIA of
different develepment projects. Please find the copy of his presesiation in the Annex-3 of
the report.

Then Mr. Santosh Shrestha presented briefly on Wational EHIA puidelines and 111A
process. e explained that the main objectives of the guidelines are w0 give proper
i



cmphasis 1o the health issues and also to integrate them in existing ElA process. He
briecfiy outlined EINA process ie. screening, scoping, environmental risk assessment
process, decision-making, monitoring and evaluation. He concluded that EHLA puidelines
do not require separale procedures and mechanism than given in the National LIA
Guidelines 1993, but ElA would be more complete it health impoct assessment s
inteprated. lle recommended for implementation of EHIA guidelines in health related
development projects with approval from Ministey of Health and stressed on obligatory
involvement of healllenvironmental healih experts in EIA Review Committee ol e
MoFST {ealicr MoPL:). ile also recommended for the coordination ol Molll? and Mobi&T
for pre and post monioning and evaluation of the Health related/cencermed development
projects. Please find the copy of his presentation in the Annex-3 of the report.

Then . Meera (hha, Focal Poinl. Environmental Health, Ministry of Health opencd the
fleor lor discussion an National EHIA guidelines,

in discussion, Mr. Pravin Ray Aryal, Mo WR sugpesied the need of amendment n the
suidelines as well as contents in order to bring it into mainstream line of National LA
guidelines. He added that suggestion and comments must be required while amending it.
Sinnlarly. Mr. Lok Darshan Regmi, Joint Sccretary, MoEST appreciated the puidelines,
lHe emphasized on the operations of the guidelines especially in the health related
development activities, He also suggested lo amend it and to bring inlo operation as a
sectoral puideling for health 10 support cxisting EIA process. Likewise, mosl ol Lhe
niembers and invitees gave similar comments which was summarized as follows:

¥ Pnlorcement of EIA/IEE incorporating EHIA in Health Care Inshitution in Nepal.

» The problems of health care waste management in present situalion in Nepal due
to fack of proper assessment of environmental health impact,

# EHILA guidelines at present situation should come as sectoral guidelines in aim of
integrating envirgnmental health impact assessment gutdelines in existing ElA
l.'!rﬂL‘CSS.

r As LA is slill not institutionalized properly in Nepal, EHIA should not come as
buthersome & lime conswming.

At the end, all the members and invitees agreed that EIA is not practiced in health related
development activities such as public and private health institutions. All were posilive
towards application of National EHIA guidelines in health related development activities.
Also, they showed concerned in inlegration of health issues in the existing EIA process.

Finally, The Chairman Mr. Karki, gave closing remarks by saying that the [irst meeting,
iisell’ discussed well on the agenda and further discussion will continue in the following
NSC meslings, 15



4.2 Second National Steering Committee Mecting

The Seeond Natinnal Steering Comimitlee Meeting was held an 29" Tune 2005 under the
Clairmanship ol Mr Lava Komar Devacota, ]lealth and Popuelation Secretary. Mol P
The NSC members and expents from different orpamzations as invitee atfended e
meetings (Fhe participonts fist of Second NSO meeting cond Ts niiniie ore atfached o
Annen- 4 of te reperti. The Hst ol members and 1nvitees 1w altached in the annex of the
report. The agenda set for Hrst Nattonal Steering Committee meetings were as [ollows:

1. Amendment of E11IA Guidelines Tor conducting FIa of Health sector
development Projeets.

3. tneorporation of Environmentai Health ssues of EHIA goidelines while

conwlucting A ol other Development Projects.

Miscelbineous,

-t

The programee begap with charing of the mecting by Moo Pava Kumar Devagota,
Elealth and Population Seeretary, Mol 1P Fle appreciated the guadelines and the eflons
done by NHRC. T was Tollowed by the introduction of all NSC members and invitees.

Dr. Sarw) Prusad -Rajendra’, Focal Point, Enviromusentad Heablth, MoBHPL weleoned all
the WSC members and mvitees, She lughlighted the objectives of the meeting, As lirst
ohjective. she emphasized Ut the development projects, which e vnder other Line
nunistrics,  necll o incorporate environmertal  bealth  1ssucs wlnle assessiog
Envirnmmentad Impact Assessment. Secondly, she recommended that EHIA puidedines
prepared by NHRC need to be endorsed by Mol PP with necessary amendiuents in the
vuidelines, Thirdly, She appreciated the NHRC for all iy efforts fur development ot
cuidelimes and added MollP would need to take inigation o operabonalize 1he
suilelines. (Fie slidde of her presentation is atfuched i the Anitex- 3),

e Bhopendra Devkota, Prgect Coordinator & Envircnmental Specialist, NTIRC.
referring o the st mecting briefly lustrated on ElA in Nepal and indieated the
wndeguacies o health 1ssues in present LA practices. He poined ot that uli
development projects ate human centered where the health comes as st and s adso th
muost essential part. Therefure, he emphasized on the urgent need of intepration of health
impact assessmient 1o existiog ElA practice, e highlighied firstly on the need of
[ollowing, FINA  puidelines by lealth relaed development projecis i this present
situation and secondly, need of addressing the environmental health issues ol LHIA
suidelines i other developmoent projecls while eonducting BEAL In the end. for the both
ol ahove condition, he emphasized on need of endorsement of EHIA guidelines by Mol [P
with necessary amendnent in it Finally, he said the endorsement of FIIA guidelines and
s practices in existing LA could be a great achievement for MoB as icTwelps Molilr w
play an active rale o environnental heallh seetors. ¢(The slidle of presentedion iy atioehed
i the Admirex- 3

Y



Dyisession:

Mr. Salil Devkota. Lnvironmental experts, pointed on the need of understanding different
aspects such as technical and policy aspects. for application of FHIA suidelines, He
itorned that cven FEIA was still not yet propetly instilutionalized and still low more
exercises required inorder 0 follow ELA easily. In such case. LA should nal come as
an extra burden w proponents. EHLA should be simple and easy tool. e also agreed that
the puidelines is necessary and are very imponant for health related development projects
bike construction ol hospitals and other health care institution. The problem of health care
wasle managenient al present Siluation is one ol the consequences ol lack ol such
puidelines. Finally he looked lforward for endorsement of this guideline,

Mr. Sharad Adhikari, National Operation {fficer. World Health Organcaion, mlormed
that integration of coviromuental bealth issues in existing LTA process was the main
theme ol tis guidelines, In the thorough review of existing BElA guidelines and in many
1A reports i was found that environmental health issues were inadequately addressed in
the EIA . e was very optimisue that EHIA guidelines will be endorsed and will come
into practice in near fulure,

Mr. Asheswor Jha, Joint Secrclary, Ministry of Agriculiure and Ceoperation, wid that the
EIA should be more praclice oriented. He added that as other mimisiries have already
come up wilh their own sectoral EIA gwdelines, this sectoral puideline in health sector
could be very clfecuve and complied. MoHP should come very strongly with such
guidelimes. 1le also supported that there should always be participation or representation
of public bealth experts from MollP in review commuitec of LIA at the MolIST and
suggesied to correspond with MoEST in the regard.

Mro Dantdra Prasacd Upadhya, Joint Secretary, Mimstry of Industry, Conmnneree and
Supply told that industrial sectors also have direct concern with human health. Henge,
this guidelines should be properly ivllowed while conducting ELA. Bu it should be in
sense of imegration of EHIA in existing EIA process and this guidelines should be wader
umbreila of National EIA guidelines .

. Iswor Bahador Shrestha, Department chiel, CMFID, Institute of Medicinge was also
positive oward LA puidelines. He said that operationalization of EHIA guidelines
would definmilely give priority 1o environmental health sector. The guidelines il needed
should be amended so that it can be more practical and it would sircambine the LA
process especially in healih sector.

Dr. Baburam Marasini. Under Seerctary. MoHP also highlighted the situation ul health
care wastes apd wastewater that drain directly inlo the river, [e intormed that such
enviomumental problem would have caused huge impacts on health. e emphasized that



the eiTorts of MoHP in preventing and curing the diseases would not be stecessiul until
such environmental problems remain. He hoped that the puidelines would definiiely help
in preventing the further deterioration of environmental health and when brought into
aperation would  help to mitigate envirenmental health impacts due o0 difTerent
development projects.

Dre. Dirgha Singh Bam, Foeal Point, MoHP emphasized on the endorsement of the 1A
Chuddelines, so that, Mol will have an official document 1o lallow and enforee in the
ficld of EIA and it would certainly help to monitor all the activities regording
environmental health issues. Lle added that 1t would provide big opportunities for Mol 1P
o play an active role in the lield E1A process and appraisal as other line ministrics do.
Since, environmental health issues are directly concemed with human health. MollP?
should give priority 1o it and therefore need to enforee the guidelines. The ministry also
needs 1 develop other similar puidelines and establish its own policies in environmental
heaith sector,

[Dr. Nirakar Man Shrestha. Chiel Specialist. MeHP also agreed that the environmental
healt issucs are genuine issues in the present situation. It should not be under-estimated.
He said that the ministry should make s policies and plans in the Hield of environmentad
health. He was also posilive loward the endorsement of the guidelines,

Ir. Hlari Nath Acharya. Chiel. PPEAD, MolIP, emphasized on the need of policies
reparding environmental health. He said that the guidelines would be good siep towards
the cnvironmental heaith sector. MoHP should proceed positively in endorsing the
euidelines and bringing it in the main policics of MoHP in the future,

Mr. Lava Kumar Devacota. Chairman ol Mational Stecring Committee of FHIA, and
Health and Population Secretary, MoHP, linally endorsed the National EFHA guidefines
in consent of all the members and invitees, He instructed the Mol officiats w do
necessary processes o formally bring it under the policy of MoliP.

D, Shankar Pratap Singh, Member-Secretary of NSC and also to NHRC pave closing
remarks thanking all the members and invitees for their valuable comments and
suggestions and for making the meeling a success.

Wil due permission of Chatrman o the NSC, the meeting was adjourncel,
-



V. Recommendation

Navalanment activities!Projects

| - g
Health sector Development Otlier sector ‘-Ij'—-‘* elopment
Activities/Projects achivities/Projects

EIA based ot EHLA puidelines Incorporation of Environmental Health Issues of
: EHIA guidetines while conducting E1A of other
Development Projects.

Amendment of National ELIA Guidelines and
endorsemeni

Fieute: The recommended Howehan for operationalization of EHA guidelioe
i present condition.

The fipure hustrated the recommended  Mowchart lor operationalization of EIA
puideline i present condition, Since, there is no patiament. FULA goldelimes cannot be
legadly poazetted and it s not possible 1o bung it into full operation in all developoent
sectors, Bul findiog the significance of EHLA puidelines in existing ElA provess. e
national consultants have weommended this pmdehines to be operationalized categorizing
development activities or projecls e two sectors i.e. one Is health sector developiment
projects and another is other development projects, Health sector development projects
need to vonduet 1A based on EITIA guidelines while other development projects shouk|
comdduet EIA incorporating environmental health issues hased on A puidelines,

For both cases, (st ob all, the EHIA guidelings needs w be endorsed by Moli? and

wform i w all concerped ministries and agencies. Likewise, the ELUA puidelines does

it properly addresses genuine ssues like 1R Enviromental management plan et

which need to be included in the FIUA puideline as envisaged w hattwonal 1A

guidelines. Theretone, the 1A poldelines should be amended aceordimply. Teeluie!

expert’s tewm nominaed by National Steering Committes of EHIA shoukd de the
i&

14



amcndmenl of guidelines. Furthermore, continuation of the national steering committee
meeling ts essential to start application of this puidelines, [irst in selecied health sector
development projects and  also other development projects depending wvpon the
sipniticance of the health impacts.

Advocating with National Planning Commission and other Ingh-fevel government
institulion, NSC should witiate the operationalization of the EIA  puidelines in
accordanee with National ElA guidelines.

FFor eilective enforcement of FHIA guidelines, it is also recommendable that a0 nationad
workshop would be organtzed o review the application ol the FHIA guidelines amd to
highlight its signilicance among stakeholders and familiarized it at national level.

7



VI. Conclusion

During the whole period of the activity. the {ollowing achievements were made. They are
as Tollows:

The high level il-members Nauonal Steering Commitice of EHIA was formed. The
EHIA guidelines and its significance in existing EJA process in Nepal is highlighted w
NSC members and invitees of different ministries and agencies. The EHIA guidelines was
endorsed by the sccond NSC mecting held under the chairmanship of Health aml
Populstion  Necretary,  Mimstry  of  [lealth and  Population.The  mportanee of
representation of publie heatth experts from MolIP in review committee board of i:1A
wins emphasized.

Likewise. the Mol shoald take the leading role in facilitating the amendment of the
guidetines and in application in development projects. For this continuation of NSC s
very essential, 1@
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Flow e¢hart of E1A process in Nepal

Sercening of development
projecls

—_ . *
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e approved (Review committee & MolST)
and il TTA
1EE report review and is required Preparation of E1A
approval

) ) (Proponent)
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MoEST)

Disclose of draft ELA repart for
public for review
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coneerncd Ministey ¢

Submission of E1A report to
MoLEST throurh Concernced
agency lor approval

=

Exhibition of EIA report for
public Feview

F1A report review and
approval
(Review committee & MoEST)

>‘ Approvel Monitoring and Evaluation,
ElA auditing
(Post EIA activities. MoEST)

Decision Making

(MoEST)
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Participants list of First National Stcering Commijtiee Mecting of ELJA

Natienal Steering Commitice Members of FHIA

Karki

T

Nominated Members | Designation | Agency
Mr. Mohan Bahadur [ Chairman Healih Seeretary. Ministry of Health
| M. Kapil Dev Ghimire | Member Joint Sccrﬂlar}’.-Ministl}' of Lucal
L _ Development _
Dr. Meera Oiha Member Focal Point. Environmental teald,
Ministry of Health
4 ) Dr. Bimala Shrestha | Member Department Chief, CMFELID. 10M
5 | Mr. Pravin Kumar Aryal | Member C.D. E.. Minisiry of Water ]{cmurw:
6 Mr. Daindra P. Upadhya | Member Toint Secretary. PUMD, Ministry ol

Industey, Commerce and Supply

7 Mr. Gautum 1. Shrestha | Member Joint Secretary. Ministry of Physical,
Planning and construction
-3 Mr. Lok Darshan Regmi | Member loint Secretary. Mmlqtry of l’upuhﬂmn
b and Environment
9 Mr. Asheswor Jha Member Joint Secretary. Gender Equity and
Environment Division. Agriculture and
I _ . ] Cc:(:-peralwe MIHISII}:‘ o
10. | Mr. Ram Krishna Tiwari | Member Joint Secretary. National Planning

Commission

11. | Dr. Anil Kumar Mishra LMemhar

Secretary

Member Secretary, Nepal Health
Research Council

Invitees

) Dr. B, D. Chatut

l

Nominated Members Agency ' ) )
Director Gencral, DotlS, Mol

Dr. Nirakar Man Shrestha

Chief Specialist, Public Health
Administration and Moniloring and
Evaluation Division. Moll

| Dr. Bishnu P. Pandit

M. Sharad Adhikari

' Dr. Shaitesh K. Ugadhga

|

Cluief Specialist, Medicinal Service Division. |
MoH

Liaison Officer, WHO-Nepal

National Operation Officer, WHO-Nepal

Wir. Salil Devkota

Environmental Specialist. Scientilic Cenler
for Envirenmental Consulting (SCEC)

Dr. Dirgha Singh Bam

Focal Point, Mo

Dr. Bhupendra Devkota

Environmental Health Consultani, NIIRC

Mr. Santosh Shrestha

Environmental 1{ealth I'Consullan_y NI i_RC -
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Annex —3

The Presentation Copies of Dr. Bhupendra
Devkota and Mr. Santosh Shrestha




Introduction to EHIA

13r. Bhupendra Devkota

B Feb 20wpS

EIA and EHIA

m E[A inlroduction- Seventl plan § T9E3- 19900-NOS

m ETA mandatory- Fighth plan { 19901995 3-NETA
guidelines, 19931

® Eovironment {frotection Act-1907 | animenmeon
Protection tules- 1997 (1S -sehedule- 1 and F1A-
schedule-2}

B 1A practices in health related developinent
activities

- Health issues and assessment

w Priority given 1o health in CIA&IEE

® Health Impact Assessment in EIA & |EE
reports to-daie

& Completeness of EIA ~ with or without
Health issues and heatth impact asseasment

Importance of EHIA

| Guisting 1A ]
r&._ﬁfwwﬁiﬁﬂ-

— |

; S S —— : _
" [Health retated Activities | [*hh':_r_jl;\'E!nmn_cn_I actwvites |

—_— 1 Adldress {lealth s and
LEl_'ﬂ‘ h_a“d on NEMA : Tlealth impiet assessrment
gnidlelimees ; given in EHIA purdelines




Environmental Health Impact
Assessment Guldelines/Process

Mrisented s
Santnsh Shresthn

( Eavivonnngtlal Mlewith P oir
Sepud Mealil Wesearch & onneil

l IEM Feb 2008

Sustainahility of Develonment
Projects

Lar, 1L Malder -he fornaen dirgclor-peaeral of WO
stated o speech in 1982
“whetever kealth competent is forgaotlen, yog lorgaon
al the snee Lo ehe vidal Bactor in desefepment,
ey the buman Bueing, ks crei e eoerpy. s
R sreal ey
Wahne gy o a value B Toggen ealhy wogze o 1t

dovelprnane acie ety sl Beereng cpaanedie Do plus s
hiealth nnpeet slhonald e coorsizlereed mevin besteposl T LY posess

Main Ghjectlve of EHIA pideline

Tooutline the EIA protess how health can by
Integrated Into the existirg EIA process

To oIl the InadeRnacies in the health
component of the current EI Bracess

Geaeral Giidelines Ier ENIA preparalion
and implemeniation

» Eglablishment of baseline bealth statirs

* idendfcatlon oF Fyviranmental heatth Impacts
+  ASSeSSEe of Cemm iNity exposurs

+ [dentiflcatdon of gk yropns

= Pradicilom of health coltsaqirances

+ Assessment of Indfrect Reatth detorminants

+  Coptrol ant midgatfon measures

= Manitoting and guditing plao




How of Activities in ELA and EHIA

Elg Flow Chart EHLA Flow Chart
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Envirenmental Health Risk
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Environmental Risk Assessment
Process

Decislon Making

o The quality of the assessment agalnst the
TOM Ior EHIR set during scaping

Heahh Canseyience Natlng
Incident Pateatial Ratlky « The content of the repert and the
bmesure Rating recammendation
Health Risk Matrix
Monitoring and Evaluation Gontents of EHIA Repart
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Annex 4

The Participant List of Second NSC Meeting and
its Minute




National Sicering Committee Membhbers of EHIA

5. Nominated Members [ Designation | Ageney
N,
1 Mr. Lava Kumar {’hairman Health & Population Secretary, Minisiry of
Devkota | Mealth and Population
2 Mr. Padiia Raj Regmi | Member Joint Secretary. Ministry of Local
. Development
3 Dr. Saroj Prasad Member Focal Point, Environmental Health, Mol IP
Rajendra .
4 Dr. Iswor Bahadur Member Department Chief, CMITTID, 10M
Shrestha N
5 Mr. Pravin Kumar Member C.D. E., Ministry of Water Resources
Aryal - ) _
] Mr. Daindra P. Member Juint Secretary, PCMD, Ministry of Indusuy,
Upadiiya | Commerce and Supply
7 Mr. Tanuk Irasad Member Joint Secretary, Ministry of Physical,
Yadoy ) | Planning and construction
B Mr. Lok Darshan Member Joinl Secretary, Muualr}r of Pnpuhl ton and
Regmi Environment
g Mr. Asheswaor Jha Member Joint Secretary, Gender Equity and
Environment Division. Agriculture and
) Cooperative Minisiry -
10, | Mr. Ram Krishna Member Acting Secretary, National Planning
Tiwari Commission
1. Dr. 8.1 Singh Member Member Secretary, Nepal llealth Research
R _ Secretary Councii J

Second NSC meeting Invitees

5. TNuminated Members Apency -[
No.
1 Dr. Bishnu Pandit Director General, DoHS, MoHP
2 _Dr. Nirakar Man Shrestha Chief Specialist, MoHP
3 Dr. Hari Nath Acharya Chief. Planning, Policy and Foreign aid
. Division, MoPH
474 Dr. Ram Iari Aryal Ioint Secretary, MoPH
5 Mr. Binod Gyawali Joint Secretary, MoPl |
6 | Dr. Dirgha Singh Bam Focal Point, MoHP .
7 [ Dr. Baburam Marasani Under Secretary, Mol 1P
1 8 Dr. Shailesh K. Upadlya* Liaison Officer, WHO-Nepal
9 Mr. Sharad Adhikari* National Operatton Officer, WHO-Nepal
1} Mr. Sali] Devkota Environmental Specialist, Scientific Center
for Environmental Consuiting (SCEC)
11 Dr. Bhupendra Devkota® Environmental Health Consultant, NHRC |
12 Mr. Santosh Shrestha* | Environmental Bealth Consultant, NHRC ]

Mote: the person’s name with (*) should not be given DA,
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Annex —5

"The Presentation Copies of Dr. Saroj Prasad
‘Rajendra’ and Dr. Bhupendra Devkota




, The objectives of NSC Meeting

Dr. Saroj Prasad Rajendra
Environmental Health,Focal Paint

MaHP,
15t Ashiad 2062

. 1st Objective
= IncorporationfIntegration of
Environmental Health Issues and
Assassment of EHIA guidelines while
conducting ETA of other development
project concerned under other line
ministries

| 204 Objective
= With necessary amendment in the EHIA
guidelines, endorsed the EHIA guidelines

while conducting EIA of Health related
deveiopment, projects.

‘ 31 Objectives

= T take initiation by MoHP to
operationalize the EHIA guidelines
prepared by NHRC.
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EIA and EHIA

m |1 A introduciion- Seveath plan (985 800
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