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Mandatory health impact assessments are long overdue

C ontroversy surrounding ignor
ed potential health effects of 
coal transfer facilities in the 

Lower Mainland has reinvigorated 
the push for mandatory health impact 
assessments in BC. 

A proposed new coal transfer 
facility at the Fraser Surrey Docks 
and an expansion at the Neptune Ter
minals in North Vancouver would col
lectively handle 10 million additional 
tonnes of coal per year. A thirdparty 
environmental impact assessment 
(EIA), required by law to be per
formed for major industrial projects 
in BC, was performed for the Fraser 

Surrey Docks terminal and concluded 
that “the Project is not likely to cause 
significant adverse environmental, 
socioeconomic, or health effect.”1 
The chief medical health officers of 
Vancouver Coastal and Fraser Health 
were quick to respond with disap
pointment that the review did not 
assess health issues outside of port 
boundaries, including coal dust pol
lution in urban areas by movement of 
coalcarrying trains. They concluded 
that the review did “not meet even the 
most basic requirements of a health 
impact assessment.”2

One might assume that an indus
trial project undergoing a compre
hensive environmental assessment 
would surely be assessed for potential 
human health impacts as well. Unfor

tunately, this is not the case. While 
assessing environmental impacts 
of major BC projects is mandatory, 
examining potential human health 
impacts is optional in practice.3 Even 
when included, as with the Fraser Sur
rey Docks, there are no requirements 
for the scope and depth with which 
potential human health impacts must 
be assessed. 

The Environmental Health Com
mittee believes that BC needs to 
assess potential human health impacts 
of industrial projects with the same 
rigor it uses to assess environmental 
impacts. 

The call for health impact assess
ments (HIAs) in BC is far from new, 
but surprisingly BC was once leading 
the world in HIA development.3 Fol
lowing the rise of health promotion 
in the 1970s and 1980s, a provincial 
Royal Commission recommended 
that studies of potential health effects 
be included in all EIAs.4 The Minis
try of Health oneupped this recom
mendation by setting a strategy for 
standalone HIAs to be carried out 
for all new government policies and 
programs.5 Through the support of the 
ministry and premier, policy analysis 
procedures were changed to include 
considerations on the “likely positive 
or negative impact… on the health of 
individuals, groups, and communi
ties” with a broad scope of “social, 
economic, and physical factors affect
ing health.”3 An HIA implementa
tion guideline was developed,6 and 
workshops were held provincewide. 
Full implementation seemed likely, 
but a change in political leadership 
during the mid1990s resulted in a 
switch in health strategies. Progress 
on HIAs got lost in the mix. Now, all 
that remains is the policy submission 
guidelines, of which the section per
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taining to health is seemingly discre
tionary.

To get back on track we can look 
to Europe and Australia, where man
datory HIAs often exist as standalone 
reviews. Closer to home, the Minis
try of Health and Ministry of Envi
ronment in Quebec work together to 
screen projects for potential health 
concerns and require partial or full 
HIAs as indicated.3 Given the exist
ing infrastructure for EIAs in BC, an 
initial step would be to make health 
assessment a mandatory part of the 
EIA process, true to the spirit of the 
existing legislation.

Steps forward are being analyzed 
by the HIA Working Group of the BC 
Environmental Health Policy Advi
sory Committee, a collaboration of 
health authorities, the Ministry of 
Health, and the BC Centre for Dis
ease Control.

However, the current provincial 
government seems to be moving in 
the opposite direction, becoming 
adversarial toward impact assess
ments. In April, new ski resorts and 
natural gas plants were announced as 
exempt from EIAs, a decision that was 
quickly rescinded after public outcry.7 
The longawaited federal review of 
the hydraulic fracturing of natural gas 
concluded that “data about environ
mental impacts are neither sufficient 
nor conclusive,”8 yet the Minister of 
Natural Gas Development was quick 
to disregard this nearly 300page 
analysis.9 Clearly, advocacy is needed 
from physicians to ensure that assess
ments become more, not less, preva
lent and comprehensive.

We must learn from history’s mis
takes, and acknowledge the progress 
will not be quick and interest must last 
longer than a 4year political cycle. 
With projects massive in both scale 
and controversy being proposed, it is 
unlikely that the call for HIAs will end 
soon. The Enbridge Northern Gate
way pipeline carrying bitumen across 
BC to Kitimat for export, the openpit 
Ajax mine partly in the city limits of 

Kamloops, and the continued growth 
of hydraulic fracturing of natural gas 
with massive proposed liquefied natu
ral gas exporting are all projects with 
potential health consequences that 
need to be assessed in order to miti
gate, or less optimistically, treat.

—Mike Benusic,  
UBC Medical Class of 2014

Environmental Health Committee, 
Doctors of BC
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Seeking student artists
To raise awareness about youth mental health issues, Doctors of BC is 
seeking submissions of original artwork from BC high school and post
secondary students that expresses what youth mental health and well
being means to them. Submissions will be reviewed by a panel of phy
sicians from the Council on Health Promotion and the Doctors of BC 
staff, with one winner selected from the high school submissions and 
another from the postsecondary category. The winning students’ art
work will be featured on posters in doctors’ offices and in schools, via 
social media, and online, and winners will receive an iPad Mini. Partici
pants are asked to email a highresolution PDF or JPEG of their artwork 
(such as paintings, drawings, photography, or mixed medium pieces) to  
communications@doctorsofbc.ca, with the subject line Youth Mental 
Health Art Submission, by 11:59 p.m. on 30 June 2014. The submission 
email should also include the artist’s name, school, city, phone number, 
email address, age, and a brief description of the work and how the artist 
feels it represents youth mental health. Contact Erica Timmerman, com
munications coordinator, at etimmerman@doctorsofbc.ca or 604 638
8744 for more information.


