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500 economic, industrial and border 
zones across GMS alone

~ 50 million people affected

~ 10 million workers

Goal: Sustainable communities with 
sustainable businesses

SEZs are economic growth engines 
1.
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Zooming in on SEZs…



Economic Zones need to manage negative externalities

4

• EZs successfully attract investments 
and production

• EZs enable structural change: 
linkages with local communities

• Need to manage negative externalities

• Crucial inputs for surrounding communities: 
safe water, waste disposal, services



SEZs can have many health issues

Environmental pollution
• Respiratory diseases, hypertension, diabetes, cancer, infections, vector-borne 

diseases (malaria, dengue)

Weak health services
• Limited health promotion, prevention and chronic care

Occupation health and safety 
• Injuries, respiratory diseases, malnutrition

Lifestyle related
• Non-communicable diseases, mental diseases, sexual-transmitted diseases



Many SEZs are in underdeveloped border areas

Service infrastructure 
(hospitals) in poor condition

Lack of waste 
management

No safe water or 
sanitation facilities 

Roads in poor conditions with 
unsafe driving practices

Lack of 
consistent 
electricity

Who is responsible for this?



Limited health data available to understand the situation



Health service situation is often unclear

• Data fragmentation: Public Facility Data, Private Facility Data

• Self treatment: Pharmacies

• Cross border facility utilization: Its better ‘over there’

• Data collection: Aggregation of incidence (new cases) and prevalence 
(overall cases)

• Some health outcomes not captured clearly



Worker accommodations needs to be monitored 



Hazardous material management needs to be improved



Emerging and re-emerging infectious diseases across borders

Presenter
Presentation Notes
And here we see the issue of emerging infectious diseases that are linked to the encroachment of human settlements into animal habitats. 

The GMS is a hotspot

Some of these animals are vectors for diseases that can be transmitted to humans

There was a recent outbreak of nipah virus

And this risk is common during the construction and operation of linear infrastructure – power lines, pipelines, roads, across pristine environemnts that are more common in underdeveloped border areas. 



Mobile and migrant workers are vulnerable

• Limited health services

• Infectious and lifestyle disease

• Family breakdown

• Living conditions

• Ethnic/gender vulnerability

• Cultural shifts/shocks

• Transboundary health risks 



Business case for health impact assessment

Fines, reputational risks Community-company 
conflict

Worker productivity 
reduced

2.



Bad workers’ health has an economic impact

• Attributable hospital 
admission

• Early onset of 
assistant living needs

• Disability

• Antibiotic resistance

• Absenteeism

• Restricted activity days

• Indirect cost from seeing 
a doctor or pharmacy

• Out of pocket 
expenditure for medicine

• Irresponsible use of 
antibiotics

Attributable 
death and 
diseases

Lower 
productivity

Reduced income 
opportunities

Healthy adjusted life expectancy

Individual
Business
Local
National
Regional

IMPACT
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Quantification is usually limited to health outcomes that can be expressed in terms of exposure and disease (dose/response), such as for air or water pollution. 
Moreover, changes in population health cannot usually be attributed to any single project alone – the longer the trajectory between cause and outcome, the more confounding factors will obscure the cause-effect relationship. 



Combination of procedures, 
methods and tools by which a 

policy, program or project may be 
judged as to its potential effects on 
the health of a population, and the 
distribution of those effects within 

the population. 

Health Impact Assessment is a tool3.
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“A combination of procedures, methods and tools by which a policy, program or project may be judged as to its potential effects on the health of a population, and the distribution of those effects within the population”. 




Identify and manage health risks 
and opportunities associated with 
unprecedented economic growth 

and development in SEZs.

Looks at determinants of health.

Health Impact Assessment Framework in SEZs



Content

1. GMS Country Profiles
2. Health Opportunities and Risks
3. Health Impact Assessment in SEZs
4. Health Impact Assessment Guidelines

Indicators for Baseline Data Collection
• Additional Data Collection Tools
• Grievance Management Resources
• Gender Equality Standards for EZ Authorities and 

businesses
• Health Risk Assessment Tools



Core concepts of SEZ HIA Framework

• Improved cross-disciplinary understanding of health risks and opportunities 

• Support for a harmonized approach to manage health

• Maximizing social and economic prosperity for people and businesses

• Effective SEZ management support tool

• Focused primarily on areas supporting SEZ development rather than 
individual SEZ businesses or contained SEZ areas



Health Impact Assessment Framework for 
Economic Zones

Key risks/issues to 
consider HIA

• Increased productivity
• Attracting international companies
• Healthy workers and communities



Associated Determinant Health Outcome
Chaotic Traffic Traffic morbidity and mortality
Standing water Vector-borne diseases
Resettlement/Loss of 
livelihood/Stress

Mental well-being (anxiety and 
depression)

Crowded conditions Multi-drug resistant TB
Poor Personal Health Practices Other communicable diseases

Exposure to Dust and other airborne
emissions

Respiratory infections and disease

Identifying determinants of health risks



Scoping
Profiling/ 

Data 
Collection

Risk 
Assessment

Developing & 
Implementing 
Management 

Measures

Surveillance 
& Response

Applying a systematic process



Site 
Preparation

Site 
Clearance

ConstructionOperation

Expansion



Based upon experience in Viet Nam

Nghi Son Economic Zone, 
2013-2017



Supported country policies and frameworks



Build on country policies and frameworks

Country HIA Legislation HIA Guidelines SEZ HIA 
Demo Projects

Cambodia In EIA Under development 0
Lao PDR ✔ ✔ 1
Myanmar In EIA Under development 1
Thailand ✔ ✔ 1
Viet Nam ✔ Updating 0

EIA: Environmental Impact Assessment



Applied in demonstration projects in 
economic zones

• Savan-SENO SEZ, Lao PDR and Mukdahan SEZ, Thailand
• Implemented HIA Framework for SEZ in both locations simultaneously
• Governments embedded the framework into policy. 

• Thilawa SEZ, Myanmar
• Developed a series of management plans focused on hazardous material, 

waste management, and health and safety (based on HIA framework for SEZ)

• Yunnan-Lincang Border Economic Zone 
• Conducted a rapid HIA based upon methodology set out in HIA framework



Lincang Border Economic Cooperation Zone

PRC

MYA
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Case study 1 





Migration, cross-border movement of people and goods
Malaria drug resistance in border areas
Dengue, Urbanization and Globalization: The Unholy Trinity of the 21stCentury
Construction sites
Urbanization, design and maintenance

Dengue introduced by migrant populations
Malaria elimination to be reached in PRC in 2019 (ahead of goal for 2020)
Imported cases of malaria keep on occurring, risk of malaria re-introduction



Malaria has traditionally caused a considerable burden of disease in the GMS but in recent years considerable progress has been made in reducing malaria mortality and morbidity in these countries. Achievements in malaria control have brought the prospect of malaria elimination to reach but challenges remain: Resistance to antimalarial drugs is emerging in border of the GMS

This is a critical public health problem with potential catastrophic consequences to the future of malaria elimination in the region and should it spread to Africa it can have disastrous global implications and undo decades of achievements in malaria control. 

Border populations and mobile and migrant populations play a role in both the emergence of drug resistance in the GMS, as well as its spread. Highly mobile migrants may not stay in an area long enough for a full course of anti-malarial treatment, which contributes to malaria relapse, onward transmission or the development of drug resistance in malaria parasites. Mobile and migrant populations may return to work as soon as symptoms subside, despite still being infected with the malaria parasite, and this may decrease drug compliance and add to drug resistance. Some mobile and migrant populations may be more vulnerable to malaria infection as they come from non-endemic areas to work in endemic areas and yet may not have adequate protection through established community or workplace malaria interventions. Migrant workers are highly likely to have increased exposure to vectors if they sleep outdoors or in poor quality accommodation, or if they work at night. Border populations often have lower access to quality health care and preventative services in the first place and often times look to the informal sector for diagnosis and treatment, often with substandard drugs and poor treatment regimens such as monotherapies. 

During the construction of large infrastructure projects, temporary movements of construction workers occur, often across borders, into and out of these border areas and the scale of mobile and migrant populations such as camp followers looking for economic opportunities increases in the area. Large numbers of migrant workers are also employed for the construction on many small and medium-scale projects in border areas. These activities attract inward migrant labor while also contributing to large outward flows of people and resources throughout the region. Transboundary projects and projects near border areas can increase the risk of spreading malaria drug resistance if a worker population is housed in these areas during project construction, as workers can contract or become infected with drug-resistant parasites and spread them elsewhere upon return or during rotations/leave. These problems can be exacerbated when workers have limited access to health promotion, prevention and early diagnosis and treatment services, and in the context of poor labor rights. 

Economic growth and infrastructure development in border areas has many positive public health impacts from improvements in environmental, social and economic determinants of health. However, development in these border areas also contributes to population growth in areas that remain endemic for malaria. Many border areas that were previously remote are now connected to highways and broader mobility systems. In addition to exposing migrant workers to malaria, these border development projects may also influence vector ecology and behavior, and increase risk for forest workers, ethnic minorities living in the area and forest-fringe and peri-urban communities. Transboundary projects and projects near border areas can increase the risk of spreading malaria drug resistance if during operation, population movements through malaria-endemic border areas increases considerably.

Border economic development is a major driver of population mobility in the region and is closely inter-related with a number of issues that shape malaria transmission and that add complexity to the elimination of malaria. Under the GMS Strategic Framework 2012-2022, which emphasizes the strengthening of economic development around the major economic corridors that cross-cut the region, the development of a number of new transport links across GMS countries will continue to be facilitated. The speed with which populations, and therefore potentially malaria parasites, may travel between GMS countries, from border areas to other locations and from the GMS to neighboring regions is increasing.


Population mobility in the GMS is expected to increase. Human population movement from higher transmission areas not only hinders the malaria elimination efforts but also risks reintroduction and resurgence in malaria-free receptive areas. MMPs and the spread of drug resistant malaria has the potential to reverse the gains that have been made by GMS countries within the past decade since the GMS is known for its highly porous borders and given that resistance to earlier anti-malarial drugs also emerged in border regions of the GMS countries. In addition, population mobility is widely recognized as a key factor leading to the importation of parasites, which could jeopardize national and regional elimination efforts by possibly leading to the generation of secondary cases.  

Malaria is a serious problem for the approximately 850,000 inhabitants and migrant workers living along the border and the lack of quality malaria services has long been identified as a gap in malaria control efforts in these difficult to access areas. Recent data shows that these people often travel across national borders to seek malaria diagnosis and treatment services, delaying treatment, risking transmission and burdening health systems. 

Dengue, Urbanization and Globalization: The Unholy Trinity
In the LBEC – dengue was re-introduced by migrant workers
LBEC will increased urbanized land area and cross-border movements associated with trade considerably – dengue risk!
We can anticipate the risks, and put in place mitigation measures!

The area will become urbanized, Cross-border trade and movement of people will increase.
Urbanization, Globalization and Dengue – has been called the unholy trinity of the 21st century
We need to address this in construction and operation;  

SRI LANKA
TB AND MALARIA FROM SOUTH ASIA
AIR TRAVEL 







SEZs benefit from a public health management plan

Multi-disciplinary
• Health Impact Assessment in SEZ leads to  a public 

health management plan

• Plan implemented by all stakeholders

• Local government or SEZ operator lead implementation

• Funding needs to be mobilized from SEZ



Accessible and Appropriate Health Services

Proper Zoning
Organized Traffic

Appropriate Waste 
Management Strategic 

Resettlement 
Planning

Safety and Security for All

Healthy SEZs



Align HIA policies and 
guidelines for SEZ.

Apply the SEZ Health Impact 
Assessment framework.

Support partnerships 
between private and 
public sector.Improve the development and 

implementation of public 
health plans in SEZ.
Create best practices.

Advocate for HIA among 
decision makers.

So, what can we do to advance HIA in SEZs?



Paradigm shift #1 
Enable good governance

?
Policies and 

guidelines not 
implemented

HIA SEZ policies and 
guidelines are 

reinforced across 
sectors and borders
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First, more ambitious regional and national level policies and regulation for health impact assessment driven by the environment and health community with clear medium-term targets and reinforcement creating strong momentum to change the behavior of "business as usual."




Paradigm shift # 2 
Certified EZs

Infrastructure and SEZ 
development are 
“health” certified

Lack of emphasis 
on health

Presenter
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Second, push towards healthy infrastructure development, driven by communities civil society and academia, who generate the evidence that the cost of not following a health impact assessment approach is more costly.



Paradigm shift #3 
Prioritize sustainable and healthy EZs

Sustainable business 
development incentivized and 
communities benefit from EZ 

development

Short term profit gain
prioritized
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Third, we have to mobilize more resources to meet the  financing needs for sustainable investment. And, at the same time, transparent and equitable governance structure to effectively manage and deploy resources is critical.



Healthy Economic Zone Highlights 

April 
2017

June 
2017

October 
2017

November 
2017

May 2018

HIA Work 
for SEZ 

began in 
Lao PDR

HIA Work 
for SEZ 

began in 
Thailand

Draft 
health 

guidelines 
developed 

Regional 
SEZ Forum 
Bangkok

GMS – HIA 
for SEZ 

framework 
published



The Future

Aug  
2018

Dec 
2018 2019 onwards

HIA and 
SEZ 

Forum

Economic 
Corridor 
Forum

Development of project which 
improves access to health services to 
mobile and migrant workers in SEZs



Thank you!

sroth@adb.org

ADB_SusannR

https://blogs.adb.org/archive/subject/37

Knowledge 
Services
Advisory Center
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