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The main objective of this study was to develogthempact assessment tools (HIA)
specific to the roofing fiber cement industry. Teisidy has been conducted in two phases.
The first phase is a descriptive review and batith® study. The drafted HIA tools were
appraised by HIA experts. The second phase isniptementation and evaluation of HIA
tools through pilot testing in a fiber cement fagtorhe developed HIA tools were drafted
according to the 5 steps of HIA approaches inclgdiscreening, scoping, appraisal or
assessment, reporting and reviewing, and monitcaimgdy evaluation. Both qualitative and
guantitative measurements were used for assedsin@dcupational exposure risks in the
factory and the community nearby. A cross-sedalistudy was utilized. Personal and
environmental samplings and spirometry measurenvesrts also collected.

In this study, the HIA tools focused on risks amgpacts on human health based on
specific health determinants. Percentage valuee wategorized into five groups as follows:
minimal health risk, low, moderate, high, and véngh impacts on human health. The
appraisal for HIA in fiber cement factories coukhdl to the employment of systematic
determination of potential health impacts. Thisgdgtemployed the impacts on human risks
into two-dimensions: health risk matrix of expostagng and health effect rating. The health
risk matrix score (HRM) was determined through the&antitative measurements on the
health risk assessment.

The affected populations in the near group (2-komres = 20) have a HRM score
slightly ‘higher than the far group (5-km; score®),1lbut the employees had a higher HRM
score (score = 40) than both of the affected paimmgs. In conclusion, the application of the
HRM score as a HIA tool for' roofing fiber' cemenictiaries could be employed for
quantitative risk assessment. However, furtherystsidvarranted. This study suggested that
the HIA conducting should be initially started wishpreparation stage to gather important
data and resources. Experts and/or the advisorynitbee should also step in at this stage.
Stakeholders and affected populations should belved in all stages from the pre-step
through the monitoring and evaluation stages.
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