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One Health Approach For Disease Prevention

Introduction

The One Health concept recognizes that the
health of humans is connected to the health of
animals and the environment. The purpose of
one health approach is to improve health and
well-being through the prevention of risks and
the mitigation of effects of crises that originate at
the interface between humans, animals and their
various environments. Zoonotic diseases are an
example that shows how the health of people is
related to the health of animals and the environ-
ment.

One Health is not a new concept, but it has be-
come more important in recent years because
many factors have changed the interactions
among humans, animals, and the environment.
These changes have caused the emergence
and re-emergence of many diseases.

Since the 1800s, scientists have noted the simi-
larity in disease processes among animals and
humans, but human and animal medicine were
practiced separately until the 20th century. In
recent years, through the support of key individ-
uals and vital events, the One Health concept
has gained more recognition in the public health
and animal health communities.

Cooperation and collaboration of the human
health, animal health and environmental health
communities is required to achieve optimal
health outcomes for both people and animals.

Zoonotic Diseases

A zoonotic disease is a disease or infection that
is naturally transmissible from vertebrate ani-
mals to humans and vice-versa. Zoonotic dis-
eases can be caused by viruses, bacteria, para-
sites or fungi. These diseases are very common.
Scientists estimate that more than 6 out of every
10 infectious diseases in humans are spread
from animals. Rabies and Leptospirosis are well
known zoonotic diseases which we currently

Contents

deal with.

Many people interact with animals in their daily
lives. People raise animals for food as well as
pets. This results in close contact of humans
with animals allowing these diseases to be ex-
changed.

Animals also share human susceptibility to cer-
tain diseases and environmental hazards. Be-
cause of this, they can serve as early warning
signs of potential human illness.

Factors which increase the prevalence of
Zoonotic diseases

® Human populations are growing and expand-
ing into new geographic areas. As a result of
urbanization, globalization and terrorism,
more people live in close contact with wild
and domestic animals. Disruptions in environ-
mental conditions and habitats provide new
opportunities for diseases to be transmitted
from animals.

® The earth has experienced changes in cli-
mate and land use, such as deforestation and
intensive farming practices. For example,
deforestation for agriculture can lead to the
emergence of newer zoonotic diseases.

® Environmental Pollution is another factor
which promotes zoonotic diseases. Pollution
of land and water sources has created new
threats to the health of both animals and hu-
mans.

® |nternational travel and trade have increased
and as a result, diseases can spread quickly
across the globe.

Human health sector working together with envi-
ronmental health sector needed to track disease
outbreaks to the source, prevent chronic disease
caused by chemical exposure and to create
healthier living environments. Animal health sec-
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tor and environmental health sector working together needs to
prevent and control disease outbreaks in animals.

One Health is the perfect unifying concept to bring together
human health, animal health and environmental health profes-
sionals. By strengthening epidemiological and laboratory inves-
tigations that assess the role of environmental influences, this
partnership can help to develop and apply sustainable and
effective community health interventions.

Situation in Sri Lanka

Zoonotic diseases have become a significant health problem in
Sri Lanka. The social and economic loss from this public health
problem is significant. Therefore, the Epidemiology Unit which
is the focal point in surveillance, prevention and control of
Communicable diseases has taken several actions to imple-
ment one health approach in controlling zoonotic diseases.
The National Symposium on One Health approach for Zoonotic
Disease Prevention and the establishment of the One Health
Hub-Sri Lanka are two major events conducted in this regard.

National Symposium on One Health approach for Zoonotic
Disease Prevention

National symposium on one health approach for zoonotic dis-
ease prevention was organized by the College of Community
Physicians of Sri Lanka in collaboration with the Epidemiology
Unit of the Ministry of Health, Department of Animal Production
and Health of the Ministry of Livestock and Rural Community
Development and the Massey University, New Zealand. This
was held at the Bandaranaike Memorial International Confer-
ence Hall, Colombo on 8th February, 2014.

Officials representing the Ministry of Health, the Ministry of
Livestock and Rural Community Development, the Ministry of
Agriculture, the Ministry of Wildlife Conservation, the Veteri-
nary Faculty of the University of Peradeniya, Medical Faculty of
the University of Colombo and University of Rajarata, the Medi-
cal Research Institute, Veterinary Research Institute and the
Health Education Bureau participated.

There were three collaborative investigation projects that were
conducted on Leptospirosis, Rabies and Brucellosis in Sri
Lanka under the Regional One Health program in collaboration
with the Massey University, New Zealand. The findings of the-
se projects were presented at the symposium. This was a
great opportunity for a wide discussion on areas of interest as
relevant officials from several departments were present at the
event and several important decisions were taken.

The Symposium ended with the launching of the entertaining
and educational documentary and tele-film on ‘Prevention of
Leptospirosis’ produced by the Ministry of Health. There was a
strong media presence at the symposium and news from the
event was presented on national television and in national
newspapers.

The establishment of the One Health Hub-Sri Lanka, which is
linked to the One Health Network-South Asia was done at the
symposium. One Health project Activity Coordinator from the
Massey University also attended.

One Health Network-South Asia and One Health Hub Intro-
duction

The One Health Network-South Asia was created to enhance
in-country and regional capacity in epidemiology and bio-
security. This forms a foundation for collaboration, resource
sharing and communication among public health, domestic
animal health and wildlife health professionals. The existence
of this network is facilitating the development of effective dis-
ease surveillance activities, contributing towards reducing the
risk of disease incursions and enhancing the response to
emerging infectious diseases in the South Asian region.

The One Health Network-South Asia is strengthened by
"Hubnet", connecting country-based One Health Hubs across
South Asia. It provides a resource in which members can
share information, expertise and resources, both internally as
well as with regional and international organizations.

The One Health Hub in Sri Lanka

The One Health Hub in Sri Lanka is a key information sharing
forum within the country as well as in the South Asia region.
The One Health Hub in Sri Lanka was implemented in collabo-
ration with the Massey University with funding from the Euro-
pean Commission through the Avian and Human Influenza
Trust Fund, administered by the World Bank.

The focal point organizations of the One Health Hub are the
Epidemiology Unit of the Ministry of Health and the Animal
Health Division of the Department of Animal Production &
Health. Several other stakeholders such as World Health Or-
ganization, Universities, Medical Research Institute, Veterinary
Research Institute, Ministry of Agriculture and Ministry of Live-
stock & Rural Community Development contribute to this com-
bined effort as well.

Activities are designed to further strengthen the One Health
Hub in Sri Lanka as a country-wide network involving individu-
als and organizations that are engaged or have an interest in
One Health activities, supporting the One Health approach to
zoonotic disease control in Sri Lanka and in the South Asian
region.

This collaborative partnership of various related parties through
One Health Network makes the events a great success by
optimizing resources and efforts while respecting the autonomy
of the various sectors. Further information regarding the One
Health Hub including the details of membership can be ob-
tained from the Epidemiology Unit.

Sources
One Health from Centers for Disease Control and Prevention
(CDC) available from http://www.cdc.gov/onehealth

Compiled by Dr. Jagath Amarasekara; Consultant Epide-
miologist, Dr. B. B. Vidanagamachchi and Dr. H. A. Shani-
ka Rasanjalee of the Epidemiology Unit
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Table 2: Vaccine-Preventable Diseases & AFP 15th - 21st Mar 2014 (12th Week)
Disease No. of Cases by Province Number of | Number of Total Total num- Difference
cases cases number of | berofcas- | between the
during during casesto | estodate number of
current same date in in cases to date
w N E NW | N week in week in 2014 2013 in 2013& 2014
€13 C 1 U | ST oot 2013
AFP* 01 01 00 00 00 01 00 00 00 03 01 22 14 +57.1%
Diphtheria 00 00 00 00 00 | 00 | OO0 | 00 00 00 = 00 = %
Mumps 01 04 01 01 03 01 03 00 01 15 28 198 357 -44.5%
Measles 31 09 28 01 02 18 | 06 00 01 96 18 1134 110 +930.9%
Rubella 00 00 00 01 00 00 00 00 00 01 - 05 - %
CRS** 00 00 00 00 00 00 00 00 00 00 - 02 - %
Tetanus 00 00 00 00 00 00 00 01 00 01 00 06 06 0%
Neonatal Teta- 00 00 00 00 00 00 00 00 00 00 - 00 - %
nus
Japanese En- 00 00 00 00 00 | 01 00 00 00 01 - 17 - %
cephalitis
Whooping 00 00 00 00 00 00 02 00 00 02 00 15 18 -16.6%
Cough
Tuberculosis 75 48 11 13 01 11 15 03 03 180 215 2538 2124 +19.5%

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS** =Congenital Rubella Syndrome

AFP and all clinically confirmed Vaccine Preventable Diseases except Tuberculosis and Mumps should be investigated by the MOH

Dengue Prevention and Control Health Messages
Look for plants such as bamboo, bohemia, rampe and
banana in your surroundings and maintain them
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