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Summary

HIA (Health Impact Assessment) is a practical approach used to judge the potential health effects of a policy,
programme or project on a population, particularly on vulnerable or disadvantaged groups. Recommendations are
produced for decision-makers and stakeholders, with the aim of maximizing the proposal's positive health effects
and minimizing its negative health effects. Health inequalities can be defined as differences in health status or
in the distribution of health determinants between different population groups. It is important to distinguish
between inequality in health and inequity. HIA is a useful and an available tool for reducing inequality in health
at the point of equity. This review article gives an outline of introduction, definition, practical procedure and

future problem for HIA.
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