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Scenario: South Asia
Emerging infectious diseases (ElDs), AMR and
disease drivers

*South Asia-

* Global Hotspots
* Facing serious in EIDs and AMR

C h a I I e n ge S Zoonaotic pathogens from wiIdIife) Zoonotic pathogens from non-wildlife

* Increasing incidence of AMR is
serious threat to public and animal

health
. . . . )
¢ Need fOI’ hOIlSth ) mU|t|-SeCt0 ral’ ‘Drug-resistant pathogens .Vector-bornepathogensq
coordinated and collaborative Global distribution of relative risk of an EID event:
network Green represents the lowest risk level and red the

highest: Jones et. al., Nature



approximately

5%

of recently emerging v ST
infectious diseases N 0
. sWsweok (i /4@ DEATH THRENT
affectin g humans | e
are of animal origin




Urgent need to have Important links between human, animal and environmental health
* Also more than 70% of
these Zoonoses originate
from wildlife

One Health Concept
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Continued disease surveillance of both domesticated animals and wildlife Is critical for early

detection of new diseases that jump species
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Excellent communication Is maintained between professionals from human, animal, and
environmental




Estimated cost (USD billion)
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Economic impact of
selected infectious

H1N1
Worldwide
USD 45-55 billion

disease OUTBREAKS

SARS
China, Hong Kong,
Singapore, Canada
USD 30-50 billion

Foot-and-mouth
disease

United Kingdom
USD 10-15 billion

Foot-and-mouth
disease

Taiwan

USD 5-8 billion

|Ebola

.. H5M1 Africa
avian influenza USD 31-33 billion
Worldwide
USD 30 billion
Figures are estimates
and are presented as

relative size. Based on
bio-era, World Bank and
UNDP data. Updated by
EcoHealth Alliance.
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Antimicrobial Resistance Impact

Problem in developing countries
V low-income countries lose >5% of GDP

V > 28 million people into poverty by 2050

V 23000 people die each year as direct result of
antibiotic resistant organisms



containing animal diseases

at source -

\ saves lives,
protects livelihoods and

reduces economic costs



every $1 invested
in preparedness

saves $5

% inresponse
to an animal disease
outbhreak




prepare

Key to
- preparedness
detect
r pO n d
-v =
iy

I



Complex System: no of factors play role
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Source: U.S. Census Bureau, International Data Base, June 2011 Update.

World population: 7 billion in 2011, 8.6 billion in 2030, 9.8
billion in 2050

Overpopulation
Soil contamination/erosion
ANDL

mm Loss of biodiversity
TIBIOTIC RESISTANCE ™ %</ Pollutions

Antibiotic resistance happens when bacteria change and become resistant Defo reStatI 0 n S
to the antibiotics used to treat the infections they cause. LOSS Of d ri n kl ng water

Over-prescribing Patients not finishing Over-use of antibiotics in
of antibiotics their treatment livestock and fish farming

¢

Poor infection control Lack of hygiene and poor Lack of new antibiotics
in hospitals and clinics sanitation being developed

www.who.int/drugresistance

AntibioticResistance

Drug resistance
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Cross-cutting topics and effective resuits
observed through One Health

* Highly Pathogenic Avian Influenza (HPAI) and other pandemic threats

 Endemic zoonotic diseases as brucellosis, rabies and anthrax
* Antimicrobial Resistance (AMR)

* Food safety (chemical, biological and physical contaminants throughout
the food chain)

* Trade facilitation and sustainability (import and export) i
* Waste management »j‘ff:@ N




One Health Operationalization-Tools

tripartite concept note by FAO, the OIE and WHO (2010): Sharing responsibilities
and coordinating global act|V|t|es to address health risks at the animal-human-—
ecosystems interfaces.

V/ US Centers for Disease Control and Prevention (CDC) One Health Zoonotic
Disease Prioritization (OHZDP) Tool

V(FAO)OIE -WHO Tripartite Operational Tool for Conducting Joint Risk Assessment
JRA

VV WHO-OIE Operational Framework for Good governance at the human-animal
interface:

* Bridging WHO and OIE tools for the assessment of national capacities



One Health Operationalization-Tools

OIE, WHO, and FAO are jointly fighting antimicrobial resistance, and have
develop a global interactive online platform

VWHO, OIE and FAO: A Tripartite Partnership
* The Global Action Plan (GAP) on AMR endorsed by WHO/FAO/OIE

V Practical way to operationalize One Health in the field:

V Option of piloting a synchronized animal and human health surveillance initiative
to address Avian Influenza or another priority zoonotic disease

V Piloting can also be joint risk assessment and planning in 1or 2 countries



Antimicrobial Regjstance (AMR)
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PLAN OBJECTIVES

1 Information, education and training

Surveillance, monitoring,
record-keeping

3 Reduction of infection

4 Legislation, optimization of use

Sustainable investment for

S alternatives and reduced use

@ ez FAO focus areas (4) of work as they relate to the five pillars of the

Global Action Plan

700,000 people die each year due to antimicrobial resistance

If no action taken now, it is estimated that 10 million people will die annually across the world by 2050.

-Jim O’Neill Review on AMR




Food Safety as an One Health operationalization
(Fa

Transport: Health
and Welfare

monitoring

Farm: pisease Before Slaughter:
surveillance, Ante-mortem
prevention and control Inspections

Food safety can be improved and better monitored by involving parties from
relevant discipline to the appropriate stage(s) of food production

Processing, storage, After Slaughter:
distribution to outlet: Carcass Inspection
Verification of Hygiene,

Cold chain integrity Laboratory Analysis

Table: safe food for
consumers

With the collaboration under the One Health approach, food safety can be improved and better monitored by involving

parties from relevant discipline to the appropriate stage(s) of food production (see Fig).



Why coordinated approach

* To minimize the burden on countries
* Multiple monitoring

* Reporting
* Delivery systems
*To avoid duplicated efforts and fragmented

outcomes
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Global burden of foodborne disease Is unequally
distributed- low- and middle-income countries in South

Asia, Southeast Asia and sub-Saharan Africa bear a
proportionately high burden.

New World Bank report says food-borne ilinesses cost USD 110
billion per year in low- and middle-income countries
https://aghealth.wordpress.com/2018/10/26/world-bank-report-
safe-food-imperative



https://aghealth.wordpress.com/2018/10/26/world-bank-report-safe-food-imperative
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