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Background
• Urban airport (4 km from Geneva city centre) on
a national border (Switzerland-France)
• Continuous growth of the airport over the past
30 years and a development plan seeking to
pursue this trend:
•
•

2015: 15 million passengers, 180’000 takeoffs/landings
2030: 25 million passengers, 235’000 takeoffs/landings

• HIA (Sept. 2015 – Oct. 2016) of GA development
plan commissioned by the association of
municipalities affected by the airport (AMAA)
and the Geneva cantonal government
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The HIA in a nutshell
• Assessment consortium: Universities of Geneva and Basel, Federal
Institute of Technology ETHZ (EMPA Laboratory, noise modelling),
equiterre (NGO), consultancy companies (Ecoplan - economic
impacts; MIS Trend-surveys)
• Steering group: representatives of canton Geneva (4), association of
affected municipalities (2) and other municipalities (2)
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The HIA in a nutshell
• Focus on air pollution, noise, socio-economic impacts, quality of life
• Methodology:
– 2 scenarios (current-2014 and 2030)
– Quantitative:
• Population approach: risk assessment (air pollution, noise), noise index
• Cost approach (monetisation)
• Individual approach: survey regarding quality of life (750 people, Switz. + France)
• Literature approach: jobs/revenues and health
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The HIA in a nutshell – mortality and health costs
Total Health Costs (THC) : 52 Mil (2014) à 84 Mil (2030) ; + 62%
Air pollution : + 114% ; Noise : + 15%
Air pollution contribution to THC : 48% (2014) à 63% (2030)
NO2 mortality : 21 (2014) à 42 (2030) ;
NO2 YLLs : 253 (2014) à 460 (2030)
• Airport-related contribution to total air pollution mortality in Geneva:
9%
• 2014 air pollution costs: 24.7 million CHF (approx. 23 million Euro).
Focus area : 83% ; Switz: 94%
• 2030 air pollution costs: 53 million CHF (approx. 50 million Euro)
•
•
•
•
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The HIA in a nutshell – the survey
NOISE & SMELL ANNOYANCE : the more a person lives in an area impacted by
aeroplane noise (based on 2014 data) the more one tends significantly to declare :
• living in a noisy environment
• being disturbed by noise at home, day + night
• being disturbed by aeroplane noise, and more from aeroplane noise than from
any other source
• being disturbed by noise at home during leisure time
• closing the windows because of noise, day + night
• closing the windows because of the smell (olfactory annoyance) at night,
being disturbed by the smell of aeroplanes, and being more disturbed by the smell
originating from aeroplanes than by smells from any other source
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Methodology and materials
• Several conceptual frameworks for HIA effectiveness
Harris-Roxas & Harris, 2013:53

Wismar et al, 2007:21
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among investigators; and
4. Identify limitations of the study.
Each investigator was allocated a case study for which
they were given an evidence pack containing the HIA
report, the quality assessment, the survey answers, case
study summary and interview transcripts. Investigators
were asked to familiarise themselves with their HIAs.

HIA reports often describe general governance, political
and social context. These broader contextual factors are
reported to have some bearing on the values, purpose
and goals of HIAs (e.g., emphasis on learning and
partnership building as well as influencing decisions).
We found that these contextual factors influenced
effectiveness of the HIAs. HIAs that were perceived
to be effective were often seen to have had good
timing in the sense that the context was right for an
HIA to happen. For example, HIAs being carried out on
built environment topics fitted with a broader trend
of interest in healthy built environment which was
perceived to make it easier to initiate HIAs but also
to influence the receptiveness of decision-makers to

Methodology and materials
In addition Investigators were given the coding tables
for each part of the conceptual framework; detailed
coding examples for timing, context (goals), learning
and proximal impacts; case study summaries; and
published papers on HIA typology, and the conceptual

• Several conceptual frameworks for HIA effectiveness
Figure 1 Conceptual Framework for Evaluating the Impact and
Effectiveness of Health Impact Assessment42

In some cases there were differences between the
decision-makers’ understandings of the purpose of the
HIA and the understandings of those doing the HIA.
Our case studies showed that HIAs have a mix of explicit
and implicit or assumed goals. We also found that
goals and purpose can change during the HIA process
and that they are often unclear at its beginning. This
may be a particular feature of our sample, where most
of the stakeholders involved in the HIA process were
inexperienced in the field of HIA so may not have been
aware at the outset of the potential range of purposes
for carrying out HIAs.
We found that goals and purpose of HIA are relevant
to effectiveness in a number of ways. The effectiveness
of HIAs is often judged by whether stated goals were
met. This can be problematic when goals have not
been made explicit. Lack of clarity or agreement
between stakeholders can lead to conflicting views
on the successfulness or effectiveness of the HIA.
However having different purposes need not always be
problematic. For example, in one case study of an HIA
capacity-building project, a main driver for initiating
it for a stakeholder was that it might support learning
by doing; whereas another key stakeholder, who was
also a decision-maker, viewed this HIA’s findings as a
way to improve their plan and planning process; yet the
difference between these purposes was not identified
as problematic.

Harris-Roxas & Harris, 2013:53

Having shared values was identified as a positive
influence on the perceived success of the HIA. It can
facilitate trust between stakeholders and was seen by
some to have been a powerful motivation for getting
people engaged in the project, particularly where there
had been a history of distrust.

• Notes and observations (HIA process), semi-directive interviews
46
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The Effectiveness of Health Impact Assessment in New Zealand and Australia

Phase Four - Integrative evaluation

around the table of the Com
opinion, but actually was a
that would bring a very clea
public health perspective in
(Part of HIA Working Group)

But, you know, did we achie
I’m saying in terms of did we
think we didn’t even know in
of our goals could have bee
how much we didn’t know. S
in looking what we did say w
I think we certainly did do a
(Part of HIA Working Group)

Box 5 Examples of reasons giv

Getting health input into dec
Changing decisions
Maximising positive health im
minimising negatives
Building an evidence base
Strengthen decision-making
Legitimising decision-making
Legitimising Public Health inv
decisions outside their norma
Fulfilling regulatory requirem
Engaging communities in de
Learning by doing
Proof of concept
Doing something we already
Building relationships

Effectiveness analysis – Context
• Airport development plan procedure: a focal point for tensions

• Opposition between stakeholders: economic development of the region
(economic circles, conservative parties ) vs. quality of life (Green party and
NGOs, housing needs and real estate taxes (AMAA)
• Weak control of the development of the airport (i.e. consultative
committee on noise pollution)

• An HIA for what purpose?
• AMAA:

-

Put numbers on the health impacts narrative
Adding leverage so that local stakeholders can be heard by
the cantonal and federal governments
• Canton: - support (i.e. control) of the HIA process
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Effectiveness analysis – Process
• Constraints: downsizing of the HIA budget and contraction of the
timeframe (first results expected in a short period of time-3 months)
• The Canton’s hidden agenda was disclosed during the presentation of
the first results of the HIA: a cap on night-time (22:00-midnight) noise
emissions to protect building rights within affected municipalities.
• Negotiation (fidelity, transparency, trade-offs) about methodological
issues and focus areas.
• Involvement of decision-makers & stakeholders, ambivalent position of
the Canton’s representatives, absence of the airport managers.
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Effectiveness analysis – Impacts
Proximal

• HIA recommandations support existing plans to reduce air pollution and suggest
measures (which may not be implemented) to reduce noise exposure (i.e. reducing the
airport’s operating hours)
• Lack of support by Health Directorate to implement recommendations
• Strong leverage for advocacy against "uncontrolled" development of the airport
• 24 Nov. 2019 popular vote at cantonal level: Initiative asking for a democratic
steering of the airport’s development vs. a counter-proposal put forward by the
parliament of the Canton (contre-projet direct)

Distal
•
•
•

Strenghtening inter-sectoral cooperation at cantonal level
Scoping stage as a shared learning process about health and its determinants
Declared interest by the canton to conduct HIAs on other environmental health issues,
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Lessons
• Addressing a highly conflictual topic such as the development of an
urban airport requires both flexibility and an established and
recognized framework.
• The HIA process faced considerable political and methodological
challenges and constraints…
• Nevertheless, the use of a robust and rigorous HIA methodology
ensured the consistency of the evaluation and contributed to its
effectiveness
”The way is the goal”
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