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1. Definitions of health

« Health is a state of complete physical, mental and
social well-being and not merely the absence of
disease or infirmity.(WHO,1946)

« RIO declaration: The health and well-being of the
population largely depends on the activities of other
sectors and development projects, not just health sector.

« Health as a basic human right:

— US federal gov. is supposed to assure safe, healthful,
productive and aesthetically and culturally pleasing
surroundings for all Americans. (NEPA)

— Mongolian gov. is obliged to provide its citizens the
right to live in a safe and healthy environment.
(Mongolian Constitution, 1992)
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Mining in Mongolia

[ Mineral licence owned or controlled by Turquoise
Hill Resouces
2 [ Coal licence owned or controlled b% Turquoise Hill
Resources subsidiary, SouthGobi Resources
/ @ Turquoise Hill Resources' principal discovery and/or
Beil development project
Ml Y7 @ SouthGobi Resources’ mining and development
ciiha MAP AREA project
| A Tavan Tolgoi coal deposit, controlled by Mongolian
: Shanghai @ A i A Governmgnl ¥ Y ?
X A\ Nariin Sukhait coal mine (MAK-Qin Hua JV)
©  Documented coal occurrence
Tavan Tolgoi % i‘a‘i e == Permian-Age coal-bearing basin
(coal) s Sainshand Major, paved road
planned =ocea Road links to China border (Oyu Tolgoi, 80 km;
Tsagaan Tolgoi Kharma%‘g)'\& industrial Ovoot Tolgoi, 45 km)
(coal) (copper-gol A ++++4 Planned railway
o) Tol N » -+ Railway under construction
- yu 1o gOI f o
Ovoot Tolgoi i Bkt copper-gold "”a, ?
coal mine o mine L 0 250
Tsagaan Suvarga ) Erenhot kilometres =
Dalanzadgad € i ’h\ et
LR y / ‘g‘ f
120 km coal seam ® Gashuun Sukhaﬂ 7 5’\{ @ H ﬂ NI r,./
Soumber ; Ga nqlmaodu o
.(ci)a'l)‘ ' ,igqstlan Bayan Obo Xt /{KH Ry
~ /" (May 2012 completion) = i n‘;,e”” f : {3 ﬁ‘fz/
e TTOVIII r % ¥ o
3 £ Jinin g
N“x Lmhe /b H H/“'bffmm“ . ,,‘L' 9 & S &o‘»"_{
o 3 . et " :
; s i i /f Qinhuangdao 7
Wuyuan Baotou W £ China's largest coalpon
j Dat :
steel-making atong g E:
W £ industrial centre BElJIN? ""MW‘,,.M
uhai ? 2
: Shuozhou © 2
X
Jiayuguan &’m,.w’ # # f Pon of Tianjin
steel-maki '\ Yinchuan 3 ¥ exports to Japan & Korea
industrial centre Shijiazh o
Wtrg : Hosang i BOHAI GULF
\ o & m\\ Taiyuan 7 (to Pacific Ocean)
s -Ch/na Railway E L by /%/‘
i *\ .«...j gt M"’ i i 5 f"(

P

"llll: l!llll




., PHI
_ . ] O 4 PUBLIC REALTR
Mining in Mongolia, cont- N

2013 numbers:

« accounts for over 30% of the Mongolian GDP (3 fold
Increase in a decade)

« accounted for 87.5% of exports (MRAM, 2013)

« 1,301-extraction licenses, 1,717-exploration licenses
(take up 9.4%) — 35%7

« the economy grew in double digit since OT signing(2009-
2013)

Now?
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Potential health impacts caused by mining N

Positive: potential for a better economy —
positive social determinants

Economic growth hasn’'t been shown in real life!

Negative:

* occupational, environmental and socio-
economic health risks

— Mining brings negative influences on the social
determinants of health (Cause of the causes)
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Causal pathway between health risk and he
outcomes

e A sample determinant of health: working on a
21d:14d rotation in OT mine

o Route A: working around hundreds of “tough”
miners — peer pressure to socialize— increased
alcohol consumption — —accidents/injuries/family
violence/stomach ulcer/ liver cirrhosis/risky
behavior that leads to STls

o Route B: Spouses being separated for number of
days—infidelity—divorce —stress—mental health
Issues
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“...Mining brings nothing but Q«:’//PIH

threats...”

« “Our life was fine before all this mining rush
happened. ...Can you imagine how on earth we can
continue our life as happily as before and raise three
children knowing that there will be no pasture land
for herds, no adequate drinking water for us, no
clean air to breathe, no healthy animals to butcher,
no appreciation for what we do and say, and no
affordable clothes to buy? ...The truth is: we are
bunch of neglected people whose interests are lost
between a corrupt local government and an

uncaring foreign company.” A herder lives nearby
OT mine
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Negative health impacts of mining N

 Increase In infectious diseases (STIs, TB, water-
porne)

 Increase in chronic disease (CVD, Diabetes — diet,
smoking, drinking)

* Increase in work-related accidents, injuries
* Increase in mental health problems (job security)

« 25% of the global burden of human iliness can be
attributed to modifiable environmental
conditions(WHO)
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2. What is HIA? N

« "HIAis 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™.

(WHO, 1999)
— HIA vs.EIA (use of SDH)
— HIA vs.HRA
« How HIA is enforced?
— Required by “hard law”

— Recommended with “soft law” (Equator principle,
Gothenburg Consensus, Rio declaration)
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Benefits of HIA N

« Extending the protection of human health
* Reducing ill health

« Enhancing cross-sectoral coordination

* Promoting greater equity in health

* Generation of useful health indicators

 |Industry: Can maximize project profits through
healthy workforce and avoiding unnecessary
cost of treating health consequences of a
community

D




,PHI

o
W,

3. Research objective: N

« To evaluate the uptake and adoption rate of the HIA
concepts, tools and methods in the Mongolian mining
sector
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Research questions: J

1. What are the main features and characteristics of the
HIA as it has been implemented in Mongolia as
perceived by stakeholders?

2. What policy-related, political, organizational, economic,
factors in the HIA process are most relevant to managing the
public health impacts of resource extraction in Mongolia, and
by extension, would be useful in other low-to-middle income
country (LMIC) settings?

3. What is the trajectory of HIA uptake in Mongolia,
particularly in the mining sector?

4. Why and how DOI could effectively be used when diffusing a
policy innovation such as HIA?
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Research design and method: F

* Qualitative (applied) research that used a narrative case
study design

« Was conducted in partnership with HIA-Technical
Working Group of Ministry of Health (MOH) of Mongolia
and SFU

« Data collection:
key informant interviews (semi-structured)
observations
literature reviews and policy analysis
Case study

« Ethics approval (HIA being new!)
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Key informant interview: "

 In total, 27 interviews were conducted through 3
data collection trips to Mongolia in June of 2012,
January of 2013 and July of 2013

 Eligible subjects: those whose current or
previous jobs were related to the HIA adoption
process/OT-HIA (upon their verbal/written
consent)

 Likelihood of encountering interviewees who use
different terminology than traditional HIA terms
was very high
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Case study: Oyu Tolgoi N

*GoM(34%),THR (66%) - Rio Tinto
*By 2021 will generate one third of Mongolia's GDP (IMF)

ethe largest project in Mongolian history.
*First ever (the only, as 2014) HIA in the country was ordered by OT

_______-_
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Differing views toward HIA Q(C// "

* International HIA expert: “HIA is a risk identifying, community
building and SLO-obtaining exercise”

 Local HIA practitioner: “HIA is an emerging, inclusive approach
that assesses and measures health impacts of mining based on
scientific methodology”

« MOH official: “HIA is an effort to try to predict what could happen if
do not engage in good operation.”

* Industry rep: ‘it is expensive. do not want to do it unless required”

« OT staff: “Taking all negative approach and blaming someone

irrationally, is not correct. HIA can provide rational answer and take
the weight off from the shoulder of an accused company”

« Community member:“When there is a smoke usually there is a fire.
Up to date, we've been constantly denied due to lack of proof. HIA
to us sounds like a tool that finally can build hard evidence!”

D



s PHI
Integration of DOI theory z

Adoption of new idea is difficult & time-
consuming

DOl is a useful framework (analytical lens) to
understand and improve the rate of HIA uptake

DOI: the process by which an innovation is communicated

through certain channels over time among the members of a
social system (Rogers, 2003)
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Mongolian HIA uptake: Force Field o PHI
Analysis \‘f// o

—_—

PLAN:
DRIVING FORCES . OPPOSING FORCES
To implement HIA.
Pioneer Extra effort
RELATIVE ADVANTAGE
Same value among COMPATIBILITY Competing interest
primary adopters with proponents
COMPLEXITY
Calls for Lack of capacity
intersecoral/coll
OT-HIA TRIALABILITY Lack of practical
application
OBSERVABILITY Lackofinfo
- sharing

Force field analysis for attributes of innovation: adapted from Kurt Lewin
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4. Research/project activities V\/

 Intersectoral HIA -TWG

« Adapted HIA methodology
« Workshops and trainings

* Field visits

 Literature reviews

« Key informant interviews

e Advocacy
« Ongoing:
« Mining & Health strategy development
« HIA short /long term training curricula development

« Capacity building activities-Summer Institute by CCGHR (April
27-May 05, 2015)
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Workshops/Trainings \/ o
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Advocacy
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Achievements T

* Increased awareness(projects/research/results
dissemination)

* Increased capacity(need still unmet)
* HIA focal point at the MOH

 Signing of MoU between 2 relevant Ministries to
speed up the adoption (EIA based HIA: route)

 Inclusion of health consideration into the EIA
aw that was revised in 2012 by the
narliament
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APYYN MOHAUUH AAM BEONIOH BAUI AN OPHYUH, ASINAN
KYYNUNANbIH AAMHbI XOOPOH[ BAUTYY/ICAH
XAMTBIH AXKUNNATAAHBLI CAHANDK BU4AT

:hilll\(v XAMTBIN KANNATAANB CanaMX Duunl (Laawna Canamx OuNmnr rax)
MoHron YncoiH 3pyyn manaviaH sam Gonox baurans opuvH, asnan »xyynynanuim sam
(uaawna “Tanyya' rox) Gavranu opunna Honoonox Bananuin BONOK IPYYN MIHAUAH
HONOONNUAN HITACIN YHANFIIHNA IPX SYAH OPMUHT DYPAYYIIK, XaPankyynax 30punroop
Aapaax IYWNCUNT XaNaNUIH TOXupos

Har. Hunrnor ywaacnan

Tanyya [anxwian apyyn mawannn Ganryynnara, MHYB.win Banrans  opsnbl
XOTONBOPUAH XAMTPAH XIPANKYYNASr 3yyH OMHeA, 3yyH Aduuk opHyyasin Opuui
Gonow 3pyyn mana Bycunn opymaac 3oxnon Banryyncan 3yyn OMHed, 3yyHn Asuin
OpHYyAbIH Bairans opunn BONOH ApYYN MIHAWAH cana Hapwii 2007 ouw anxayraap
xypnaac rapcad baukokuwn TyWxarnan, 2010 oMwl xoOpayraap xypnaac rapcad
HEXYrAK  TYMXArNAanuIr Xaparkyynax u“nrnanasg xoep Tansii xamrein axwnnaraar

XOOKYYNIxan anaxyy Canamm DUMrnK 30pnunro OpLlwinHo
Xotp. XaMTbIH aXunnaraanbl YMrnan

TanyyA HWATNSr  awur  conupxon Oyxun  papaax  “Urnanaap  xamrtoil
axunnaraaraa oproxyynua Yyua

o bawranb opuMHA HENEONOX BAWANLIM YHINTIZHUA TYXan XyyNnuuH WAHIMUACIH
HANPYYNIAA  IPYYN MOHAMAH  HONGONNWAH  YHINIID XWAX acyyanuir Tycrad
WHAABIPNYYNAX

o ToMOOXOH Tacen. xetenbepyyaeec yyadx rapax Ganrany OpuvM, xywuin apyyn
MIMADA YIYYNIX HONOONNWAT YAUPAAX CTRATEIMAN YHINFIIHUA KYPMbIT XAMTPAH
Bonowcpyynax

o Anupaa tocen xotonbop IXNIXIIC OMHO, TYYHUWAT XIPIKyyNax asuay Donou
XIPINKYYNCHUA fapaax 2epar BONon Copor HONOONNUAT CACTEMTINIIP YHINIX
Tyxan xamrapcan xypam bonoscpyynax

o Bawrane opunnl wonoonox Banansin BONOM  IPYYN MIHAWAN  HONBBNNKAKH
YHONI33, xapuy apra xoMmxasonun acyyanaap ONoH ynceil Xypan, 3esnereon
(hopyM, Cyprantaa TanyyasiH OpoNnuoor Xauraxan AIMKNIC yayynax

FCypan, Xamtiin axunnaraani xanbap

Tanyya napaax xanGapaop xamrpan axunnana Yyna

MoU between MOH and MEGD

Canbap X0OpOHAbIH XamTapcaH apX 3yWH OpyMH DYPAYYNaX, WWAAB3P raprax
X3IPINKYYNIX YUININAIP XamTapcaH axrbiH xacar 6anryynan axunnax

Tanyya xamTapcaH axnblH X3CTUAH YN axwnnaraar 3p4UMXYYmK YP AYHr
canmxpyynax;

XaMTbiH axunnaraadbl YUrNana HUALC3H Cyprant, cemuHap, xypan Gonow 6ycag
yian axunnaraar 30xuoH Gaiiryynax

Xapunuax Magaanan, Typuwnara conunuyox

XamTbiH axunnaraanbl 6ycag xanbapuir Tanyya xapunuad TOXMPONUCOHLI YHACIH
A33p xapankyymxk BonHo

Oepes. Hamant eepunent xuix Hexuen

1

Tanyyn xapunuad 3axvpan, anbad GUuMr CONMNUOX TOXMPONUCOH Hexuena
aHaxyy Canamx Guunrt anusaa HIMInNT, eep4nent opyynx Gonwo

Tas. Bycag Hexuen

OHaxyy Canamx Guurvitd XypasHa XapanKyynax yin axunnaraadbl 3apansir
Tanyya xapunuas 3eBLMNUEK XaMTPaH LWNMAABIPNIHI

Onaxyy CaHamx Guurviir xapankyynaxag yycax 6onox anueaa XxyHApanuir
Tanyya xapunuaH 3eBLUNNLeX LWWAABIPNIHS

Onaxyy CaHamx GuuMr Hb TyyHA rapbiH yCar 3ypcaH eapeec 3XN3H XyuuH
Terenaep yunyunHa

Canamx OGuunrt ayppaaryn Gycap acyyaneir Tanyya xapunuaH 3eBlmMnuex
3amaap 30xuuyynHa

3Haxyy caHamx Buurniar 2012 oHbl 6 Ayraap capbiH 05 e enep Ynaanbaarap
XOTHOO XO€p XyBb YUNAIXK, rapbiH ycar 3ypx baranraaxyyncan 6ereepn ax xyBuys HIraH
anun xyunHTan Ganna

YYNI MBHAWWH CANA
. XYPONBAATAP

Bawiranes opumH, asnan
KyyNnunaneiH Aambir TENeenx:

BAWrANb OPYUH, AANAN
KYYNUNANbIH CAMA
A. UOrTBAATAP
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MOHION YNCbIH XYYNb

12 o B gyraap capei 17 1ed opop YnamSaarap xar

BAWrANb OPYUHA HEeneenex
BAVANBIH YHINI23HUM TYXAN
/lWnuH3vnncaH Haupyynra/
["TepwitH M3gaanan”, 2012 oH, Ne22/

Revised EIA Law

HI3raYraap 6YNar
HUATNAr YHO3CNan
- 1 Aayrasp aynn.XyynuuH sopunt

1.1.3H3 xyynuitH 30punT Hb MoHron YncbiH YHACOH XyynuitH ApsaH sypraagyraap 3yinuiH 2
Aaxb 3aanTbir Xaparkyynax, banrans opuHbLIr XxaMmraanax, XyHUn yin axunnaraadel ynmaac 6aitrans
OpuHBl TAHUB3PT Gaigan anpargaxaac capruinax, Gairans opuvHn ceper Heneenen Baratairaap
BavranuiH Heeu awwurnant seyynax, Oyc Hyrtar, canbapbiH Xxamxa3Hg Gapumrtnax 6ognoro,
XIPANKYYNax XenknuiH xetentep, Teneeneree BonoH anueaa TecnuitH Bairant opuMHA Heneenex
Bananbir  YHanNax, Xapankyynax 3cax Tanaap AyrHANT, LWWAAB3P raprax, Oponuord TanyyablH
Xapunuaar 3oxuuyynaxag opLunHo.

Xannax

2 pyraap syin.Bairans opuuHa Heneenex GananbiH YHINr33HUA TyXan Xyynb TOrTOOMK

2.1.Baitrans opuvHg Heneenex GananbiH YHINra3HUIA Tyxal Xyynb TOrTOOMXK Hb MoHron
YneeiH YHAC3H Xyynb, Baitrant opuHbir Xamraanax Tyxal Xyynb, 3H3 Xyynb, 30r33pT3A HAALYYNIH
rapracaH Xyynb TOrTOOMXUIH Bycap akTaac 6ypasHa.

2.2.MoHron YNncblH ONOH YNCLIH rapasHf 3H3 Xyynbj 3aacHaac eepeep 3aacaH 6on onox
YIICbIH r3P33HUA 3aaNThir Aarax MepasHe.

Xannax

3 ayraap 3ydn.XyynuiuH H3p TOMbEOHbLI TOAOPXOWNONT

3.1.3H3 Xyynb[l X3parnacaH fapaax Hap TOMbLEOT 0P AyPACaH yTraap OMNIoHO:
3.1.1."1ecen" rax wWuHa3p Bairyynax Gonox axunnax Gaitraa ywnasap, yanuunras, yyn
yypxai, Bapunra Bairyynamx, T3Ar3apuir LUKHIUNAX, 8PreTrex 33par anveaa yitn axunnaraar;
3.1.2."Tecen Xapankyynary” rax TyXaiH Tecnuir xapuyuard upra, XyynuiH aTrasnuir;
3.1.3."6afirans OpYHbI CTpaTerwiH YHanNraa" rax yncelH Gonow Byc Hytar, canbapbiH
XaM¥a3HA BapumTnax 6oanoro, Xaparkyynax XenknuitH xetenbep, Teneenereer Gonoecpyynax sasuag
TYYHUIA X3pankunTaac Gairans opumH, Hwnmwww
YP Aaraspbir Yyp ambCranbiH eepunenTuitH uur xasHanara, 6anranuind raMmLunrT y3araanTan
yANayynaH ToAopXonNoxeir;
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Research guestions revisited: \‘f// o

1.How Mongolians perceive HIA?

2.What context-specific factors that we need to consider
when implementing HIA in Mongolia?

3.What is the current state of HIA adoption?

4.\What value does DOI theory bring to the successful
adoption?
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5. Remaining challenges: F

a lack of government’s sustainability and
leadership (high turnover rate!)

» poor collaboration between relevant public
and private institutions

» weak working relationship between 2 main
ministries

* low awareness of private sector on the values
of HIA

D
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Challenges, cont- \=Z

weak implementation of the revised law on EIA

— HIA inclusion seems to be very abstract and lacks
clarity(cumulative and strategic)

weak national capacity (to conduct and evaluate
HIAS)

poor gquality or non-existent baseline data

Resource curse vs. Institutional curse?

D
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Recommendations: \‘f// o

Short-term: To strengthen current EHIA framework

— promote and enforce the currently legislated regulations
which incorporates HIAs into licensure system

— To develop detailed HIA regulations and guidelines
— to implement existing MoU between MOH and MEGD
— to create national HIA training center

D
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Recommendations, cont- \‘f// o

Long-term: Make a shift from EHIA model to stand-alone
HIA, when ready

* to enact/enforce an independent HIA law
« to develop HIA management system and team

D
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Recent developments =z

« HIA methodology/guidelines were developed and
approved in 2014 with ministerial order

« HIASI8
« HIA task force was created at the PHI

 Increased recognition of HIA implications by MOH high
ranking officials

« Ongoing effort to get Law of Hygiene approved by the
parliament

« Ongoing effort to draft HIA regulation

D



. PHI
HIA regulation, some underlying questions "7

« 2 slightly different approaches (existing-EIA based HIA;
stand-alone HIA)

« Multisectoral involvement

« Enforcement of the HIA regulation

« 2 committees (steering and professional committees)
 Virtual training center

« Accreditation

* Bidding process

* Monitoring (throughout HIA conduct and throughout HAP
Implementation)

D
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for your attention.
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Stakeholders analysis "

Medium
support

Low
opposition

Non-mobilized

Low support Medium High

opposition opposition

Mongolian Small scale
Mining mining
Association companies

Big mining
companies,
except OT &
ER

SFU ADB WHO country | Department of | Informal ninja
office Health miners
JTA oT MPHPA

Health for | Public Health Beneficiaries

New Institute and affected
century, communities
NGO
School of
Public Health

Figure 5: Position map for players in HIA adoption in the Mongolian mining sector

. High power

Medium
power

Low power

_______-_
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6 Key factors for successful S

application of HIA

adequate HIA process training

Intersectoral comm/collaboration

comprehensive stakeholder participation

scientific and conditional scoping

using a holistic concept of health for HIA practitioners
emphasis on the positive and negative outcomes

o 0k WDhPE
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(3.1.3 - Law on EIA) N

« ...Strategic EIA should assess potentially negative
health impacts of a policy, program and project, in line
with environmental impacts.




