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Exccutive Summary *sn,_“,_«_:; L NOw sersre

LippARY

The main ohjectives ol the program were to develop human resource, institutional
capacity building and incorporate ENNA Guidelines within the lramework of existing EIA
process through training workshops as well as aclivate existing National Sieering
Committee at nattona] teved o faeilitate incorporation of CLIA Guidelines within various

institutions involved i development activities.

The trmining-workshops were cateporized inlo three phases: first phase lor Policy-
makers on sensiization of BEHEA  puidelines; second phase for EIA reviewer on
mtegration. of E1A during EIA review; and last phase for BIA practitioners on
mtegration of” EHA during LA process. All the training- workshops were conducted
successlully. Constructive remarks and recommendations were colliccted during the group
works and group presentations. LIA experis presented good and quality papers on BIA
related with health issucs. Lots of brainstorming discussions, suggestions and ideas were
shared in workshops among EIA experts representing government and non-governmental

organizalions.

Finally Third NSC meeting was conducted under the chairmanship of Secrelary of
Ministry of Health and Population. All the activities, work progress and achievements
were summarized and presented in the meeting, All NSC members gave different views,
suggestion and comments regarding EIA and EHIA. The chairman assured that the NSC
would be given continuity in the future and Environmenial Health Unit of Mol would
be strengthened with more coordination with all NSC members especially with Mol:ST.
MobST showed posilive toward EHIA guidelines and sent positive comiments through

sceretarial level deeision making,

Need of amendment of EHIA guidelines, establishment of CIHIA guidelines as Sectoral
euidelines for health sector, development of EMIA process manual, capacity building in
the Environmental Tlealth Unit of MoHP, active representation of MoHP (Pubiic HHealth
faapert £ Environmental Health expert) in EIA Review commiilee of the MolST. active

leadership of MoHP ind need of giving continuity to NSC.
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1. Introduction

1.1 Background

Nepal Healih Research Council (NHRC) was established as an autenomous body i 1991 by
an Act of Parliament and was given the responsibility to promote and co-ordinate Health
Research in Nepal. NHRC's main aims are o promote health research of high quality. to
maintain ethical standard and 10 bring about an improvement in the health status of people of

Nepal and thereby contribute to the country's development.

Nince a decade, pradual increase in health services and facilities has delinitely contributed in
improving the health status of the people of the country. The main reason behind the present
health status of the country 15 due to madequate preventive health services and facilities, As
environmental health is the vilal compenent of the preventive measures in health services. its
stegnilicance is high. Taking this inlo consideration, NHRC lormed Environmental lealth
Unit (ETIUY in January 2001 as the first designated office to work in the licld of
Environmental llealth in Nepal and it works in close coardination with Ministry of Health
(MOILL} (pow Mimstry ol Health and Population — MoHP) and World [lealth Organization
(W10}, Since then, EHU of NHRC is werking in the development of environmental health
as one of its main operational strategies o encompass and prevent major health problems of

the countey through research activities, developing slandards and puidelines. ete.

Flealth s one of the most essential components of sustainable development and improvement
ol health conditions is fundamental to sustainable development. The Llealth Policy of His
Majesty's Government of Nepal (HMOG/N) has the goal to enhance the better headth
conditions by promoting health facilitics and by improving other inlrastructures in the
country.  Accordingly. different health related and other development projects  are
implemented in the country. but environmental assessments of many projects are not
elfectively done as seen in Environment Protect Act 1997 (EPA) and Fnvironment Protection
Rules 1997 (IEPR). Based on the National LEnvironmental Impact Assessment (HIA)

Guidelines. sectoral guidelines are prepared and implemented by the concerned minishics.

On the initiotion of NHRC, Mol P through a High level National Steering Commuittee (NSC)
formed under the chairmanship ol Sceretary of MoH)P? has recently endorsed the National
Environmental Health Impact Assessment (EHIA) guidelines 2002 {revised in 2004}, which
was prepated by NHRC with support of WHO.



Lfiart is underway n the Mo IP For further step in operationaiization and making mandate
this guidelines to health related development projects in specific, and Lo other projects i
general.

Far effecuve implemeniation of the EINA guidelines and W adeguately address e health
issues during BELA process, the capacty should be developed at difTerent levels (policy
makers and plapners. implementing, reviewwing and monnonng  authoritivs and - EIA
praciitioners). This program "Capacity Bullding through National Training to promote
the implementation  of  Environmental Helth  Impact  Assessment  Procedural
Couldelines™ wus orgamzed lor different levels by NHRC, with Gnancial support lrom the
WHO and the techitical support frene the environmental health spectalists working in the
fiekd of EIA.

1.2 Objectives of the program

I. To enhunce knowledge and build wmstitutional capacily to work with and incorporite
LA Guidehnes within the framiework of existing ELA process.

2. To activate thwe existing National Steering Commitiee constituled  under  the
chatrmanship of Scerctary at MoHP to facililate incorporation of LIHA Procedural

Guidelines n the developmeitt activities.
1.3 The Scopes of the program

L. To orient und sensitize the policy-makers and planners for their capacity building and
implementation of EHIA puidelines

2. To increase knowledge ol ElA, willh emphasis on envirenmiental lwalth, among
autharitics of different [ine agencies and organizations and o privritize e health
isstes while reviewmg the KA report.

3. Te increase the capacity of EIA praclitioners In integrating the environmiental health
issues witile conducting I A based on EHIA gutdelines.

4. To cnlrnee |'aruclh:ai application of EHIA guwideiines and s incorporation with
Nationg! TIA  gpurdelines and 1o enhance institutional capacity  huiiding of the
siakcholders,

5. To regulartze the National Steering Committee Meethng for strenpihening policies
and Tor further implementation of ETA. ‘

[N ]



1.4 Methodology

This program includes a total of three training workshops organized for implementation of
EHIA guidelines and one mecting of the National Steering Commitlee o inform on Uw
activities done so far under this program. The first iraining workshop was to orent and
sensitize Policy makers and planners in MoHP and the detatl of this workshop s attuched
with (his report. The sccond phase of workshop was for present EIA practitioners wnd future
practitioners {university stdents studying environmental sciences). The third phase of
training workshop was meant for ElA implementers working in departments of different line
agencies and erganizations. The troining was mainly based on giving practical knowledge on
environmenial health issues while reviewing the ELA report. The meeting of the National
Steering Commitiee was orpanized at the end of this activity Lo discuss on the achicvements
of three traintng workshops and on the future plan and pnlié;f regarding the implementation
ol EIA guidelines, Finally, the detail report of the activity was submitted with overail

evaluation and recommendations.

1.5 Limitations

Due 1o busy scheduie of hipgh-level autherities at MollP and other institutions, whose
presence was inevituble for the success of Lthis program to this degree. it was extremely
difficult 1o find a time 1o suit to most of them. Though slightly delayed than previously
thought, a close coordination with high-level officials of MollP, the workshops could be

organized with good participation [rom the stakeholders at three levels,

=



2. I’hase one

2.1 Procecdings Report of workshop on "Orientation and Scnsitizat
Workshop on Environmental Health Impact Assessment (FEHIA)
Policy-Makers of Ministry of Health and Population {(MoHP)"

According w obpectives ol the study, the onienlalion and sensitization workshop on EI
was condueted. especially argeting for policy-makers and planners (Juint- and Ung
Seeretary level of Mol P The workshop was conducted vader the chairmanship ol
Rant Chandra Man Single. Sceretary al Mot 1P, on 10" November 2005, The list of invi

participants and detail work schedule are attached i the annex of this report,

The peogram began with the chairing of session by Mr. Ram Chandra ¥an Sing
Secretary at Mol P, who is also the Chairman of the National Steering Commilter coustitul
for LA activittes. The program continued witly the boef introduction of the worksh
parlicipants.

2.1.1 Weleome Speech and Programme Highlights

M D, Bhupendra Devhora, Favircommental Specialist, Eavivomnentadd Hegdth Considta
MR

First of all D Devkota welcomed Mro Ram Chandra Man Singh. Secretary at Mol P, w
gecepted o chair this workshep. Tie then welcomed all other high level officials {Joint- a
Under-Secretary level) of Molll’, WTIO representative, workshop paper presenters Dy, S
Fajerdiva (Focal Peint, MollP) and Mr, Laxman Mainali (Joint-Sceretary & Linvironment
Lawyer al Nepal Law Relorm Comnussion], D 5. %, Singh (NHRC Mumber-Seerctary) i
olher NHRC members present i the workshop (list of participants i gonex), |
acknowledged Molil? and its high-level officials for thetr support at policy fevel [or the

six Lo eight manths in connection to this and previous activity.

ITe emplistaed thal formation of Natonal Steering Committer of ETHITA and endorsement ¢
1A puidelines by the National Steering Commintee at Mol 11 was the fiest achicvement s
pelicy Tevel accomplished during the previous activity, Present workshop, ag the {irst phas
of the second activity/program, mumnly focused on sensitization and orientation of the polic

makers ahout EHIA and s implementation procedures al policy level. e strongh



emphasized on the need of capacity building in MolIP in order 1o implement ELA and Initial
Environmental  Bxamination (JEE) in develepment projects with more  locus on
environmenial health issues. He added that the above need was the main objective of the

warkshop, Fhen he briefly highlighted overall activities of the present program.

2.1.2 Paper T — Development and Institetionalization of EIA in Nepal (Focusing with
Nationul Environmental Tealth Assessment Guidelines)
By Mr. Lavuan Mainali, Envivenmental Lewyer, Joint Seoretarv, Nepal Law Reforo

Criaanisxicn.

Mr. Mainali began with general introduction of National ElA puidelines 1993 and its 1A
processes. He explained about sereening, scoping, methods of seaping, preparation of Terms
ol Relerence (TOR), Impact Identilication and Impact prediction. Impact Mitigation
Measures. and impact Monitoring and Environmental Auditing. He informed that due to lack
of fepal backing Natiomal EIA guidelines could not be implemented effectively. He said EIA
was made mandatory only afler Environmmental Protection Act-1997 and Lnvirommental
Protection Rules 1997 came inlo existence. He added that concerned ministry is the approval
agency lor inittal LEnvironmental Examination (IEE), while Ministry of Environment, Science

and Technology is responsible lor EIA.

e also agreed that health issues, which are most essential part of EIA. are not apprapriately
addressed i the LA guidelines, [le emphasized that such issues should be addressed with
due attention in the E1A reports. He showed that the impact of any activity on {the human and
environmenial heabth can be addressed under biclogical impacts. physical impacts and socio-
ceonomic impacts in the existing A and 1EE. Also, the mitigation measures 1o reduce or
conlral health impaets. procedures o monitoring of health impacts. and environmental
management plan with provisions el redueing and controlling health impact oved proper

considerations.

e suggested that National BHIA Guidelines 2004 developed by NHRC sheuld be a sectoral
puidelines for health, but not be separate or parallel guidelines. He added that this guidelines
lacks legal backing for its implemeniation. To get the legal backing an amendment in KPR
must be made tirough the parliament, bul in present situation this is not possible. as there is
no parliament in the country. Therefore, he suggested to develop this guidelines ay sectoral
euidelines under/referring to the E1A provisions of EPR under the umbrelia of the National

EIA gurdelines and make compatible with provisions in the LPR. At the end, he coicluded



thit Molll should be he responsible ageney it developing the guidelines and implementing
e ElA in cooperation with MobES1T. As concerned agency (lor beaithy Mol 11 should
monitor and evaluae whether the healih issues are adequately addressed 1 the BIA and HEE

processes, { The paper presented by My, Mafnali is attached i the annex of the report

2.1.3 Paper 11- Environmental Health Impact Asgessment (LHIA) Guidelines: Issacs,
Duportancee and Needs
v Dr (Mes ). Savaj P Rajendra, Envicenmensiad Healtk Focal Poimt, MoliP

Dye, Sura) started swidh the Jughlight on UN conference on Environment and Development
(UNEDY, Rio Declarationt 992, in which the first principle. buman bealth s recognizcd s
center o congens for sustainable development. As its Seventeenth Principle Tus emphastacd
st represciiative pation develop Lnvironmental Impact Assessment as natiomal Instraments
o peduce adverse impact oo evironmaent due o development activities. She Hlustrated Mhat
LINLDY has recognized BIA as major tool for sustainable development, which ultimately leads
W healthy and productive life of mankind, She emphasized that health issues are the vital
components of any BIA, She added that although Seventh National Five Year Plan of Nepal
s addressed the need of FIA for sustainable development. still it could nit come inlo
practice effectively, The EPA and EPR, pazetted in 19970 have made FE ond LA
compulsory for development projects in the country and have given mandate w0 the
concerned mmisteies for approval o il and for implementation of ELA veports. approved by
e Mol:5 T (previousty MO According o that many ministnes have developed their
own sectoral BIA guidelines, viz, Tor road, water, lorest ete. She expluimed that health ssucs
were nut adequately addressed in the national EIA guidelines. She ilflustrated that National
Lealth Policy 1991 priovitizes envirenmental health as promotive bealth services but Molll?
could nut work properly, She said the inadequate hiuman resources, weak envitonmental anit
and dack of proper TOWs are the major issues to inder the work on these maters. She
caphasized on the necd of sectoral 1A poidelines Tor health and this gudelines needs o be
[oblowed in health sectar development projects Jike hospital, nursing homes, patholegical
labs, pharmaceutical companmies ele. In this context the national ENLA guidelines 2004 should
he applicd as sccloral guidelines of E1A for health sector with imely amendment. Finally she
conciided that MolIP should show immediate concerns i this regard and needs to be
actively involved (n the ETA reviess committess constituted by the MobiST, wo. (The paper

greseined By Do Saraj v attached I the aninex of the veport.)




2,14 Remarks from WHO representative
By Mr. Sharad Adhikari. NOO, Envicanmemal Health, WHO-Nepal

Ie began with short highlight on WIHO activities. He said that WO focuses on health issues
in relation with development, environment and poverty alleviation in order W intprove health
sector of the country, Realizing the stenificance ol environment;) health issues and their
proper cansiderations in the JEE/EIA practice in the country. WD is working in close
colloboration with NHRC right from the development of the LEIHA guideltnes. Tle
highlighted about the first phase ol program, which formed a high level National Steering
Committee and endorsed the ETNA guidelines. He hoped that National Steering Committee
rentnns aclive alse in the Tuture. He added that this second phase of program [ocuses on the
implementation of this guidelines making the auhorities/personalities at diflferent levels (vig,
planners. implementing groups. practitioners, ete.) aware of the EIA and LA guidelines so
that more health issues would be properly and adequately considered during implementation
of LIA. e cxplained that LIA is very broad and focuses on total ccosyslem as an utmbrella,
“. could not be categonized as health, road, irrigation. hydropower, ete. onty. Considering the
National EIA guidelines as the umbrella guidelines, concerned ministries have developed
sectaral EIA puidelines and it is therefore necessary that a sectoral guidelines for the heallh
should be developed. This gndelines, when followed while conducting health related
development projects, environmental health issues would be adeguately addressed, impacts
would be properly highlighted and mitigation measures to reduce or contrel any adverse
impacts on human healih would be properly propesed. He said thal 11 was the main abjective
of developing EHIA guidelines, so that in future, it would become as mandatory rather than
optionab, e further said that crnitical health issues, which are missed during implementation
of IA in the past, could be addressed properly in the future and thus would minimize health
problems, This would contribule in poverty alleviation of the country. He belicved and

wished that Mol IPAIMG would be suecessful in elfecuvely implementing this guidelnes,

2.1.5 Discussion

Mr. Ram Hari Arval, Joint-Secretary, Population Division, MeHI

e suid that if there s any short coming in EHIA guidelines then first of all it needs o be
amended and then it should be implemented. He also cmphasized on the need of more
coordintion with MoEST. He said that health issues are major components ol U
development and are related to all development projects. Therefore, it is not pecessary o

separate LTHA from EIA. but health issues in EIA should be addressed in accordance with



the LHIA guidelnes. 1le illustrated that the EIA report of one hospita] lacked major health
issues. It is good to have EHIA as sectora] guidelines to support ¢xisting EIA process and
LEIA guidelines. e concluded that titis guidelines needs 10 be approved by MoliST as
scctoral one and Tor further steps, Mol'ST and MoHP should go jointly in an intcgraive

approach.

Dr. Saroj P, Rajendra, EH Focal Point MoHP

She said second mecting of the National Steering Committec of EHIA has endorsed FIHEA
guidelines and has sent the documents 10 MoEST for further comments but MobEST lus not
replicd yet. She emphasized that Molll* needs to lake more concerns ad [nitigtions Jor

{urther work.

Dr. Blinpewdra Deviota, EHCNHRC

Ile supplemented that since there are already other sectoral guidefines prepared and
implemented by other ministries/agencies, there weuld be no objection in developing scetoral
EHIA puidelines in health sector. EPAT997 and EPR19%7 have given mandates to develop
and implement sectorad puidelines under exislin.g National L1IA guidelines. He added e a
clase coordination between Molll® with MoLST is essential for necessary amendment ol tw

LIEA puidelines and for inal approval prior to its implementation,

Dr. Meera Oihn, Joint Secretary, MoliP

She emphasized that EHIA guidelines is very essential at the present situation. Since. health
issues relade w all sector of developments, it needs to be assessed properly during FIA of ull
development activities. She also said that since there is already a Nationai EIA guidelines,
EHIA guidelines should coine under this national EIA guidelines rather than a separate onc.
Mol [P should ook that this EHIA puidelines is properly followed winle doinp EIA/ALL of
health related development activities, Suclh sectoral guidelines would also assist as necessary
ol during monitoring and evaluation of such projects, She reclaimed that FTHA gujdelies
developed by NIHRC and endorsed by National Steering Committee should also be enduised

by Mol IP/HMOE with necessary amendmenl, il needed, 5o tat it will bave legal backing..

Dy, Dirght Stnglt Bam, Joint-Secretary & Focal Point, MoIfP
[Ir. Bam conciscely pul his remarks saying (hat mere discussions and endorsement of EHIA
guidelines would not be encugh. MolP should elfectively implement this puidelines and

should moniler adeguately whether this guidelines is properly followed.



A.1.6  Remarks from the Chairman,
Mr. Ram Chandra Man Singh. Secretary, Ministry of Health amd Popudetion (MoliF).

First of all he thanked NHRC or inviting him in this program. He found that health issues
are under emphasized though they are very crucial issues in the present situation. [Te
remarked the technical brainstorming and discussions while developing EITIA poidelines ax
positive. He agreed with Mr. Mainall on the legal bases for (he implementation of 1his
puidklines. Je supgested that it would be beltter to have an in-house discussion for necessary
amendment o make 1t consistent with the National EIA guidelines. Fe alse proposed e form
a core group consisting of experts (o make it more elfective and e provide weehmcal support
o the ministy while implementing this guidelines. The implementation will be effective, i it
is practically lollowed and genuine issues are properly raised/addresscd. He coneluded that
Mol should have o clear vision before interacting with other line agencies and MolST, Al
the end. he showed his willingness, both in person and lrom the ministry, w always prioritize

such issues,

2.1.7 Yote of Thanks

By Pr. 8. P Singh. Member Secretary. NHRC.

Dr. Singh thanked the Sccretury of the MoHP, high level authoritics from Mol [P, paper
presenters. WO representalive and other personalitics. e was very pratelul o Heaith
Secrctary for his words of giving priorities while implementing EHIA puidelines. 1le also
agreed that ETHA guidelines, developed by NIIRC, may need necessary amendments as and
when required. e was convinced thal Health Secrelary would take necessary sieps for

further implementation of the guidelines.



3. Phase Two

3.1 Proceedings Report of workshop on "Integration of Environmental
Health  Impact  Assessment (EHIA) in  the Existing FTIA
Process/Procedure for E1A Practitioners".

As the second phase of programme, the traiing-workshop was organized on" fategration of
Environmental  Health  Tmpact Assesssment (EHIA} in the Existing El Process/
Procedure” on 11" January 2006, The workshop began with the chaiving of D (Mrs,)
Saroj I Rajendra, Joint Sceretary & Focal Poing, Environmental Health, Minisine of Healih

and Population. The fise of frvited participants iy attached i the Annex-2 of this report
The programime began with intreduenion of participants.

3.1.1 Welemne and Program Highlight
By Bhupendra Devkota, P.D., Envivommmental Speciatiss, Program Coordinger, NIRC

First of all Dr. Devkota welcomed the chairperson and all other participants lrom diflerent
organizations. consultancies and universities. After briefly highlighting about the program.
he elaborated the main objectives of (he program; that the first one is 0 make LlA
practiioners aware of the health issues and their inadequate addressing during the FlA
process angd next was to familiarize them with the envirenmental health impact assessment

and application of EIHA guidelines while conducting E1A.

Lle bricfly explained about development of EIA in Nepal and indicated that health 1ssucs and
theit assessments were genuinely lacking in the existing EIA process and reports. Although
LA is for the sustainable development, which again is human centwered, the health issues
shoutd be adequately addressed. Therefore, he emphasized that the health issues and the
impact on these should be addressed with high priority in FIA/IEE process. This EHIA
euidelines would help in this matter, especially for those health related development projects
which pose signilicant heaith impacts due lo environmental deterioration. 1EF/EIA of ether
development projects also necds to incorporate health issues adequalely depending upon the
magnitude of impacts. He also emphasized for MoHP to take jead in coordination with other
1o

10



line agencies for furtber implementation and practice of EHIA guidelines ¢His presenration iy

aftached in the Anpex-2 of the report).

3.12  Practice of EIA and Incorpuration of Environmenial health issucs with respect
of EHIA guidclines
Mr. Salif Devhotu, Eavironmeniol Speciadist, College of Appiicd Scivnce, Nepal.

Mr. Devkota began with highlighting &ifferent National and lnternational  Enviremmental
laws rectified by HMOG/Nepal which according to him were bases for development uf FIA in
Nepal. He emphasized that EPA-1997 of Nepal was major turning point of development of
environmental law and policies in Nepal under which highly recognized tools like IEE/ETA
help to protect covironment Tom development activities, This has become the long wom goal
of sustainable development in (the country, He presented many other nagonal environmental
law and palicy measures developed in the Nepal o strengthen EIA/IEL processipractice. He
defined LLA as a project management tool for coliecting and analyzing information vn the
environmenta! ellfects of projects W aid planning and implementation. e illustirated the
relations between 1A process and environmental health risks [actors. Then he figured owm
tripartite relationship between enviromment, development activities and health. Tis views
were that human beings were the centre of development, and thus human health protection
and 1mprovement should be final goalfoutcome of the development activities. Buased on
revicw ol previeus TA reports, e also tealized that the human health aspects were not given
duc attention in ElA process. He pointed out series of shortcoming of health information in
LIA process and justified the reason for emergence of Lnvirommental Jlealth lmpact
Assessment Guidelines. Lle mentioned EHIA process and EHIA flowehart according o
ETNA guidelines and Ogured out major health features that need o be considared during 1A
process, Then he discussed about major reasons (like lack of expertise, lack of knowledge
hase, low advocacy ele.) why health aspects in ELA process were not properly considered,
He highlighted few challenges (such as financial, stricl implementation, training, hwiman
resources cle.) for imcorporation of health aspect in EIA process. [e also explained the
nupoitance ol fegal binding and enforcement mechanism for establishmoent of ETNA either
through Act or through mimsterial erdinance. He addressed that some of requirement (like
professionalism. high motivation, ownership, review and approval process. awarciiess,
compliance., impact moniloring and evaleation eic.) {or incorporation of environmental health
issucs i EIA with respeet to GIUA guidelines. e concluded his presentation reguesting fur

application ol KA guidelines as major wolfpart of E1A in order to emphasize human health
h
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as penuine part of developmeny (His stide presentation iy attached f the Annve-2 of Hhe

report).

313, EIA process and Environmental Health Issucs
Mr. Laxman Mainali, Kavicommentol Lawyer, Joint Secretary, Seeretariad Office of Cannett

of Aininier

My, BMuainali storted with geneenl information about BIA process based on National 1A
puidelines developed in 1993, According 10 him National EIA guidelines included Scrooning
process for selection of EIA/IEE based on schedule 1 and 2, Scoping process for issues and
impact identilicabion, its methodology and preparation of Tenms of Relerence {ToR) based
o seoping report. inpaet measurement in four major aspect {islogical. physical, socio-
ceonomical and cultaral), impact prediction and mitigation measures and envirsnmental
munagement plan. e informed that National CIA puidelines was prepared with financia)
suppart fiom dillerent donor agencies but was nol implemented eflectively due to lack of
lepad binding. ElA was made mandatory only alter EPA and LPR-1997 and incorporated
most of provision of Natuenal ElA guidelines. Under EPR and EPA, provision of 111 and
FIA and its procedures were clearly made. He emphasized on the possibilities of addressig
health impacts under a separate heading ke physical, chemical, biolopival and socio-
ceonomic headings, e meptioned the provision under rule 5 of the EPR it Mol:ST can
order Tor a separate health Tmpact assessment report, if that project produces serious amd
potential covironmental health hazards. As concemed apency MollP can review the scoping
and ToR repotts of Helath related activities and can provide suggestions reparding necessary
shortcomings of health issues o MoEST, e vicwed that public hearing is the best lechnique
ol rnsing awareness about the possible health impacts of any projeet and to colleet necessary
suppestion/comments from them, According 1o him, this would help in the identitication of
mitigaion measures and proposing of environmental management plan for reduction o heath
mnpacts. He suggested that MolEST can use the EHIA poidelines as relerence decunient
referring in cach steps of TIA process, aithough it Gl date lacks lepal backing, He also
mentioned lew shortcoming and ambiguity in the EHIA gwdelines on cerlaim aspeets like
provision of ToR. monitering and evaluation procedures, environmental management plan
andd environmental healih auditing plan and therefore sugpested for its amendmenl.  (#fix

sfiele presewtation s aifoched inthe Anex-2 of the report).
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3.1.4. Remarks from WHO represcntative
Mz, Shavad Adlikari, NOO, Envirgamental Health, WilO-Nepal

Ile was overwhelmed 1o see EIA practitioners in the workshop discussing on incorporation of
:itllA tool in the EIA process. He mentioned thal four sectors viz. environment. socicty,
development and health are so much interrelated with each other that one can hardly analyze
them independently. Therefore, he emphasized on the need of incorporation of health lir
sustainuble development of the country. He also agreed that EIA process being stll in
preliminary stage, (his kind of discussion and identification of shortcoming would assist in
the strengthening and development of ElA process. He informed that EIIA guidelines was
developed with support of WHO in 2002 (revised in 2004} realizing importance of health
aspect, but still inadequately addressed, in the existing natonal EIA process, e fucther
stated that environmental impact 15 loag lerm impact while public health impact is an
immediate onc that can arise in short period of time dug to improper development activilies.
lle concluded with the remark that EEIA guidelines was developed 1o incorporate the health

issucs in the existing E1A process rather than to develop a separate EFIA document.

3.1.5 Discussion
Many gueries raised by various participanis during the discussion are summurized as below:
a. Solid Waste, especially Health Care Waste, is the major eavironmental health risk
lactor in Kathmandu,
b. Need of health impact assessment of development projects in Nepal in order (o
identily major environmental health impacts from particular projects
Meed of public awareness on such genuine 1ssues.
d. Need to take environment health issues as social issues and need 1o integrate all
stakeholders.
¢ Need of strong coordination and feadership by Ministry ol Health and Population.
[. Need ol EIA implementation addressing major health aspects based on EHIA
guidelines.

o, CIA process should be made simple, more practical based in Nepalese.

3.1.6 Group Work and Presentation

The group was classified into two, Group A & B, ElJ1A guidelines and past EIA reports were
provided 1o both the groups. Group A was given Scoping and TOR report of “[Establishment
ol Cammunity hospital in Community Forest Area” and Group B was given *Scoping and

TOR ol 2 Hydropower Project™.
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1.1.6.1 Group A Presentation

Ve Nivakor doherie, Reveoroll Cfficer, New foru

Shoricoming noticed in the Scoping report
o Lack al heatthexpert in stady team.
b Fack of bascline hoalth information like demographic profiles. vita! statisties ol
¢ Nop clear whether the proponemt follosved Tlealth polivies and Act.

1 Mo pormation on waler aneh air quality

=

Pjealtly issues repanding prevailing discases { eg, ATsenic, ponler, leprosy elc:} nal
addressed

[k ot inlormativ o colid waste management (healtly care wiste/ M edival wasle)
Tal preparadion

4 A separide ehapter o *1lealth. Hyetene, gafety wnd seeurity” in the reporl woukd be

Jaglier.

b Dut collociion aneh supvey methodology is ot properly addressied.

¢ Coordinsten wechanism amony differsnt slakehuolders reparding contrelling Tealth
et to be mentinned.

A Orientation progrant support staflsfwaste handlers w be planned.

3.1.6.2 Group BB presentation
A fs, Febue Srermd, Fymirnantetafist ¢ ovpsolidated Management Sppvices ot Lid
Shortcoming:
, pack ol Baseline henlth informiation like vita] statistics, no detail toweal health
Lueilitios aod serviees
. Potentiad 1lealth Razard is mentioned but ot health speeilic ke jupact due e AL
pullution. aif potlution; also the types of healih pmpacts are not mentivned.
. Lack of information on vulnetable frisk groups.

. Mo nlonmation an stkelnlder rebated o health,

Sugpestinns: Puints Lo he ineorporated:

' Putertial health hazatd- new disease introduced due e migration ol wark Toree,
. Lomg eem and short enn leabth tppact assessmet

. It ion issies may caust long tetm health effect

. Mulnutriiion s poor coynmumiey due o long lenm [oud unavatlabitity.

. Rdentification ol Vulnerable (Risk proup- COmMUILY (Wimen. children, glders, posr

el utlier disadyantugy LIy




= Main stakeholders- Community and local health institutions

TOR preparation

v Lealth related data collection provess should be included.

+  During public hearing- VDU/DDC level stakeholders and health related stakeholders
must be prescnl

«  FIA study tcam needs a Health Expert.

»  Needs prime concern from government/legal institution to abide lorcibly.

The group agreed that health impact assessment should be incorporated in E1A process and

procedures.

31,7  Chsing Remarks from Chairperson
D, Sarof P. Rajendra, Focal Poimt, Enviconment, MoHFP

Dr, Sarof I Rajendra thanked all three paper presenters lor-their good presentation, She
-claimed that il three presenlations were locuged on incorporation of health aspect in EIA
process. They were all valuable and praiseworthy and could be important information and
suggesiion for Minisiry of Health and Population. She also thanked all the participants for
their vemarkable group work and preseniation, where the groups were able to idenlify
shorlcoming ol health issues in L1A reports in such a short period of time, TFinally, she

(hanked the organizer for giving Ber this opportunity to chair the workshop.

318 Votes of Thanks

Dr. 8. P. Singh, Member Secrefary, NfRC

He thunked all participants and resource persons for participating in the workshop. Ll
assured (hat he would definiely incorporate the points discussed there. 1ic showed his
commitment that the LHIA goidelines, which has come into exislence duc o NHRC with

support from WHO, will be umely amended. e thanked all the participants onee again.

The training/workshop was adjourned.
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4.0 Phase Three

4.1 Proceedings Report of workshop on "Integration of Environmental
Health Impact Assessment (EHIA) in  the Existing EIA
Process/Procedure for E1A Reviewer".

As the third phase of propram. the raining-workshop was organized on "fntegration of
Enviropmental Health Tmpact Assessment (EHIA) in the Existing ELt Process/
Procedwre” especially focusing 1o experls involved in the CIA review teams, The
workshop bepan under the chairmanship of Mr, Sharad Adhikari, National Operation
Officer, Environmental Health, WHO-Nepal on 12™ Januacy 2006. The participants were
from dilferent governmental and non-governmental organizations, e fist of invited

partivipeants is atached in the Annex-3 of this report.
The progizun began with the introduction of participants.
prog g p p

L.1.1 Weleome and Program Highlight

By Bhapendra Deviota, PhD., Environnental Speciufist, Progrom Coordinator, NHRC

. Devkola welconwd  the chaiperson and  the special guest Me. Tan Hagnan,
Lnvirommentad Health Advisor, WHO in the workshop and welcomed all the participants.
He indicated that although GIAAEE practices were implemented in the country under
LEPR-1997, health issues and their assessments were genuinely lacking in the cxisiing
EIA process and reports, e emphasized that EIA is the major tool for sustainable
development. which is human centered. Thus the health issues should be given high
pricwities. e justified that LA guidelines was developed with support of WHO in 2002
in order to incorporale health issues in the existing EIA process of development projects
mnd 1o support the National BEIA guidelines. Such workshop was organized al diflerent

levelsiphases o sensitize diflferent stakehoiders / participants aboul it.

He emphasized that health issues and their impact assessment in EIA/ILE process should
be given priotity and the FHIA guidelines should be followed. especially by health
related  development  projects, which impose  signilicant  health fmpacts due to
environmenta! deterioration and alse by ather development projects, which may produce

stenificant health impacts. e also requested BlA reviewers 1o give priority o healih
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issucs while reviewing the scoping and TOR reports and te erilically analyze the
information on health in the E1A report.

4.1.2 ETA Review process (Focusing an Health Issues)
Mr. Laxmun Maivali, Ewvironmental Lawyer, Joint Secretary, Secretariof Office of

Minisferiol Cowneil.

Mr, Mainali began s paper on 1A review process. He explained that under seciion- ¢
of the EPA, TIMG/Nepal has empowered the MoEST w form a review commitice
comprising cxperls fram concern agencies. The review commitiee gencrally reviews the
scaping and TOR reparts and linally E1A report. He indicated that there were possibilities
of addressing health impact similar W socio-econgmic, physical, chemical ad biclogical
impacts of any development activity. He mentioned that under the rule 5 of the HPR
Mol:ST can prescribe Tor o separate healih impact assessment in the ToR, if that project
brings scrivus and potential environmental health hazands. The review commitlee can
review Lhe scoping and ToR reporl and also suggest for necessary shortcomings of health
ssues and impact [tom environmental [aclors. Similarly, the comnuilee can suggest
addressing magnitudes ol impaets, mitigation measures, monitoring and evalpation plan,
envirmental management plan in TOR regarding health impact while reviewng the
repert, Therefore, he supgested that MolST should take a leading rele in the
incorporation of health {ssues while reviewing Scoping, TOR and LIA repors ({fis sfide

presetation is attached in the Annex-3 of the report),

4.3 Practice of E1A and Incorporation of Environmental health isswes with
respect te EHLA guidelines
Mr. Salit Devkota, Enviromnental Speciatist, College of Applicd Sciencs-Nepal,

Mr. Devkota began with highliphting different National and International Environmental
laws rectified by TIMG/Nepal, which according to him were bases [or development of
1A in Nepal. lle emphasized EPA-1997 of Nepal was major turning point of
developmoent ol enviropmental law and policies, wnder which JEEMIA arc highly
recopnized as important wol to protect environment from development activities and thus
ag long term goal of sustainable development in the country. He presented many other
national environmiental Jaws and policy measures developed in the Nepal which help to
strenpthen BIAYIEE process/practice. He delined EJA as a project management ool for
collecting and analyzing information on the environmental effects of projeets to aid in
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planning and mmplementation precess. |le discussed on EIA process and environmenta
health nisks actors, Thep he figured out tripariile relationship between cnvirenmen
development activities and health, His views were that huntan being was thie cenlre o
development, therefore homan health protection and  improvement should be fin
goal/outcome of the development. He also realized that the human heaith aspects we
net given due considerations in EIA process based on review of EIA reports in the past,
He pointed out series of shortcoming of health information in LIA process and justified
reasons lor emergence of the present EHIA Guidelines. He mentioned EFIA process an
ENIA Noweharl aceording 1o BTRA guidetines and figured out major health {eatures that
need to be considered during LIA process. Then he discussed about major tactors (tike
fack of expertise. lack of knowledge base, low advocacy ete.), responsible for inadeguate
consideration ol health aspects m EEA process. e highlighted few challenges (such as
iiancial. strict implementation, training, human resources cle.) Tor incorporalion of
bealth aspect in ElA process. He suggested the need of legal binding and enforeement
mechamism lor establishioent of EHIA either thiough Act or through ministorial
ordinance. He added that some ol the reguirements (fike involvement ol professionals,
hiph motivation, pawncrship. review and approval process, awareness. compliance, impact
momtoring aml cvaluation cte.} (o be incorporated with respeet o BHHA gindelines. He
concluded his presentation requesting {or application of ELIA guidelines as major toolf
part ol LA mooder o emiphasize human health as genuine part of development (1 fis

sticle presentaiion is attached in the Aenex-3 of the repor).

4.1.4 Remarks from Special guest
Mr, Hun Heifnan, Environnmentad Health advisor, WHO-Nepal,

He was impressed by pood debale on integraton ol health issues with environment, e
said such debate was very valuable as it was directly of public concern, He emphasized
ot need of subsiantive momioring ol those issues, oo, He illustrated that fow decides
ape cancer was nol global health problems, but now it became penuine problem causcd
by poor quality ol environmental conditions. People are growing older day by day and
should toke more concern of health and quality of living, and this is possible only through
envirpmmental protection. e further stated that technically integration of healith with ElA
was very dilicult as health impact itself was a complicated subject. 11 was very diflicult
o ideatify main source, magnitude, extent and duration ol pollution. e shared hiy few
expericnces ke rainwater harvesting in Sri Lanka, Arsenic coptamunation in ground

waler in Bangladesh and toxie effects on people of United Stales, o, e siated that
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health effects and challenges vary {from country to countiy and are greatly inlluenced by
custont, hahit of iving and thinking ol people. e hoped that knowledge on EHIA would
raise  health  concemsfawareness  in conununities, local  governments  and  other
stakeholders. e emphasized good professional practice as a pre-condition. e ndicated
that mote preht carning intention could sideline major concerns of environmenta
profection but this should not ignore health impacts. He suggested [ollowing win-win
approach as much as possible, He also indicated the importance of regulatory mechanism
arkl monitoring system. He emphasized on the impertance of equal comribution rom
every sector and al every stage of development. e emphasized on capitalization of this
subject matter through school curricula and should develop local expertise in dealing with
these matlers. According (o lum, above slrategics are very important i order 1o
institudionalize the ETITAL He intormed that rather arguing on acceplance by society, nisk
assessment on behall of all should be done and this document should be developed as o
public document 1o be lollowed by all. He emphasized on the execution and
implementation of this decument for addressing the real 1ssues. Also, equally important is
maonitoring and cvaluation processes. Al the end bhe sad that development sector and
cnvironmental protection must be integrated so that the country could benefit from profi

and also enhance healthy fiving of public.

4.1.4  Discussion
The discussion session was o good brainstorming exercise with genuine arpuments. The
summary ol discussion is given as points below:
« The present EIA practice is linme consuming and cannol be completed within the
prejected period; difficulties in coordination with concerned ministries; difliculties
m finaneial matiers with proponent, consultancy and donors.
» Need 1o amend the time schedule of 30 days and 90 days for L1A.
« Lack of enwvironmental information while carrying out IEE/LIA

» Need of professionalism in conducting IEE/ELA.

&

Lack ol Activilies o institutionalize 1EE/LIA in the concerned ministrics fagencics
fleparuments,

« Need of institutionalization of 1EE/EIA from higher to lower level government
institutions, who deal with EIA/AEE.

Need of repular and eficetive monitoring of development projects alier LIA/ILLE.

]

» Lot of changes and clanfteation needed in EPA about EIAJLE (Lke time period,
license Tor EIA. EIA team, type and assessment of impacts, projects not included in

schedule 1and 2)
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« Information about IHE/EIA to be shared between the concerned nunistries and
MolisT,

« Primary  health impact and secondary  heslth impact due 10 environmental
deterioration should be addressed during EIAIEE of development projects

« Possibilities of incorporation ol healih issues in exasting FLA/ILE process.

» Meed of clear mechanism and sleps where health issues can be included in the
Nativmal ElA guidelines.

« Need o radse awareness ol Proponeni about EJA and 10 bring them in front line and
cdteate them,

» Dillicultios in the implementation of any guidelines which may coniradict with
LUR-1997.

o Need ol TER/EIA manual for more elfective implementation.

» Need of assessment Tor threshold limil of health related development prejects by
Mol I and to address them in schedule 1 and 2,

« Lack of human resources on health impact assessment; need of NURC assistanee in
this maticr

« Need of amendment of EHIA guidelines developed by NFHRC.

« Need ol joint excreise by both MollP and MoEST 10 amend the puidelines.

4.1.3  Closing rentarks from chairperson
Mr. Sharad Adlikari, NOC, Environmentol Heolth, WHO

Mr. Adhikari appreciated the cffort of all presenters. 1le indicated that health issues were
signiticantly lacking in the existing EIA process. He illustrated that EHIA puidelines was
developed with support of WUHO in order 1o incorporate health component in the existing
ETA process, e said health issues should be assessed properly and procedures should be
developed to mitipate adverse health impacts (rom the particular development project. As
the health s 15 a vl part of development and matter of congern (o all development
sectors, iUis task and responsibilities of all ministries and line agencics to 1ake coneern on
ihese jssues with high emphasis rather than questioning who is going to take lead. He said
coordination  between  the  concerned  ministries  is  equally  important  lor
instiiutionalization o EHIA puidelines. Finally, he thanked NIIRC for giving thig

apportunity o chair the session.
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417 Vites of Thanks
D 8. P, Singh, Mewmber Secreey. NHRC

Finally, Mre. 8. P Singh, AMember Secrvetary, NHRC gave vole of thanks to chairperson,
all partrciponts and NiHLC famidy [or making the workshop successtul. Then the training-

workshop was adjourned.
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[ V. The glimpse of Training —~-Workshops on EHIA

Ln Saewj P Radvidrea, Tocal Meanl, Ensosament, Slalie 2. KIr Nalil Bevhana, Eovirennwental Expert preserting his
haizion e session
|

paper an anbegridian al BHTA Dl caisling 5TA process.,

. A Lsha Starena, Progromame Q1 eer. Cansalidased Memi presenting

her ErOnT pretentii Lan

2 M Batu Krishina Upaely, Eos ieanmenal CHcer, MollS T bR e | i, Snviremmental eadile Advisar, WG
pivtag his cennments an SHEA pusdeloes, piving his remarks



6.0 Third National Steering Committee (NSC) Mecting of EHIA

The tird NSC committee meeting ol Gl LA was held on 27" January 2006 (14" Magh
2062y under the chairmanship of Mr. Ram Chandra Man Singh. Scerctary ot the
Ministry of Health and Population (¥he Aamte of tie NSC mevting i atfoched T Anies-
4 of the repor). The agenda set for thivd National Steenng Commitice meetings were as
tollowes:

I Swmmarization of work progress of procedure for implementation ol FHIa
guidelines

2. Miseellaneous

Bhupendrea Devkota, Ph. 1), presenled paper on "Susingrizdation of work progress of
FALA andd rode of Mo P Tle highlizhled on the main agenda of the meeting. Then lie
cxplained about the Tormation of 11 member high level NSC of EiHIA, He thanked
Motll” and alb officials for wking keen interest and lor their contribution during
commitiee Ramation amd for coordinating with all the line ministries on behall of NTIRC,
{1e disseminated achievements of Nirst and second NSC. Lle said that fist NSC mecting
was successiul in sensilizing commitiee members on the juporance ol incomeration of
heitlth issues in the ElA process/proccdures and epdorsement of LHIA guidelines was
preatest achievement made in the second N5C meeting. He also infermed that the seeond
meeting also recommended to forward LA guidelines to MoEST for comments and as
aresull MobBST was posiiive oward the EHIA guidelines. With the seeretarial level
decision, MoliST has sent a reguest document for necessary amendment of the puidelines
W Mot Then he explained briefly on the sccond phase of program, which was on the
capacity building of EHTA through training workshop (hat was organized in three phases:
first for high level policy making groups second for experts involved in BLA review team:
and Lasthy for EIA practiioners sepresenting diflesent orpanization ol the country. He
presented some impertant issues and comments raised during training-workshops and the
importint recommendations from all the wraining-workshops. e alse inlormed that
intewsion ol environmental health issues in the existing LIA process was one of the
major recopnnenditions of the workshop. Then finally, he strongly emphasized on the
continuation of NSC and requested Mol i to ke the leading 1ole while developmg new
policies/programs and while maplementing in [eld of envitonmental health, (ffis sfide

presenteffon iy attached in the Annex-4 of the reporl).



Discussion

Dr. Saroj P Rajemidra, Vocal Point - Lovironment, MoblP. highly appreciated the
contributions made by NIIRC and research activilies wndertaken il then. She also
appreciated the eflort done by NURC in developing EHIA guidelines and thanked W10
for all technical and {inancial supports. She alse informed that the guidelines and policies
cinnol be implemented unless and untit 1t would be owned by Mol1P. Thereiore, she
requesicd Mol P to take the leud in developing such policics and also to strengthen
capacity of cavironmental health unit o0 it In her view, enviconmental healih must be
ineluded in schoo! and college education cutricula, so that people would be more aware
of these issues. er strong emphasis at the end was that CIA review commillee ol

MoLS T must involve publicfienvironmental heabth expert.

Mr. Revari Raj Kafle, Joini-Scerctary, Natienal Manning Commission, HMG reguested
Mol to take initiation in the implementation of EHIA in all development projects. Lle
agreed that health issues are penuine issues and should be given high prionty in all
sectors of development. e supported (he view that such guidelines should be developed

as sectoral guidelines by coneerned muinistries.

Mr. Lok Darvhan Regmis Joint-Sceretary, Environmenl Division, MolST brielly
explaned  about  development ol IELE/ETA and  EPA-1997 in Nepal and s
institutionalization mechanism. e appreciated NIIRC/MollIP for developing EHIA
puidelines  as  sectoral  puidelnes. which  would  sigoificantly  contnibule in the
strengthening and enhancement of EIAL He was also very positive lawards incorporation
of environmental healthrissues in the existing EIA precess and informed that 1t would be
possibile under the existing EPA and EPR-1997. He also suggesied amending somue points
of (he goidelings which are ambiguous and contradict with the existing ETA. THe inlormed
that MoliST is plinning to amend the EPA and EPR-1997 in near future and is planng
doveloping a Manual for 1A in all sectors/ficlds. Le appreciated Mol P or showing,
high concern v the field of environment and assured to provide supporl and work in

courdination with Mol 1P i the fukure,
Mr, Pravin Arviady Semor Lngineer. Ministry of Water Resources. suggesied that the

EHIA puidelines needs amendment. e requesled the Molll? to define threstiold Himits ol

the liealth related development projects o be included in Schedule 1 and 2, so that -
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reguirement of EIA or 112 would be clear, He felt that all development projeets will not
have heatth impacts of the same degree. but it depends on types of projects. e requesied
concermned ministry o workeut in detl on what sort of development sector gives what

sort ol health impacts in the country.,

Mr. R Buhadnr Sheestha. Representative of Ministry of Agriculture and Cooperative,
lownd difficulties in following sectoral puidehnes in the agriculture ficld. Tle smd thit the
pse of pesticides in agriculture pave higher health mmpacts, and thus needed proper
assessment during BTA. Therelure, e emphasized on the need of amendment of EPA and
PR s that BIA would be casy, clear and could address real impacts of projects. He also

suppested For o clase coordination among concerned and line agencies.
EE g &

Afr. Ramtesh Raj Bivea. Joint-Scerctary, Ministry of Physical Planning and Construction
highlighted the very imperative relationship between health and development warks. Te
appreciated Mol P for fonming NSC and discussing on such issue and working in
coordinaton between concerned ministries. He alse emphasized for more sensitization
and trainng in this Held and agreed the inlegration of health impact assessment in the
present LIAL He requested Mol 1P 1o take lead.

Ar. Sharad Adhihari, NOQ., Fnvironmental Health WHO, emphastzed 1hat the purpose
ol developing BHIA puidelines was not only o work as a sectoral guidelines for health
related development projects, but also for integration of health issues/impacts in all sector
ul development projects. Tle poted out that health cannot be  separated  Trom
environment and iy consequenees due to development activilies. Tle wished NSC would
be continuous in the future and would suecess i integration of environmental heath with
development projects so that Nepalese people would cxperience healthy living in near

future. e was also in faver of Mol P leadership i this feld.

My, Ram Chandra Man Singh, Chairman of NSC, Secretary al Mimistey of Health and
Papulation thanked all participanis for iheir good interest on healih tssues and for their
valugble sugpestions in favor of MollP, He also felt essentiality of database on
environmental health, e thanked National Consultants for all their successtul efforts and
contribution in making the higher levet aware of EIHIA and sensitizing them about EITEA
e assured that he will take all efforts to give continuity o NSC i the future and il

neeessary the HIIA  guidelines will also be forwarded lo Ministerial Cabinet tor
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approval. e alse ook interest in developing the manual, il it weuld support development
ol heaith sector, He said tha any policy or guideline should be implemented or should
come into praclice, otherwise it would be useless, Also, it should not contradict with
uther polteies, He stressed that both health and environnent are sensible issoes and
therefore should be piven hugh prionty. At the end, he assured that i will be discussed

further in the Talure,

Mr. 8§ P Singh. Member Scerclary, NSC, NHRC gave vole of thanks 1o all the

participants for giving their valuable suppestions and time.

The mectitg wis adjourned. Ab



7. Recommendations
Based on the sugpestions and  comments collected  rom  different  stakeholders.
representing different government and  non-govemmental organizations. during three

phases of training- warkshops, the (ollowing reconimendations were made:

7.1 Anmtendment of ETHA guidelines

The A guidelines was [irst developed in 2002 and revised 1n 2004, Nowever, still few
issues regarding ETHA process sere found ambiguous and contradicting with the existing,
1ilA process. There were alse shorlcomings poinled oul by differcol experts on the
guidelines. such as TEE process for environmental health, Environmental Management
Plan and Auaditing, aod threshotd limit for 1ELEEIA ol health related  development
profects o schiedule 1 oand 2 of EPA&EPR-1997. The EIIA guwidelines should ot
contradicted with national LA guidelines prescribed by EPR-1997. The exisung FIA
should be carried oul addressing the LA guidelines with an aim el integralmg
envirommental health issues and impact assessment. Still, the LIHA process should by

simple, easy 1o apply and easily understandable in context to Nepal.

.11 Comments from MoEST

As ETHA guidelines was endorsed by NSC during its second meeting held under the
chairmanship of Secretary of MollP, there was strong discussion and suggestions swere
collected fromm high level officials off Mol 1P, They had recommended Torwarding it
MoEST lor comment. MolST responded 1o it with the comments on 28™ December 2005
(2062/914). Original Nepali version of the text is translated i Englhish as follows (Fe

copy of Nepedi version is ottuched in the Anex-3) Sy
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I respronse Lo He letter Torwurded By Ministry of Health and Population 1o this Mintsly

06, Seorelary Level degision of TIMG on 2002970 3(28/12:2003) subjected e

pideltnes Jeveloped o oorder woapprove ElA of Health secwor, could he

comsicleree Jor legal approvval 10035 revised and amended accordingly as hsted helow:

mecds 1o be elear while developing the gidelines, whether o secks o numdiice tor
dosepilrile FEA tor health sevlor or wants to infegrate health velated issues in the
existinmg BEA dugument.

The name of guidelines shoyld Be “Enviroumeotal Health Toppact Assessiment
Cinelelines™,

BRephicy the word "MOPE" with "MOLST"

Revision necded o pumeraph 300 of page 12 and paragraph 3.3 of pape 13
withoot showing sy contedietion wilh Environmendal Protcetion Rules- 1097,
Smee EPA-1997 und TPR-1997 aie to the anendiment stage. 10 would be helter (o
melicde the supgestrons and comments of Ministey of [lealth and Populatton
durimg amendment.

The talle sentences of thard parapraple in page U are inwlear as Rio-Declaraljon
Statement, su better foowrbile 3t wecording to the Prineipad -17. 3ctler o prentjon
Eas troninent Conservation Cowntell rather than NEPAT.

Diate of MNotional Constitution i page 3 and paragraph of page 4 are anelear,
Eikewise, sending 12w MOPE in the second paragraph also contradicts with
Budet of Eovironmental Protection Rules.,

Flow Chart o paee 13 and Chapler 4 seem mdicate a sepavate BIHA document,
bt v conlradicts with EPA and FPR. Similar writings are ulso seein in uther pages

ol the EHIA suidelines.

BBatu Krishna Upreti
Envipommnent Oflcer,

- . S

e

—_t



7.2 E1HA ns a Sectoral guidelines

EINA puidelines should be developed as sectoral puidelines off ElA Tor Jiealti seclor.
According o BEPR-1997, concerned  ministries, with approval from MOPE  (now
MOEST). can develop sectoral guidelines of ElA. This puidelines should be able to
address health tssues alse of non-health development projects and should integraw

environmental health issues during impacy assessment in EXA ofall development projects,

7.3 Pevelopment of EJIA process manual

The matter of most coneeried 1o all stakeholders was how to conduet environmental
health impact assessment. EHEA could be different for different projects bke road. health
care institutes, industrics. sanitary landfill, hydropower etc, Many stakcholders may not
Enow the tvpes angd processes of health impacts caused by different projects. Theretine,
EINA process manual, when developed, could help in streamlining the EIA process, as a
whole, amd afso guide the stakeholders on the types of the issues and severity of

impacts,

7.4 MollP representative (Public Health Expert / Environmenial Health expert) in
EIA Review committee of the MoEST,

1A scoping, TOR and linal report are systematically reviewed and discussed duning EIA
review commillee mectng in the MolFST. However, heulth 1ssues, which are penuine
Issues of all development sectors. could be rghtiy pot 1M a representative from MollF (as
Public Tlealth ixpert / Environmental Health expert) would be invited in EIA review
committee of Mol:5T. In the past it did not happen as desired. This may be the reason
why health issues were not adequately addressed in most LA report. although there
aught be huge impact on human healih during pre- and post-construction phases of U
development project. An active representation from MoHP (s thus advisable in BiA

review connniltve of the MolEST.

7.5 Leadership by Mok P

The LEIDA guidelines is the policy level document. Therelore, it requires policy-level
duecision from minisierial as well as secretarial levels for its implementation. The role of
the Mol is more authentic and relevant for ils implementation and instilutionalizativn
than of the NIRC, Formation of NSC for EHIA and conduction of three NSC mectings
were suceessful only due to an inibiation of MellP. Since environmental health s a

genuine and groswing issue, directiy related o human health, it should be given a high
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priority in Tealth policy {preventive measures) of MeHP and therefore MoHI? should

inke 2 lead in this matier.

7.6 Capacity building in Molil® to strengthen Environmental Health Unit
Ervironmental Health Unit in MolMP is still in initial stapge. Wilh strong policy amd
development of stralepy. pood action plons and trained human resource it should be

strengthened. This would also help in cartying oul the above recommendations,

7.7 Continuity vf NSC

The Natienal Steering Commitltee, ormed with great effort, commises ol a | l-member
high level officials represented by different miniswries and  relevani stokeholder
argatiizations, was suceesslul in endorsing the EHIA guidelines. but this guidelines has
wt W be endorsed andfor approved by the MOHP to become a legal und official
docoment of this ministry. Titially. NSC was {ormed just to cndorse and implement
A puidelines prepared by the WLHIRC. However, its cﬂn.tinuily is lell essential while
developing new policies. strategles and action plans in the future in the lield of
environment health and other scelers of development. NSC therefore should continue
working 1o maintain good coordination and to establish a network with all member Line

agengics. 7o



8.0 Conclusion

The three phases ol training-workshops were successfully organized in order to develop
hwman resources. instilulional capacity butlding and incorporation EMIA Guidelines
within the framework of existing EIA process. The first phase of training-workshop was
for Policy- makers of Molll* on sensitization of EHJA guidelines: second phase [or ElA
reviewers on integration of EHIA during ElA review; and last phase or ELA pracuitioners
on integratton of EITA during EIA process. The group works and presentations pave
good remarks and recommendations, They identified inadequacies of heaith issues in the
existing ElA process and therefore recommended 1he essentiality of integration o health
ssues and mmpacts on healih during ELA process. Lots of brainstorming discussions,

sugeestions and idens were shared at all levels during three phases of workshops.

The major recommendations eollecied were:
¢ Need of amendment of EHIA puidelines
«  Development of ELITA as Sectoral puidelines
s Development of LA process manual
¢ Strenpthening the capacity of MollP in Environmental Health Tinit
s Active representation of MollP (Public Fealth Expert ¢ Enviconmental Health
expert) in BIA Review committee of the MoEST, and
o MuilP should take leadeeship in implementing CHIA puidelines, a5 well as in

formulating new policies and programs in the ficld of health and environment..

Bol:S T was very posilive towards EHIA puidelines. Comments and suggestions given by
MoBEST alter seeretarial level decision would be helpiul in upgrading and updating this

puidelines,

Finally during the Third NSC meeting, conducted under chairmanship of Secretary off
Ministry of Health and Population, all the activities, work progress and achicvements
were summiarized, The NSC members gave their views, sugpestions and comments
regarding implementation of EIA and integration of EHIA in the present EIA process.
The chairman assured thal the NSC will be given continuity “in the Tuwure and
Fnvirpnmental Llealth Unit of MoHP will be strengthened with more coerdination with
all NSC members, especially with MoEST.
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Policy Makers of Ministry of Health and Population

M . Santosh Shrestha

[S. No. | Name Organization
l. Mr. Bam Chandea M. Singh Ministry of Health and Population o
2, Dr. 5. K. Palari Nepal Health Rescarch Council
3. Dr. Nirakar Man Shrestha Ministry ol Health and Population -
4. I;r-._ Rishnu P, Pandit Ministry of tiealth and Population
AR Ml Binod Gyawali Ministry of Health and Population
0. Dr. Hari Nath Acharya Ministry of Health and Poputation N
7 T)r. Sargy Prasad Rajendra Ministry of Health and Population
8 D Dirgha Singh Bam Mimstry of Heakth and Population -
Y Dr. Mira Gjha Ministry of Health and Population
10 [r. Gaburam Marasani Ministry of Health and P_oi;ul:uiun
' Mr. Rishi Rajbhandari Ministry of Health and Populalion
12 Mr, Mahendra Prasad Shrestha Ministry of Iealth and Population
13 Mr. Rishi Ojha Ministry of Health and Population
14 Lr. Shankar P. Singh Nepal Health Research Council N
15 . Shilesh tpadhya Minisiry of Health and Population /W10
16 Mr. Sharad Adhikari WHO-Nepal
17 ‘_M r. Surenclra Thapa Ministry of Healih and Population
18 [3r. Bhupendra Devkota Nepal Health Research Council/CoAS
19 e, Rajendra K, 13.C. Nepal Healih Research Council
20

Nepal llealth Research Council




Development and
institutionalization of EIA in Nepal
{Focusing with National
Environment Health Assessment
Guidelines)

Laxman Mainali
Joint-secretary
[Envirarimerntal Lawyer)
Hepal Law Reform Comrmission

Development of EIA

Waponal E1A Guidalines 1953
» Bcreening
- IEE (schulge.1)
- ElA (Schudle-2 1)
» Scoping { after the screening of the progect)
- To discover @lternatives 1o the aclvities of ihe propecl
- To selecl approprate aitermalive.
- En delerming issyes to he considered in tho course af
1A
Methods of Scoping, amgng athers,
— Public parilcipation
- Colection of data and information

Contd..

» Termg of Reference.

- EIA Repor, with the invalvernent of public
participalicn,

- Socinecanciirg mpact

- Biolagical and physicchemical fmpact
- Culrdl Impact

impact prediglion

- Magnitirde of Impacl

. Exfent of Impact

— Dwralior of rmpacy
- Impact Migation Measures
- Envirpnmental impacl menigring

Contd..
. EM

- Concern murusiry is Minighy of Envirgamend and Science
and Techinol 0gy.
+ Before carmying out £14
- Scoping
— Wigrk Schedule dToR)
» Asperthe scopngrepart ToR 18 prepared.
- Requirement 1o be mention in ToR, amang olhers,
~ Socig-etongais im pac
- Chemical
- Biglagical
» Healthmpacls are need 1o be addressed under
these impacts inlhe BN repon.

Contd..

» Relevan! instibulgn
— COneern agency

Mabional Els Guidelines was not implemanted
effectively due to lack of legaf backing

The Envronemental Protechon Act (EPA) and
Ervirpnment Prolectiaon Rules (EPR).

« Mangatary EIA provision.

« Inchuded maost of he provisions of Nabgnal Eia
Guidalines.

Provisions under the EPA and EPR

+ Initial Envatronmental Exarmination [IEE)
— Coneem Minising % 1he approval agency

Contd..
* In relation to ToR af IEE, the appraval agency 15
GOMCEern minisiry
. Thg approval agency is MoEST far approving ToR
of EIA.

« [EE. and EI4 neeqd to be carried out as per the
approved ToR and prowvisions of schedule-> and
schedule-G, respeciively.

Health Impact assessment in [EE and E14,

+ In Carrying out TEE, and EIA the following impacl
need fo ba mentigned
— Impact on human health dug (o the emission of sand,

ligLrid, 2, gas5. hoise, dush el
- Impact on human beatth, ungter [he socral and sopnoimne
impagt.




Contd..

- Under jhe bidpgecal impact, impaci on populatian,

— Undes the physical impact, impact on human heallh
due |0 the wnpad on fand, aimesphere, wate! and
ngise.

+ Measured to reduce ar contril health impacts.

» Inthe ElA report

— Procedure of monilaring with the purpose of reduging
gr conirghing Jhe im of the impkemenlaiion of the
proposal on the hutman health.

+ Provisions for reducing ar controlling health
irpad under the proposed Emdranment
management sysiem,

« Alihough, the EPR requires for the assessment of
health im Facl in carrying oul EIA and |EE in
praclice it 15 lacking

National Environmental Health Impact
Assessment Guidelines, 2004

+ This Guidelines requires separate healih
impact assessmainl parallel o that EIA
with the provisions of:

- Screening

— Sgoping

— Praparation of repor

— Review and approval of the repar
- Monitonng and gayaluation

+ Na provision of ToR.

To make implement able to the
Guidelines

» Need iegal backing by the EPA and EFPR.
» For this, it is required to amend EPR;
= fo include the provisions of EHIA and

— I make changefamend tha provision of TEE
ard E1A repart 1o make compatible with EHLA.

= At present, this guigelines will not be
miplement able.

Suggestions with regard to EHIA

» Weed 1o develop the guidelines as a secloral
guidelines underirgfarrmg the EIA proyision of
EFPR raliier to make separale guidehnes.

Or
After making National EJA guidelines compalible
with EFR, develop the Guidetinegs under the
Mational ElA guideslines.

+ The following provisions, arnong others, should

ke incorporated

- Proyrgions need lo be mentipned for the stage
of scoping.

— Provrisions need lo incorparate in the ToR

i

Conid..

~ Monitaang and evatuation procedure for
controlling or redusing health impact.

— Provrsions of environmenl managemert
systemn for the purpose of contrglling or
reducing heatth impact.

~ Procedyre of audiing lo maks sure or to know
whether or nal health impacls ara controlled
or reduced or minimized as per approved EA
report.

Responsible Agency

« Ministry of Population and Health should
initiate to develop the Guidelines with
cooperation of MoEST,

* MaPH is responsible ministry with regard
to monitoring and evaluation of the
implementation of the EIA report which is
related to the health.

[
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Ervironmental Health Impact
Assessment { EHIA) Guidelines:
lssues, Importance and needs

Dr. Saroj P, Rajendra
Focal Point
Environmental Health

Ministry of Heallh and Population
FEL B m ||l L P

Importance

LIH Conference on Environianl and Devalopmenl,
Rip Daclaralion, Aognda-Z1,
1937

w Principal 1- Human being, center of contems
for sustainzble development. are entitied lo a
healthy and productive life in harmony with
nature.

# Principal 17- Emvronmantal Impact
Assessment (E1A), as a national instrument 10
reduce adverse impact on envirgament from
development actviles

———— "

Importance \

Envirpomental Protection Acl 2054 and Environmontal
Fr. ion Rulex 2054
» Mandates the Concerned agency
+ 1o grant the approval of [EE propasal and
raport
* Approval for mplementation of EA reports
passed by MoEST
» Preparation of Seciloral guidebnes on E1A N

Amportance

close coordinalion with MoESTIHMG.

+ Envirenmenlal Hoalth Impact Assessmanl |EHIA)
\ Guidellnes - Sectoral Guidelines { in healih
caso}

Naticnal Health Policy 1941

& Prionlies Environmental Health as Promolive
Heallh Services

» Formulation of Laws and regulations in relation
to healih a3 necessary

Dewelopment ol guldaiinas - Environmenial Heslth Impact
Apsosamenil GUMsines lor Hadllh 38Cigrs and c1har
davalopment s9cions

N\ /

lssues

v Emsling guidelines/Ela process

+ whriher mldress gequalely Enaromnenlal Heanh sosad
Comnpmi=nls 77

» Hoalth isgupa not adeguately addressed while
reviewing the EW repons- Baselne health status,
idermheation of dwect and indirecl erwirstenental and
oceypational healh hazards. haalth tisk group
Wenlification, predichipn of health Consequencos.
mendgring and audilng plan for eatth e,

Issues

« most of clhar concerned minislies have sirong

\ eryyoumen] division- MoHP has to stranglhan . /

+ wvery few ElA 0 orls 0 health related

devalopment projact llke: estatlishment of hospitals

Laboratprss, Pharmaceutical compainigs el

+ Ho definad sactoral guidelinas an ElA T allh
asgtors




N 5
eed oy

a |ngorporaben of Environmental Heatth ]
rafeclion as preventive health MEedsures in
atonal Hedlth Folicy.

= Eslablishment of EJA seclicn or dvision in
MGHFJ'_.I Strengthening capacity building in E14
in MaHP.

& Apphcation of Wational Environrmental Heailh

Needs

lrpact Assessment Guidelings walh timejlz
amendment as Sactoral Guidelings of EMA for
\healih et )I

» Addressing of EHIA guidelines for all
envirgnmantial health reiated
development projects- for haalth issues

» Needs of compulsory participation from
McoHFP in ElA review commitiee,

e J/

Thank you.




ELA I'ractitioncrs Group Participanits List

5. No. | Name Institute
| Dr. Sarej . Rajendra MotlP
2 Dr. 5. P. Singh NIRC
3 Dr. Bhupendra Devkota NHRC
4 Dr. Rajendra Adhikari NHRC
5 Mr. Sharad Adhikar WHO
6 Mr. Laxman Mainali SoMC, HMG
7 Mr. Santosh Shrestha NHRC
8 | Ms. Pearl Banmali NHRC B
9 Mr. N. K. Sharma NHRC
10 Ms. Kavita Sharma College of Applied Science { Lovironment/CAS)
I Mr. Salil Devkota CAS
12 Ms. Nira Bhatta College of Applied Science { Lovironment/CAS)
13 Mr. Subash C. Khanal SCLC
14 Mr. Bhanu Bhakta Panthi | SCEC
15 Ms. Sarina Lama College of Applied Science { Lnvironment/CAS)
16 | Mr. Sunil Babu Khatri NESS
17 Mr. Uttam Silwal RSS
18 Mr. Atul Mishra Kantipur T.V. T
i9 Mr. Toya Dahat Kantipur T.V. i
20 Mr. Sudeep Devkola Clean LEnvironment Nepal Pvt. Lid.
21 Mr. Chandra Baral Meltcon Consultants Py, Lid.
22 Ms. Lliza Sthapit Clean Energy Nepal
23 Mr. Nirakar Acharya New Lra
24 M. Isha Sharma Consolidated Mgmi Services Pvt. Lid.
25 Mr. Vijaya L. Nyachhya Multi Disciplinary Consultants Pvt. Lid.
26 M. Indira Aryal The Rising Nepal
27 Mr. Purushottam Dhakal NHRC
28 Mr. Kailash M. 5. Dangol | Nepal Consult
29 Mr. Deepak B. Singh SILT Consultant Pvi. Ltd.
30 Mr. Kuber Mani Nepal National EIA Associalion




EIA and EHIA

A iiroduction- Seventh plan (19851900 MNES
Intraduciion to EHIA . w ElA mandatory- Lighth plun g 19981993 )-NETA

) gundelines, 493
m Epvirgrmenl Proection Act= 19097, Eavirenmoent

Blhupeadra Devkata, Ph.D. Prodection rules- 1997 0110 -sehedute-) and ElA-

. tchedyle-
I*rntriannmc © oarelimyner dule-2)
MFIRL & LA practioes in health rebited deyelapment
etivities

™ Jagmay 21HK

Health issues and assessment Importance of EHIA

= Priority given 1o health in FIA&IEE ' T Tasteg g

}

® | Jealth Impact Assessment in ElA & IEE C I““‘“‘*""’"““'. actr e |

reporls to-date D poc b
; i L Fealth rekiated Activities | [ Rber dev el wpae e Wi |
LT Lhe :

i i ; : :
. o r - Mmoo Adiress Heaiih jssms and |
m Campleteness of EIA — with or without ‘ TdA based an NEITA ] V3 leafth impinet assesment
Hleaith issues and bealtl impact assessment o ewidelings given n EHLA puiddctures




Practice of EJA and Incorporation

of Environmental Health Issues

with Respect to EHIA Guidelines
In Nepal

- Talll DvHaks, Envircemenal Expord

MHRE KoMk, Mapal
ey 11, W%

Environmantal Laws {n Nepa!

~rigmplaxal L
#Comthianal Law
+Limbreila L aw
+Siwchord Law

Envirpnmantal Law {eontd:)
= Ngpal o Bsny o I more 1ha 15 ail& rlional ansramranial 1Aa ks

+ HD

* LINFCOC

# Wiwllgnal Coruarein

« ‘Wirld HMertapga Conugnlgn
* Baeas Covwlinbhon
~Daaallaton Convertkn

+LITIES

Constitutional Provisions{Art, 28)

“Tid ki afal phor provify fa M p Movt of tha an o i
eounlvy ang Jf20 pravan! Sivitige d'ul n ph_rﬂc.lr u‘mhmrlrll:m#h: by
frahing paoplt covescioes of W wnt b making
apRcial BTG tp fow THE pr i vufml lﬂfm.ﬁ']_plﬂll IeHEREL bk
B

MWational Constitutional Provision

Fundamerdsd Rig o envifonrenl (dn. 12111
Parlimntary coamunilbed @ e anmen|

Environmental Protection Act {1997}

CHojwothea;

Thét main chippciive o [ha A28 1 H caery ol desHoamaeTl poyacia o duch
mgrner thal i oliekger B o onRkItgl Bisnromant Thus ha uimals oo gf
EP&ix 1o hglp Sunlasrubls dawiiopment

+ IEE anwf E1A

* Fravanibn ind Comml af polidbon

* Prodmeciion of Huttonad Haritage

< Emvirandsvhd Conoarvalbgn fnel

¢ Emvirnmmmpted Proteciion Fund

* Companusllgn

+ Mecanttran

+ Ruda making Powr 1o e Govamimaenl

Environmental Laws (contd:)

= | ocal Self Governance Act, 1999
= Electricity Act, 1992

» Aguatic life Protection Act, 1961

» Walershed Conservalion Act 1987
v Forest Act, 1993

= National Parks and Wild Life Conservation
Act 1971

= Water Resources Act, 1982

Policy Measures

= Tenth Plan

» NCS (National Conservation Strategy)
* NEPAP

* Bio Diversity Strategy

* Water Resources Strategy

* Wetland Policy

v Forest Policy

= MEHI (1927}




EiA Process ElA [

Ela iz comsidered a5 a pWolecl managemenl tool for

collecting and amalyzing Inlpmmation an the envirgnmanlal l_'“""'ﬂl'l ent. '

alieds of projects 1o aid planning and snplementation of Biophysical: Natural, Manipulated

decisions. N is uged to Sacial and Economic ]
Idantify palential enviranmenlal smpacls Cultural {
Exaimine the sparficance of envirenments | implcations Impact:

Agverse/Benehcial, Directiindirect. ShoriMedivm Long
Asxegs whether impacls can be mitigaed

sesarnent;
Racommeand prevaniive and corrective miligation measures Quantification, Predication, Evaluaticn, Monitoring,
Auditlon
Inform decision makars gnd concemed paries _J
ENVIRONMENTAL HEALTH RISKE . ENVIROMNMENTAL IMPACT
- Air pollutian « Acid rain =Environment _
= Waler pollution *» Climale change *{Physical, biolagical and psydtos ocial]
= Ground pallulion * Unhealthy housing AN
* Deforestation = Population increase o AN
» Dasertification » Chgmical risks \
» Extinclion of speciss = Occupational risks -
' Greenhoyse effzc = Radiations and other "
= Damage from ozone  physical risks *Human aclivities © Heaith of individual
layer * Matural disaslers
— -

|_ I
Major Shorteomings of EIA [dentified
Emergence of EHIA J . gs of £
in EHIA Guidelines
* The Human Hezlth Aspect Were Not Given + Baseang Health Sialua was ol Bplabisicd In many slugos
Due Consideration During EIA Process. T e e 10 wer: ol

Idanmiied

Rlsk growp danblicalion was lackiisg b mast of Bie Sukes
Predicatons of helih LUt Spa e wara ng| Carmed gt

Injarg A hi=siih detarmirianls ware nol as5esaea

Corrpr eh gk Seningd B ilgatev MEasungs v healih wara nol
propeed

* Majorily of EIA reports of Differant Projects
Carried out in Last 15 Years in Nepal Have
Common Deficiencies “Inadeguacies, and
absence of health component in EIA"

Mnnilurlngand uudlung N dor nasdlf was ng| Isledod
= Emvmnrimental gaithdish @pagszimen wae 1alally ahsanl

» Proyiticns for slanbficalan of &mironmanlal hieadih ezaed s albor i

L= -Lanvy o e TEE TR ) et 8 il carrHil Dk
[MEhoral Eavian menfal Hoa it mpact Asa8a £mant Guidefe, MHAD 2006 1s3rariing of fha Projscls wars Aot carr




GUDELINES FOR EHIA
PREFARATION AND
IMPLEMENTATION

*Ealabiy hmant ol Baselingd Hralth Stalus

‘ientificaiion ol Hazards and Eyalualion ol PFoienligi HeaMh
Impacis

ddeentilicatlon and Assestment of Sommunily Exposure
ddeniification of Rish Growps
*Pradiction of Haalih Conxequantes dnd Ouicomes
vagsepament of tngligot Heallh Determinanta
~ Control Measurns
“Mitlgatlon Meatures
-Monliaring and Aydding Plan

Fiow of Activilfes in ElA and EHIA Processes

Stepn EHIA Floww Charl
thar
.- Bt e
e fereang LAy
ki
S Seapap w1p S b g M
T4 1ol B Erp
Ly Apocval
bpwEIES |
Fupaahas ol
Ft
Fripmitm 4 i i FHIL rpan 1
et s o1 Acin Mgerg HEfIR A
Bty by s aien
WLk Ay MNoanmap g WAE
WIEET Eratvmian

Features of Health Considerad in EHIA

Features Characteristics

Fhyhashl noige, DT beate). fAcabon
Chremical hadwy mawl Brd organtc cheme
Mrerctvaogical . hactena

Hazandeus ngnt:

al‘rﬂnﬂ:ﬂ_ﬂ_ll”lclnrl Phyucal agaly and !.:.m.:urﬂy_ [RETTTLRY Al -

Ianed and ol Changes in gualdy of avalape
ar waer, B Ale

Erpraies Condfilame | Humn mupasare pattways-foad, ov, waker 210
Decipaiangt SeHrie
i e iy 0l M GrErIER

EMects on Physicat Haslth | Morialay, lamwily. rneses and Aeannds.
EMac] on lurs ganerrian, Cumidsdend facis

EMwctt o Hoalth Care Incramanal A Hh care needs, Cisplacamang
Saruloan T W I 0 ek CTF 20000
Eﬂ'ﬂ:-ﬁlhﬂll an Hulm T illgraum_=; raaeﬂlernm'l_' Elr\u—:: ey,

ASArGE, chatokart

Impiementation of Envirenmentat
Aspects in Project

» Project EIA Document

* Inclusion of environmental aspects in lender
document {(Environment, Health and Safety}

v Approval of Enviropmental Protection Plan,
Health and Safety Plan, Solid Waste
Management Plan, Muck Disposal Plan
Submitted by the Contractor by Client

s Ragular Monilonng écnnstructiun Phase,
Cperation Phase}, Faiure 1o comply may
end up with penallyffinesiclosure et

» Environmental Audit

FACTORS FOR NOT CONSIDERING HEALTH
ASPECTS IN ElA PROCESS

LACK OF MMOWLEDSGE BASE

"LACK QOF EXFERTISE

HOH BINDING MECHAMIEM

WEA KM AND FEEBLE REVIEW AND FEEDHEATH

AINCOMPLETE STOPING QOF PRUWECT

LAY ADWORE AT

“LACK OF MOTIAVATION FOR CUMDUCTING E|A AND
COPY SYNDROME

"BUDGET COMETR AING
LAGH BF (INNOYATIEMESS, COMPETITION

“LACH OF CERTRMC AT AMD ACCREDITION OF Sy
FRACTICEHORE

-LOY FOLCLS POR HERLTH WHLESS A UNTIL TN CASE
o

INCORPORATION OF HEALTH ASPECTS IN
EIA PROCESS

CHAMPICH COF SUBJECT MATTER
INCORPCHEATHON OF EHLA GLUIDELBUEYS ™o Doins wel bl 1Hogs|

BLENDED IM ElA PROCESS ITSELF RATHER THAN INVEHTING HEW
WHEEL

FOANT AL

SLCGE MOHITORING A MG REVEW OF DEH-UMEN TS

STAHLT IMP_EMENTATICH

STRINGENT STRRULATIONQF REZUIREMENT BY LINE MINSTRIES
MaPOWER

TRANIMING

CERTIFICATION AND ACCREDTICH CF E13 PRACTITIONARS
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ElA and IEE process
(Focusing with Environmental
Health |ssues)

Laxman Mainah

{r.-'lusb!r of Environmenial Law)

Development of EIA

Mational ElA Guidslings 1983
« Sgreening
— IEE {schulga-1)
— B'A {Schudle-2.3)
= Seoping { after the screening of the prapect)
— Tu discover aktarnaives to the aciwitios of the prgact.
-~ To select approgriate altarnalive.

— To deleming |ssues (o ke considerad in 1he course ol
ElA

Mothoda of Scaping, among othars,
= Publlc participation
- Collactlon of dala and information

Contd..

» Terms of Relerence.
+ ElA Repor, with the involvernenl af public
participation,
- S0 CipeconmTic Inmpact
- Binlogical and physlochemical Impact
- Cultural fmpact
+ |mpact predichon
- Magniude of Irnpact
— Extent of Impag
- Dwraiton of Impacl
+ |Impact Miligation Measures
» Emwisgnmenlal impact monitoring

Contd..

+ Relevant insiitution
= Concem agency

Nationa! EIA Guidelines was not Implementead
effectively due te lack of legal backing.

Under EPA and EPR

* Mandatary EIA provision.

+ Included most of the provislons of the Mationa! ElA
Guigelines.

Provisions under the EPA and EPR.

+ |nitral Envirgnmental Examination {|EE)

“a reporl on analytical study or evaluation to be
prepared to ascertain as to whether,in
implamanting a propoxal, the proposal does
not haye significant adverse limpacts on the
environment ar net, whethar such impacts
could e avoided or mitigated by any means or
not."

Contd..
~ Eia

= "3 repon on delalled 3tudy and eyeluntlon Lo be
prapatad to asceciain as ta whather, In Implemenling a
praposal, Iha propoyal doas net have significant
adversa impacta on the anvirenment or not, whether
such impacts ceutd ba avoided or mitlgated hy any
mang or nol."

' Proced urém bafore preparalion |EE;
- PFEE;}.E&E ta work schedula es Indlcated in Schedyly -2
+1 H

v Procedurss In preparation 1EE

— affix a notice in a focal bodies ta offer opinlony and
supgaslions




Contd..
- Publizh 15 days notice In a daily news paper
- Prepare {EE repert a3 par approved work
schedule including opinions and suggestions,
» Submit ta the concern body.
+ Concern body may order (o carry EIA of the
proposal.
« Approval within 21 days,

Work to be done before 10 carry gut ElA
+ Befors carrying out El&

- Scoping

- Wk Schedule (ToR),

Contd..
= As per the scoping report ToR i prepared.
+ Preparation of work, schedules as indicated in
Schedule-4 of EPR
+ Requirement to be mentionad in ToR, amang
others,
-~ Soclo-gconomic impact
— Chamical

- Blatogical
Under the rula 5 of the EPR, in tho ToR MpEST may ardar
to prepare A saparate Health lmpact Assesament
rapart
» Health impacts are need to be addressed
under these impasts in the ElA report.

Contd..

* |n relation to ToR of IEE, the approvat
agency is concern ministry.
+ The approval agency is MoEST for
approving ToR of E1A,
1. Process to Prepare scoping report
—Publish a netice in a national lavel
news paper requesting to VDC or
Municipality and concern individuals
and institutions for thelr opinions and
suggestions.

I : Contd..

2. Pragard scoping report idenlifylng:
- what thé IMpact o o creata, and o whe by ires,
Procedures in preparation of ELA report
Jrganiza a publlc hearing a1l VDOC or  Municlpallty.
-Fropars EIA report as par appravod YWork schodule and
Scoping report.
Health Impract asscssmeat In |IEE and Ela,
» In carrying oul IEE., and ElA (he following [mpact nesd 1o
ba mendiohed
— Impact on human health dus to tha amission of solld,
liguld, air, gas, no|ze, dust sl
- Impact on human health, under the social and
gconomic Impact
- Undor the biological Impact, impacl gn pogukation,
- Under the fh-,rslr.:l impaci, impact on human haalth
dur to the impact on land, atmosphere, waler and
noize,

Contd..

« Measured to redus of contrel health impacts.

+ Inthe EIA report:

— Procadure 6f mpmitming with the prpose ¢f 1eduding or
contralling the impact of ihe implemeniaton of the
proposal ¢n the human health.

- Provisions for reducing ar contrelling heallh impact
under the proposed Ervicanment management
syslem

« Although. the EPR requires for the assessment of
health impact in carmying oot E1A and IEE in
praclice it is [acking.

Contd..

IEE. and EIA need to be carrled ouit as per the
appreved ToR and provisions of schedule-3
and schedule-§, respeclively.

— Submit tha report ta the congern body.

Coneern body forwards the report with its
apinien, to MoEST,
Procedures to be dane by MoEST
= Forms 8 commides of oxpert for suggestions and
oplniona.
- lzxues a public notice, 30 days, in dally news paper
offering epinions and suggoestions.
— Appraval within 80 daye , if found no substlantial
advorge impact on  eavironmenl




Guidelines to address health issues in
Scoping, ToR and EIA report

National Envirpnmental Health Impact
Assessment Guidelines, 2004

+ Though no legat backing by the EPA and
EFR, MoEST may include in the ToR to
fvllow the Guidelines while preparing ElA
report with read to health issues.

Contd..

» This Guidelines requires separate health
impact assessment parallel to that EIA
with the provisions of:

- Boreaning

- Scuping

- Preparation of rept

— Review and approval of the report
= Menitoring and evaluabon.

« Mo provision of ToR.

Suggestions with regard health
issues

+ The following pravisions, among others,
should be incorporated
—Environmental health issues need to be
mentioned at the stage of scoping.
—~It also needs Lo be incorporated in the
ToR.

= Manilgring and evaluation procedure for
controdling ¢r reducing health impact.

Contd..

— Provisions of ervirenment management
system for the purpose of controlting or
reducing health impact.

= Procedure of auditing to maka sure o to know
whethar or not health impacts are conlrolled
or reduced gr minimized as per approvad ElA
repat.




ELA Review Group Participants List

———mr

5 Nu. | Name Institute
B M. Tian Heijnan Environmentul Health Advisor, W10
2 ¢, &, P. Singh Member Secrelary, NHRC
3 Or. Bhupendra Devkota Programme Coordinator, MHRC
T4 [¥r. Rajendra Adhikari Research Officer, MNHRC
B Dr. Saroj P. Rajendra loint Secretary, Focal Point Environment, Malip
‘ [ by, Laxman Mainali Joint Secretary, SoMC, HMG
% 7 Mr. Santesh Shrestha Environmental Health Consultant, NHRC
K] Ms, Pearl Banmali Research Olficer, NHRC -
9 Mr. M. K. Sharma Administrative Officer, NHRC
[ 10 Mt Sudarshan Lamshal College of Apphed Science { EnvironmenUCAS)
r 11 | "Mr. Salil Devkata Cnvirenmental Expert, CAS -
12 Mr. Sunil P. Dubhudhel Ministry of Agriculture
;_ i3 M. Santosh Adhikari CAS T
' Id Mr. Ram Maharjan SCEC T a
i Mr, Kumar Ale Mepal Developiment Research Instituie
16 Mt Jivan Thapa CAS
| 17 Mr, Ripin Rajbhandari Ministry of Industry, Commerce and Supply
1% Mr. Batu Krishna Uprely Environmental Division, MoEST
19 Mr. N, K. Mishry Department of Water Supply and Service
20 Mr. Chirasmriti Prakash DES, Nepal Ekclricity Authority
Shrestha
Fal Mr_ Marayan Thapa Ministry of Local Development
22 Mr. Tankas Bhanari Occupalional Safety and Heaillh Project
23 Mr. Sudeert Shakya SWMRMC, MolLD
:: Al M. Rudhra Mani Dhungapa Chemical Engineer, Minisiry of Lefensc
25 M5, Bharati Adbikari Population Division, MatIP
[26 Mr. Lidya M. Bhattari Ministry of Physical Planning and Construction
27 Ms. Indlira Aryal The Rising Mepal o

Ms. Laxmi Maharjan

Reporter/Mepal Samacharpatra




Introduction to EHIA

Bhupendra Devkota, Ph.D.
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EIA review process
(Focusing with health issues)

ElA Review Committee

v Saction B of the EPA empowers to the
MoEST {Ministry} to form a commitize
comprising experts of concern agencies,

« Committee render apinicns and

suggestions to the Ministry.
Laxman P, Mainali
{Mastar of Environmental Law])
Scoping and ToR review Contd..

+ Afer receiving Scoping and ToR from the concern
minisiry, MoEST grganizes a meeling of the ElA
reyiew cammittee.

» Commitlee reviews Lhe Scoping and ToR.

+ In reviewing, the Commilttee gives opinion and
suggestions to change the Scoping and TaR.

In revlewing scoping report
— what the impact does it create, and in which area,

- Whether or not prepared work achedules {ToR) a5
indicated in Schedula-d of EPR

« A5 perthe suggestions of the Commiltee Ministry
approves il.

+ In reviewing ToR
— whether or nor health impact assgssments are
addressed.
« Among other, followings are need to
reviewet,
= Soclo-acanomlic impact
= Chamlcat
~ Bialagical
= Envlronmean managamant systam

= Whather or not the health risk resulting {from the
implermentation of the proposal can be accepted

- Measures to remowe negative impact on health.




Contd..

Under the provision of Rule 5 of the EFR,

inthe TeR, MeoEST may prascribe to
prepare a separate Haalth Impact
Assassment.

Contd..
Reviews of heallh IEE and E|A report.

* Whelher or not health issues are covered as per
approved ToR.
+ Other than this, the fallowing issues need no be
reviewerd.
= Impact on human health dus to the amission of
=olid, lguid, air, gas, nolse, dust sic,
- Impact an human health, under the sacial and
economic Impact
- Undar the biologleal impact, impact on population,
— Under Lhe physlcal Impact, impact on human health
due to the mpact on land, atmgsphars, walar and
nofzs,

Contd..

—Measured lo reduce or control heslth impacts,

- Procedure of menitoring wilh the purpose of
reducing ¢r controlling the impact of the
implementation of the praposal an the hurman
healtt.

- Provisions for reducing or controlling health
impact under the proposed Environment
managemeant system.

In practice these are lacking.

Contd..

* As per the suggeslions and opinions of the
committee of expert, the Ministry may order to
make changes,

* After receiving EIA reporl with change, MoEST
issues a public netice. 30 days, in daily news
paper offeting opinions and suggastions,

* Final meeting to review EIA repart,

- Committee recommends to approve EIA reporl

- MoEST approves wilhin 80 days | if found no
substantial adverse impacl on environment,




Practice of EIA and Incorporation

of Environmental Health Issues

with Respect to EHIA Guidelines
In Nepal

- Sald Daulddn, Encglranokrial Expan

MHRAC, Kalhmardu, Mepel
Jarmiary 17, 2006

Enviranmental Laws in Nepal

v Inlernaranal Law
OBl ulndl Lder
SUmbeellalaw
haciorH |La

Enviranmental Law fconld:]
" [BLM A BBy W e mors Man 168 rdamabovial esromardal lges hks

+ CAL

# LWFLC

< Vigllan Ciorw g

# Wil Har g e Connsdilvir
+ Bassad Comendon

« Conparklcplon Convesniinn

“CITIES

Constitutional Provisions(Art. 26}

“Tha sy 2hall gove Dwiovily 10 Uve BPOHICTRIN OF TNk Wt of M
cowmTy and afso praviend damage dua K e Acol oansogee aeRvie by
Making SRopie SOnacH af v ' chednfivikid, dnd by makn

spactal arranpamants for iha profecion of ey animal species, foraar md
vegeinlion

National Caonstitutichal Provision

Fundamards RIg - enywanmanl {Art. 12,11]
Prpelimmenipry commilten on anyrgnmon|

Environmental Protection Act (1997)

Dbt Hun:

Tha masn abjscivs of By Ach g 0 Cay Qul SeeRlopepntl Dropscys s buih &
mgneAr T N daemsgn ip dor 8 AR S drreronmenl Ths (e vBbmale gasd of
EPA iz +0 halp Susiamable davakoproand

< |EE and EMA

# Poninllen and Controd of pollution

< Peodnion of HuikanEl Harlsge

¥ Envlrttwmurernlil Conservation Aa

+ Env ronamasnd P roeection Fund

¥ Coni el e

+ Incamtivay

+ Rul meking Favar 1o the Govimimenl

Environmental Laws (contd:)

» Local Self Governance Acl 1889
* Electricity Act, 1992

» Aguatic life Protection Act, 1561

» Watershed Conservation Act, 1987
v Forest Act, 1903

v National Parks and Wild Life Conservation
Act, 1871

= Waler Resources Act, 1992

Policy Measures

* Tenth Plan

» NCS {National Conservation Strategy}
= NEPAF

= Big Diversity Strategy

* Water Resources Stralegy

* Wetland Policy

= Forest Palicy

» NEHI {1997)




ElA Process

ElA is considered as a projoct managemerd ool for
collecting and amaly2ing information arn 1ha enviromental
effects of projects 1o aid planning and implementatien ol
decisions, 1t is used 10

Identily potantial envirgnmestal impacts

Examina the signdficance of envirgnmenial implications
Agzoxs whelhe impacts can be midigatad

Recommend prevenlive and correclive milit alis Measwees

Inform degisic makers and concormed parlies

ENVIRGNMENTAL HEALTH RISKS

Acid rain

Climate change
Unhealthy housing
Poputalion increase
Chemica! risks
Exlinction of species Ccoupatianal risks

» Gregnhouse effecl Radialions and other

» Damage from ozong  Physical risks
layes Matural disaslers

Air poliution
Water pollulion
Ground pollulici
Deforestalion
Dasertifcation

»

EIA

Environment:

Biophysical- Natural, Manipulated
Social and Economic

Cullaral

Impact:
AdverseBenzhicial, Direct/indirect, ShariMedium Lortg

Asgessment:
Quantification, Predication, Evahaation, Mondoring.
Audition

ENVIRONMENTAL IMPACT

*Enyvironment
={Physical, bidonical and psychosocial)

AN

«Human dctivities ™ Health of individual

Emergence of EHIA

* The Human Health Aspect Were Not Given
Due Consideration During EIA Process.

» Majority of E1A reports of Different Projects
Carried outin Last 15 Years in Nepal Have
Common Deficiencies "Inadeduacies, and
absence of health component in EIA"

Mot Faviranmmemial il inppaci Axsesamisdd Guptsdma, NHRGC 2008]

Major Shortcomings of EIA Identified
in EHIA Guidelines

Baseling Healh Stalu wae not rstablished in ey shsdios

*. Drard ard indwecl env. and gooupalicnal heallh (s 2arde k

i lian, Ciearaien grd decoewnisakiing of 1he mojecl were r
wdarlfed

Rith foup kamifcalion wat Iaching e moel of the sbudies
Fradicationy of healln corasmsences wars fisl camned oul

Indtingcl healih dolesrwnd by werg M B3MEssed

Compreensae contrg mnd miligalian MeAItray lor ealln wedd nor
proposed

' wonilgring mmd wdalirg plendor boelih wat ao cuded
Environmerial heallh riak aasegamend waz latally sbamt

Praviasnd h Weniifcalion af @ielroemsmitnd heallh La2ards aHes e
decomaminaening ol the projiecls wers Ag! CErwpd aul




GUIDELINES FOR EHIA
PREPARATION AND
IMPLEMENTATICN

+Exiabiiatement ol BadaRne Haalth Staiua

Jdwnillication ol Harards and Eyglpation af Podaniial Haall
Impaciy

Aientliication and pEsessment of Communily Eaposung
Adenidic ation ol RIsk Groups
*Frediciben of Heallh Conseguences aid Dulcomes
-asseniminl of Indltecl Huslin Datsrminam
- Gontrd Measury
Mitigation Maasures
“WMoniaring and auditing Plan

Flow of Activities in EIA and EHIA Praocesses

BUA Nawy ey EHIA Fitry Ghad
ghen
- S Pigm i Rrgoary
h:'"'."“ rermm FHA
En
S e Soopag snt S apap BH riIH
1aH 1ppgal emypten Afge Ll Jre]
W Mo
Ty WEEE
Tt sl 2
Farra 4 Arwias o 1Hw
Uit by
:mw uml O Decmen Floparen] gng
u{;:“'::w i 101
WA T iy Mimdtiweg nd wal
Wil Fomurban

Fealures of Haalth Considered jin EHIA

Features Characteristics
Hizwidern ygan ks Phyaeshl nosgs dus] wibrddein rpoaton '
Chamical Ragvy madals and orgaenic Chgmcal
Micrabieipgeal wrug, bacierna

Enviroetapninl lachors Phyucal 5;.15[;- and ey, [ ——
|are] ol Sl earg e ™ ity ool sl Sbbe
ar. wWakEr, Tgsd &ic

Eaporune CongEimre HumBe Gapaaire fatfraagh food e witer Bl
Cecupaligngl oapasurd
Ioknhficat ol nyk groups

Efuciy on Phyalcal Hedlth | Mpdaiy, Merhily. Nipunes and Acoaenis,
Tt onokilues gend Alie, Camiaine =Hacly

EMtt1s on Honllh Cant | Incrementan haphn cars: nesds, Cniplacemant
P of IradiMng] ha &N i Mincey
Cthar ENeets o0 Haalth | Whgralran and essaldamard. Siress anmely,

MuiHACE. discofat

FACTORS FOR HOT CONSIDERING HEALTH
ASPECTS IN E)s PROCESS
A ACK OF KHNOWLEDGE BASE
ALACK OF EXPERTISE
*HOH BMDING MECHARISH
“WEAK AND FEEGDLE REVIEW aND FEEDBACK
INCOMFPLETE SCOPING OF PROJECT
LW ACYOT ACY

AACK OF MOTIAVATION FOR CONCUGTING ElA AND
COPY SYNOROME

"BUDGEY COHS TRAMS
L ACK OF \INNOYATRENESS, COMPETITION

AACHK OF CERTIFICATION AND ACCREMTICH OF B18,
PHACTICENOHE

L0 FOCUS FOR HEALTH WMLELSS AtD UNTIL NM LR SE
s

Implementation of Environmental
Aspects in Project

* Project ElA Documenl
= Inclusion of environmental ESFEﬂtS in tender
docurnent (Environment, Health and Safety)
» Approval of EnviFcnmenlal Protection Plan,
Health and Safety Plan, Solid Waste
Management Plan, Muck Disposal Plan
Submitted by the Coniraclor Byr Clrant
Regular Monitoring {Construction Phase,
Operation Fhas.a{, Failure to comply may
end up with penaltyifinesiclosure etc
Ervironmental Audit

INCORPORATION OF HEALTH ASPECTS [N
ElA PROCESS

CHANMPIIN OF SUDECT MaTTER
INCORPURATICH OF EHW GLIGELIME B s nce punr s s 1moai,

HLEWDED M €14 PROCESS ITSELF FATHER Ty BIVEN TG MEW
WHEEL

FIMaHC AL

CLCGE M TORNG AHD REWEW OF DOCUMENTS

STRICT P EME RTATION

STRMGENT STIPULATION DOF REQIUAEMENT By L3HE MIMISTRIES
MahPCWYER

TRAMHIMNG

CERTIFICATEON AND ACCRECITHIM CIF E1A PRAC TITKI HBRS




HOW TO BEGIN FOR ESTABLISHING EHIA 7

WEW LEGAL STATUE MANTATORY By LAW 7
TOD EAALY, EVEN Elm iS5 AT INFANCT SFAGE N HERAL,

INCORPEHEATION OF CEALRSES, ADEHTION OF EHa,
ASFECTS IN EPd 19977 0T POESIRLE WITHOLT
LIRGIMANCE

GsH DHAEL 1LY IMPLEME MTED B THE MIMISTRY?

IHAE M MEAMING WITHOUT LEGAL CORNNOTATICN.
BIH CORILG MSHST THE PROPCIMENT 1M
FOLLCNRAG EHIA GUIRELMES

ENFCRCEMENT MECHANISM

CITATIGH, REWaRD SUBSIDIES

EMFORCEMENT MICENTIVES mr QInREMENT 1o ThE
AFPR VAL OF ELL FRCU T ML LAt LENTL

LEGISLATIVE AMD HEGULATIVE TS TRUME TS

MECESSARY RECHIREMEMT F R ICORPORATION
CF EMVIDMMENTAL HEALTH |35LE% IM Elh WATH RERPECT
0 EMA GLRDELMES

LHPYNERSHIP CF THE PRAGCESS
FEEL QF ACCOLHTARBRITY
PROFESS AL B THICS
FlF ESSICHEAL | Y COMPETENT
HIGHLY WOTIVATED FOR ELL

PART CF REVIEW ANMD APPROYAL PROCESS OF
Elf FRCAY BARIETAY LEVEL

AWAREME ST RAISING. TRAINING,
HLIMAMND RESCHIACES

WHAT NEXT?

RAISE AWAREHESS
DEVELOP MURAN RESCHIRCES
CONSIDER PART OF FIE EIAFROCESS
FOLLOW GLIDELMES

EFTABLISH ETHCRE OF LOOPERATHIN, CODROIMATICN BETYWEEN
AHD AN MMISTRIES DURING E s

ENSURE EMia 15 WELL ADDRESSED (M EW REPOAT

COMPLIAMCE AMPACT MOMTORING DLRING CORSTRTION At
OPERATION STAGES OF FROJASC

WCORPCHEATION CF EHIA ASPECTS IN ALICITIHEG

CONCLUSIONS

IT |3 HEVER TOD LATE T BEGIN WITH

THE EH|4, GLWOELINE PROVIDE b FRAMEWORS FOR
COMSIDEAMG HEAL TH ASPEL TS IM Elh PROCESS

THIS SO D BE THEATED A5 AH INGREDIENT OF Era
RATHER THAN FOFIMMG SEPARATE RECGULAT N

THE GLIDELINE WL BE WER'Y MUCH INSTRIMENTAL FOR EIA
PROFESSAONALS IMASSsG HEALTH RELATED ASSESSMENT
B OEVELOFMENT PROJECTS

LETUS TAKE PHiS A% A TOOH CAURING E14

LET ALL PERSUHIEL AT PRIGPOMENT SI0E AMD APDRCVAL
EILE OF WELL vEASED WITH THLS APFHOMH
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Environmentai Health Impact
Assessment Guidelines
and Roles of MoHP

{ Third Malicnal Steering Commiltee Meeting)

Bhupendra Devketa, Ph.D.

Environmental Specialist
Programme Coordinator

2T January 2006

The main agenda

» Summarization of work progress of
procedure for implementation of EHIA
guidelines

» Mizcellaneous

Formation of High level National Steering
Committea of EHIA
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First National Steering Committee

»  Achievemants
1. Inadequacy of Health issues and
assessment during ELA process were
discussad
2. Imporance of incorporation of Health issues
- in exsting E|A process emphasised.

Second National Steering
Committee

» Achievamant
» Endorsement of EHIA guidaiines
o Mesd of Amendment of EMIA guidelines

# Pracess through the MoHP seeking
commentfsuggastion from MoEST.

Commaents on EHIA guidelines from Ministry of
Envirgnment, Science and Technology

= To be clear whether a separate E|4A for health
seclor or_to integrate health issues in susling
national ElA documenl/process.

» The name of quidslinas should be just®
Enviranmental Heallth Impact Assessment
Guidsalinas”

... Mead of amendment of fgw linas in Page 1,312

ardd 13; should nol contradict wath EPR-1957.

s Reguect for commentsfsuggesticns regarding
Hegslth issues from MoHP tar amendment (in
rocess} of Environmental Protection Act-1597
a nvironmental Proteclion Rules-1597.




Capacity Building through
Training-workshops

» Organize training- workshops focusing on

three target groups

s Polgy makers of Ministny of Health and
Fonulation

+ Implementng authonities of different Ministries
and Lrne agencigs (reviewers)

» IEE/EIA prachhioness [ consultansies and
unewersily studenls group)

Recommendation of traintng-
workshop (for MoHP)

+ Appl.oalion of Nahoral Envirenmental | lealth Impach
Asspssmenl Gudolnes a5 Secteral Goelres of FlA
for health seciar, wilh hrrely amendment .

a bped el iegal binging of T LA quidelines (19 be
cpried by RipHr™ &, acoepled by MoEET as secioral
Guidplines)

» Strenginening the capacily of Environrmenlal Health
Lne o MeHE,

« Inlegration gnd poonlizatan of Enviegnameiial Health
issues in ElA practoedpocess of all developmental
prejerls

a Mo P e represent jpobhc hcallk expear £
Ervirormerlni Heallh esper) in £14 rewviow
rommillee of e MaEST

Thank you.

e

Achievement of Training-
workshops

s Wery successiul in raising awareness on EHIA 10 all
three groups. [Iots of branstorming giscussions,
suggestions and ideas shared in the workshops)

o Fellinadequacms of Heallh rseus in Ihe EI14&
process.

v Group works and presentabign — Lack of Health
issues and health hazard due to envircnmental
impacts while reviewing previous EI8 repors

» Lack of practice of iIEE/EIA nn health related
development propects especially :n estabhishment
of hosprals. nursing kemes and pharmacauhcal
companes el

Geperal recommendation

o MoHP Leadership — with strang
Environmental Health Uni

« Mecessary amendment  legalizaiion and
rmplementation of EHIA guidenes

» Mational Steenng Commiltee should memain
active

tokelpin he abowe achyily

- to deyel0p new polcy/progiams n
any health sector
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