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1. We do it as part of impact assessment

Â More than 500 Impact Assessments (IA) since 2003 
and 135 in 2008
Ç Cost-benefit framework

Ç Covers environmental policy, health policy, justice policy, 
employment policy 

Ç Integrated assessment of economic, social and 
environmental impacts

Â IA Guidelines (also refer to valuation of health)

Â Commissionôs Impact Assessment Board checks 
quality

Â Member States increasingly doing Regulatory Impact 
Assessments

Â Also specific regulation (e.g. REACH) recognises the 
role of socio-economic analysis
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2. Why we do it?

Â Better decision making

Â It is a legal requirement

ñIn preparing its policy on the environment, the Community shall 
take account of:

Ç available scientific and technical data;

Ç environmental conditions in the various regions of the 
Community;

Ç the potential benefits and costs of action or lack of action;

Ç the economic and social development of the Community as 
a whole and the balanced development of its regions. 
(Article 174 (3) of the Treaty)
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3. It has helped

Â Changed around two-thirds of proposals, often 

significantly due to more systematic analysis

Ç Helped us ósellô proposals (REACH, Clean Air for Europeé)

Ç Improved transparency
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4. Valuation increasingly important
Â Rule is qualitative, then quantitative, then monetised, 

if possible

Â External evaluations always pushing for more 
quantification

Â Number of Directorates General assess health 
impacts: Environment, Transport and Energy, Health, 
Enterprise
Ç Values broadly ú1m per life saved, or ú50,000 per DALY

Ç Same value all across the EU irrespective of age, gender or 
location

Ç Need to improve consistency and theoretical underpinning

Ç Need to improve acceptance of valuation of health impacts 
as a whole

Â Valuation of environment not developed to the same 
extent
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6. NewExt values used in the Thematic Strategy on 

Air Pollution are part of Commissions impact 

assessment guidelines on mortality effects

Values used in 

the Thematic 

Strategy on 

Air Pollution

Value of 

statistical life 

(VSL) (ú)

Value of life 

years lost 

(VOLY) (ú)

Median 980000 52000

Mean 2000000 120000

Source: Section 9 of Annex to Part III: Annexes to impact assessment guidelines (European 

Commission 15 January 2009) available at 

http://ec.europa.eu/governance/impact/commission_guidelines/docs/iag_2009_annex_en.pdf

Guidelines recommend 

ú1-2 million VSL

ú50-100.000  VOLY

if no more context specific 

estimates are available.

http://ec.europa.eu/governance/impact/commission_guidelines/docs/iag_2009_annex_en.pdf


6. Example: 

Health impacts of air pollution in 

the EU in 2020
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Baseline risk of PM2.5 in 2020

Â 2.5 million life years lost 

due to PM2.5 

Â or 272.000 premature 

deaths

Â 22.000 premature 

deaths due to ozone

Â 221 million restricted 

activity days and many 

other morbidity 

endpoints

Loss in statistical life expectancy that can be attributed to the identified anthropogenic contributions 

to PM2.5 (in months), for the emissions of the year 2020. Average of calculations for four 

meteorological years (1997, 1999, 2000, 2003). Source: CAFE Baseline Final Report
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Not only modelling result

NO2 

concentrations 

in Europe 

according to 

ENVISAT

Source: ESA
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Annual health impacts (EU27) ðCurrent Legislation (CLE) and optimised 

scenario(OPT) with two alternative energy consumption scenarios up to 2020

   National projection PRIMES (ú20) 
projection 

Health end point Impact (000s) Poll. CLE OPT CLE OPT 

Acute Mortality 
Premature 
deaths 

O3 
22.1 20.2 21.7 20.1 

Respiratory Hospital Admissions Cases O3 20.9 19.1 20.5 19.0 

Minor Restricted Activity Days 
(MRADs) 

Days O3 
45,045 41,301 44,316 40,953 

Respiratory medication use Days O3 21,844 20,077 21,485 19,892 
       

Chronic Mortality (YOLL) Life years lost PM 2,520 2,071 2,343 2,073 

Chronic Mortality 
Premature 
deaths 

PM 
271.8 223.6 252.5 223.6 

Infant Mortality 
Premature 
deaths 

PM 
0.40 0.33 0.38 0.34 

Chronic Bronchitis Cases PM 127.7 104.9 118.7 105.1 

Respiratory Hospital Admissions Cases PM 41.9 34.4 38.9 34.5 

Cardiac Hospital Admissions Cases PM 25.8 21.2 24.0 21.2 

Restricted Activity Days (RADs) Days PM 221,414 181,863 205,895 182,203 

Respiratory medication use Days PM 22,641 18,609 21,044 18,619 

 
* Other impacts in core assessment include Lower Respiratory Symptoms

National projection = projection of each Member State, did not include usually additional climate policies

PRIMES (ú20) projection = EU wide projection based Long Range Energy Modelling scenario assuming that price of CO2 would be 20/t in 2020

Source: Presentation by Pye and Holland based on modelling carried out by IIASAôs GAINS model in the European Commissionôs 

NEC-PI Working Group, 29th March 2007

449

58.2

287

29.3
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Numbers of cases per year (thousands) in 2020

*) Either Life years lost or premature deaths Source: CAFE Baseline Final Report


