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Gender, One Health and Infectious Disease Training Guide

OHCEA

8 Countries

14 Universities

21 Schools/Faculties

One Health Central and Eastern Africa Network

This module isme of 16 One Health Training Modulgsveloped by the One Health Central and Eastern Africa
(OHCEAR network of 8 countries, 21 institutions of Public Health and Veterinary Medicine in Afgoga,

Uganda, Tanzania, Rwanda, Ethiopia, Democratic Republic of Congo, Cameroon and Be@galEA
ySig2Nl Qa QGAaArAz2y Aa G2 o6S | 3t206lf fSFRSNIAY hyS
communities, productive animals and balanced ecosystems. OHCEA sbakd tapacity anéxpand the

human resource base needed poevent,detectand respond to potential pandemic disease outbreaksd

increase integration of animal, wildlife and human disease surveillance and outbreak response syltems

overall goal of this collaboration is to enhance One Health policy formation and impletioenta contribute

to improved capacity of public health in the region. OHCEA is identifying opportunities for faculty and student
RSOSt2LIYSyd +a ¢Stf a Ay aSNWAOS Lzt A0 KStrheiK g
Health capacityin OHCEA countrieShe modules were developed based on One Health Core Competencies that
were identified by OHCEA as key elements in building a skilled one Health workfusceetwork is supported

by two United States University partners: Tufts Unditgrand the University of Minnesota through the USAID
funded One Health Wiiforce project.

This publication was made possible in part through the support provided by the United States Agency for Intern
Developmdrite opinions expre=sdal ére those of the author(s) and do not necessarily reflect the views of the US
for International Development or the US Government. USAID fesenvesexchislty and irrevocable right to
reproduce, publish, or otherwise aiséhoaize twthers to use the work for Government purpose
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Gender, One Health and Infectious Disease Training Guide

Overviewto the Gender and Infectious Disease training

Most capacity building efforts to identify, investigate and respond to emerging infectious diseases have
focused on supporting public health agges. However, responding effectively to these diseases
requires engagement of and coordination with a diversity of professions and stakeholders in both
human and animal health, as well as social and environmental sciefiesprove the understanding

of the epidemiology, and outcome of diseases, aid in their detection and treatment and increase public
participation in prevention and control, gender roles mustdomsidered The Ebola outbreak in West
Africa illuminated the irportance of gender, social and cultural issues and factors as it relates to
emerging pandemic§ hespread of the infection was intertwineadgith culturalbeliefsdeeply embedded
within communities an area most medical practitioners and public health woskeeill-equippedto
handle. While many public health actors were aware that genaied cultural issues played a role, these
key factors wereverlooked and sidelinedy policy makers, aid agencies and the multiple teand
actorsworking to contain te epidemic Actors working in this space failed to address gleader issues
that played asignificantrole in the transmission and containment of infectious diseases and public
health outcomesUnderstanding gendegs well as cultuad and beliefs is ady public health

competency. The gender differentig@diological, social, economietc.) poses unique health risks for

men and women during their life cycle. The diverse rtithes men, women, boys and girlsccupycreate
different exposure mechanisms to domestic animals, wildlife and the environn@ender roles, the
distribution of labordecisionmaking poweraccesgo, control overresourcesand benefitfrom these
resources play an important part in the bi@seity, control, prevention and response to infectious
diseases and emerging pandemitherefore,gender differencegincluding barriers and opportunities)
need to be addressed to better understand the risks, to help develop effective control and response
strategies and to achieve a better impact.

Thisgendertraining modulewill allow participantsto develop critical analysis skills as they explore how
gender, the realm of emerging pandemics threat (Eif) One Health intersect and how policies can be
developed and/or implemented tmmeaningfullyaddress diseasemnd public healththreatsin a gender
sensitive way. Participants will be challenged to consider the implicatjdresriersand benefits of an
engendered One Health approach in preventing and respordiagy public health challenges as well
asemerging pandemic threats.

OHCEA netwontecognizes that gendexquality, equityand empowerment must be considered in all
stages of any program desigand is committed to ensuring that social and gender integration is
identified as a higlpriority atinstitutional, country and regional levels. Gender inequalities interact with
other inequalities such as ethnicity, so@oonomics class and ageherefore,gender differences need

to be addressedh anintersectionalmannerto better understand the risks and to help develop effective
control and response strategies. The OHCEA network institutions will use a holistic approach to create
more favorabé incentives and structures for equitable development and assist country offices to design
and implement gendeawareandsocially sensitive programs with lasting value. The secretariat will
support the awarenesbuilding and knowledgstrengthening activies and training needed to

integrate gender considerations into all aspects of programming.
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W O R K F O R C E - Championing One Health

Goals of the Training

1)

2)

3)

4)

Participants are more effective in their disciplines by being aware of gender dynamics and
applying gender sensitive approaches to emergiagdemic prevention, disease control,
surveillance and response.

Participants have the skills and knowledge to be effective agents of gender responsive One
Health approaches.

Participants become transformative agents by promoting gender equality quitlyein all
aspects of their work and sharing this information with others.

Participants become gender trainerlping toincorporae gender sensitive indicatoend
assessment tools in their courses as weblaaring nformation with othercolleagues

Learning Objectives of the Course

1)

2)

3)

Participants will be able to define and explain One Health concepts and illustrate the value of

interdisciplinaryand multidisciplinary approach

1.1 Describe basic One health concepts

1.2 Identify One Health core competencies

1.3 Appy the OH approach and the application of One Health Core Competencies in multiple
disciplinedo resolve public health emergencies

Participants will be able to define and explain infectious disease epideggialod transmission

processncorporating agender sensitive aspect

2.1 explainbasic concepts, theory and methods for surveillance, prevention, control and
respase to emerging pandemic threat

2.2 Describe the global problem of emerging zoonotic diseases and the importance of an
engendered One Health apgoh

2.3 Participants will be able to analyze how gender impacts and is impacted by emerging
pandemics processes

Participants will be able to relate and assess how gender intersects wélH@alth and

emerging pandemics

3.1 The participants will be able to identibasic gender principles and related coneept

3.2 Participants will be trained in the use of gender analysis tools

3.3 The participants will be able trecognize gender gaps in One Health antkrging
pandemics threat an@lentify resources to address those gaps

3.4 Participants will be able to develop genelnsitive emergency response plans.

3.5 Participants will be able to develop an advocacy plan for engendering One Health and
emerging pandemics programs usirenger analysis tools and skills
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Gender, One Health and Infectious Disease Training Guide

Target Audience:

¢ KAAa &K2 Minedéak RudritsSae Students and faculty from the OHCEA instituiiotise eight
Africancountries as well as mulsiectoral public health professionals from multiple ministries including
health, veterinary, wildlife, environment tfe public and private sectors. Private sector participants
including nongovernmental organizations, community based organizations and indwkmare the

first line of response in emergencies and public health threats are also encouraged to use this.mod
Since no similar course has been developed for Aftieaeventual plan is that this module would be
usedacrossAfrica as well as with our South East Asian counterparts, SEAOHUN.

Programme/Agenda
Day 1 Day 2 Day 3 Day 4 Day5
Discovering basig Focus on One Learning about Gendersensitive | Evaluation of
gender, One Health and gender analysis emergency simulation
Health, EPT termg  identifying tools response planning| Case study
and concepts gender gaps Advocacy development
using infectious
diseases
Focus on gender Focus on Applying gender
concepts epidemiology analysis tools to | Smulationexercise| Departure
and gender | disease surveillance
gaps using response,
Ebola prevention and
control
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W O R K F O R C E - Championing One Health
Table of Contents
Introduction to the Gender anBPT Short Course.................... Error! Bookmark not defined.
DAY ONE
Gender and EPT Short Course: Discovering Basic Gender, One HekRitheagithg Pandemic
Threat Terms and CONCEPLS.........ooiiiiiiieee et a e e e e e e aaaaaaeas 5
DAY TWO
One Health, Epidemiology and Gender GapS.........uuuueuuurmmmmiraaaaeaareeee e e e e e e e e aaaeeaens 25
Case Study: Ebola Epidemiology and Gender Issues............ Error! Bookmark not defined.
DAY THREE
Learning and Applying Gender Analysis Tools to Disease Surveillance, Response, Prevention and
[@0] 011 ] O POPPPPURRRRS 46
DAY FOUR

GenderSensitive Emergency Response Planning and Communic&tioualation exercise...82
DAY FIVE

Simulation Evaluation and Case study Development............ccccceviiniiiiiiiniieeniee e 105
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GENDER AND EPT SHORT COURSE

Session 1Discovering Basic Gend€@ne Healtrand Emerging Pandemic Threat Terms and
Concepts

Session Overview

¢tKS 2LSyAy3a aSaarzy LINPOPARSaAa |y 20SNBASSe 2F (K
gives the participants an opportunity to learn more azd S| OK 2 6 KSNI & spl O1 INE «
and skills.Key genderQne Healtrand emerging pandemic threat (EPT) terms and concepts are
introduced as participants explore the different roles men and women play in the health and

health care of a family.

Sesion Larning Objectives

Learning Objective: Participants will be able to identify
basic gender principles and related conceptduding sex, gender,
gender roles, equityequality and life cycle.
basic principles and related concepts including the odle
interdisciplinary teams and a focus on the human, animal, ecosystem
inter-dependence in responding to a EPT
Basigrinciples and related concepts of epidemiology, disease
transmission, and the response cycle (preparation, detection,
response and evaldian).

8:00-9:00 Registration Sign in sheet
9:00- 10:00 Introduction Presentations PowerPoint
Goals and Agenda Postlts® (2 colors)
Expectations Flipcharts
Guest Speaker Tape
PreTest PreTest

10:00- 10:15 Tea Break
10:15-1:00 Discoveringdne Healtrand Small Group Activity Flipcharts&
GenderRoles Markers
1:00-2:00 Lunch
2:00- 3:30 Consequences of Gender Role Small Group Activity Flipcharts &

Markers
3:30-3:45 Tea Break
3:45-4:30 Quick Facts About Gendédne Interactive PowerPoint
Healthand EPT Presentation
4:30- 4:45 Evaluation of the Day Plenary Flip Chart

Page |5



USAID  OneHealth CHCEA

W O R K F O R C E - Championing One Health

Time  Activity/Topic Facilitator Instructions
(Facilitator notes are addedat the end of thesessiorand power point
slides are included to support the moduje

Registration Have participants sign the OHCEA attendance register

Explain logistics (e.g., breaks, meals, etc.)
@ QQ Issue per diem

If the shortcourse is residential, check on housing accommodations

20min

Welcome Facilitator welcoming remarks and introductions.
® Q Participantintroductions:

8 8 In pairs, have participants shatteem
15min Name

Where they are from
Type of work and position

A story about an experience they had that made them aware
the difference between men and women
Prepare Iminute introduction of their partner to thelass
Go around the room and have each pair present their partner to the
class.

@ Expectations  Set up: Have two flipcharts in the front of the room: one titled

D GOELISOGIGARZYyaéd YR GKS 20KSNJ a/ 2

Give each participant two different colorétbst It§ notes

Ask participants to write down their expectations for the short course
on one of thePost It¥notes (specify colornd their concerns about the
course on the secontthe Post It notes(specify color)

Have participantplace heir expectatiorPost IPnotes

2y | FtALOKEF NI G théircobderns? tHtLABES |
FYy23KSNJ Ff ALIOKFNI GAGESR a/ 2y 0
Organizethe Post [t§per common themes

15 min

Explain the agenda for the week and the goals of the short course
highlighting the expectationthat will be met over the week and the
expectations will not be met. Comment and address concerts.

Goals of the ShorCourse
Participants are more effective in their disciplines by being aware of
gender dynamics and applying gender sensitive approachemerging
pandemic prevention, disease control, surveillance and response.
Participants have the skills and knowledge to be effective agents of
gender responsiv®ne Healthapproaches.
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GENDER AND EPT SHORT COURSE

O

15 min

Guest
Speaker
opening

workshop
and Pretest

o

O

Participants become transformative agents by promoting gender
equality and equity in all aspects of their work.

Participants have basic knowledge on how to develop gender inclus
case studies

Explain that this course is sponsored by OHCEA.

OHCEA is th@ne HealthCentral and Eastern Africa network
comprisedof 14 universities from eighffrican countries consisting
of Schools of Public Health and Veterinary schools with two US
partners The US partners areTufts University anthe University
of Minnesota. OHCEAfi;mmded under a major USAID grant.
hl /9! Qa @AaAiAz2y A aonaHealpfombtingd f 2
sustainablehealth for prosperous communities, productive anima
and balanced ecosystems. OHCEA seeks to expand the humar
resource base needed to detect and respond to potential pandel
disease outbreaks.
OHCEA has identified gender, culture and beliefs as a critical compt
to achieving their vision. For this reason, they are sponsoring this
course

In advance, be sure the speaker is prepared to address the group. Sha
with the speaker the short course goals and desired outcomes and wha
would like the speaker to emphasize in her/his address.

LYGNRRdzOS AYy@AGSR 3IdzSaid &aLISI 1SN

Pass out copies of the ptest. Tell participants they have 15 minutes to
complete the pretest. Explain that a preest is used to gauge how much
they learned over the week; a pestst will be administered at the end of
the course. The two tests will be compared. There is no grade associa
with the pretest. When participants finish, they can ¢p@their break.

Questbns:

1.List at least 5 gender concepts you know

2. Why do you think it is important to work in multidisciplinary teams
during the containment of epidemics?

3. In your view, what are the main factors that affect effective
management of epidemics in Africa?

4. What is a gender responsive intervention, and how is it important in
the management of disease epidemics?

5. How can we effectively implement gender concepts as part of a One
Health approach?
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15 min

Prior reading

@ material

Discovery
Activity;

10 mi What is One
MmN Yealth?

>

O £

20 min o o

OneHealth CHCEA

W O R K F O R C E - Championing One Health

TeaBreak

Send out the following threaarticles to participants to read before they
come to the training:(Thesearticles are provided in the resources folder)

9 0 2 f egaryby Hrika Check HaydeiNature: volume 519, 5 March 2015
Gender issueim Human Animal and Plant health using an Eco Health
perspective by Brigitte Bagnol, Robyn Alders and Robyn Mcconchie:
Environmental and Natural Resources Rese¥ailtb Nd, 2015

2 KFG GKS azfdziAzy AayQdy GKS :LJ N

Swsan T. Fried anBebra JLiebowitz TheLarcet global health blog
February 2016

Begin the session by having the participants watch the following videos

One Health: from concept to Action by CDC
https://www.youtube.com/watch?v=TGOpduAYESA

One Health: from Idea to action:
https://www.youtube.com/watch?v=gJ9ybOumITg&t=4s
Briefly discuss the two videos with the participants

Have each participant take Bminutes to think abouand legibly write
down on separate post it notes the answers to the following questions
Define what One Halth approach means
Identify two exampes of One Halth in practice
Identify two to three advantages to multiple disciplines working
together to promote one health

Have them display thegmost it notes on the wall ithree separate sections
Then in a plenary review the following

What are the common things identified?

What are the differences?

What is surprising about the responses?
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GENDER AND EPT SHORT COURSE

Description of Come up with aroup description of what Oneddlth is
One Health

O,

There are many similar definitions of One Healthbglth organizations, bu
for the purpose of the course we will adopt the American Veterinary Mec
Association (AVMA) definition of One Healthwiw.avma.org

AVMA: One Health is defined athe integrative (collaborative)effort of
multiple disciplines working locally, nation&l, and globally to attain
optimal health for people, animals, and the environmentogether, the
three make up theOne Healthtriad, and thehealth of each is inextricabl
connected to the others in the triad.

The common theme of One Health is multiple disciplines working togeth
to solve problems at the human animal and environmental interface.
Collaborating across sectors that have a direct or indirect impact on hee
involves thinking and working acrossiandenhancingesourcesand
efforts while valuing the role each different sector plays.improve the
effectiveness of the One Health approach, there is adneecreate a
balanceand a greater relationshipmong existing groups and networks,
especialy between veterinarians and physicians, ancioplify the role

that environmental and wildlife health practitioners, as well asial
scientists and other disciplines play to reduce public health threats

Page |9
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15 min

30min

Discovery
Activity:
What is
Gender?

(23

Discovery
Activity:
What does it
mean to be
Gender
sensitive?

23

OneHealth CHCEA

W O R K F O R C E - Championing One Health

Ask the class tahink as far backs possibl@nd write down theirfirst
experience of realizing they/or someone thieyow were differentfrom
members of the opposite sex / were expected to act differently/were
treated differently Have them record the following:

How old were you?

Who was involved?

Where incident took place?

What incident wast?

How did you feel?

Do you thinkhe incidentor response to it would have been
different if you were of the opposite sex?

How other aspects of your identifyace, religious identity,
nationality, sociaktatus, ethnicity) came into play

If not ask them to share story éout an experience that made
them awareof the difference between men and womeéne.
household chores, who learns what in school and employment tl
role each sex occupies)

Divide the classnto four groups Provide each group with a separate
activity. Allow them 5 minutes teeview the acivity provided and then have
them discuss it and present their findings to the rest of the team
The teams should be able to respond to the follagviquestions
Can you identify any gendeglatedactions in thesectivities?
What should be done taddresshe gender issues?

Group 1 In this community, there is conflict between the people and the
national parks because the community is collectimgdicinal plants and
firewood from the national parksan area that is protected. The wildlife ha
lta2 688y RSAGNREAYI GKS QAtfl IS
The national park management decides to create awareness about the
of wildlife by delivering a training and awarengs®gramprimarily through
night classes.

For facilitator

The classes are held primarily through night classes wihiitis women who
are care providers for children from attending. In some communtiesien
are not even allowed to go out at nighthe Park does not consult the
community members on its plans. Considering the fact that most of the
people who collect medicinal plants and firewood are women, they shot
be a key stakeholder in the decisioaking

Group 2:There is an outbreak of avian influenza in this community. The
government decides that in order to completely eradicate this disease, t
will slaughter all birds be they ducks or chicken. They decide to compen
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GENDER AND EPT SHORT COURSE

Discovery
Activity:
Daily Activity

60 min

Clock

23

all bird owners with nore than 50birds. Backyard potrly farmers are not
compensated because most of them do not have more than 50 birds.

In this scenarianost backyard poultry farmers and people who keep les
than 50 birds are women. If they are not compensated and st itave
lost their birds, they lose their livelihoods. As a result of this policy, whet
the women detect any sick birds, they quickly slaughter them and bring
to the markets for sale, thereby spreading the disease and exposing mc
people.

Group3: Thegovernmentin the country you work imvants to target
farmers for training in poultry production and management on Avian
Influenza prevention and control. They ask the animal health workers in
communities to identify people for training. Since men are the heads of
householdsand the decimn makersthey are selected to attend the
training.

In most communities that were affected by Avian influenza, the poultry ¢
takers were women. The women should therefore Hzeen a key target for
diseaseprevention training. Howevesince they araot part of the
leadership circle in many communities they aog¢involved in identifying
trainees and cannot voice their opiniofhereforeeven if the men are
trained, they will not deliver and the disease will still spread

Group 4:There is an outlgrak of brucellosis in this communitjumans
have been presenting at the health center with undulating fevers. They i
have increased abortions among their animals. The disease is transmitt
through contaminated milk and milk products. The department of humar
decides to create awareness informing people through the radios that
they should boil their milk and cook the meat thoroughly. They are puzz
when the outbreak continues.

In this community, women do not generally listen to the radidad¢h most
radios are owned by men, and thasually listen to the news communally
gKSYy G(KS& KI@S YSyQa 3IFIKSNARy3a
market place. Women are not allowed in these gatherings. This is also t
time when women are busy completing other household chores like
collecing firewood

Daily Activity Clock for a Household with a Sick Clilca community that
has an Ebola outbreak

A daily activity clock charts thetaaties that occur during @4-hour
period,who does them and the time it takes for them to be done.

Page |11



(=) USAID OneHealth @HCEA

W O R K F O R C E - Championing One Health

How should Gender Analysis be done ? (Tools)é

’b) Daily Activity clock ‘
12 midnight

reparation of
Evening
leisure

psr
12 noon

In plenary, have the class brainstorm the activitiee community will
be engaged in when there is an Ebola outbreak and the activities
involved in caring foa sick ciid in a community that has arbBla
outbreak Record responses on a flipchart.

They slould be able to identify activities performed by men only,
women only, girls only and boys only as well as communal activities
such as cooking for funerals, caring for families that have lost loved
ones, attending community training sessionskolaprevention

The list should include:
Taking sick people to hospital,
Paying for transportation
Preparing funerals/burial
attending funerals
Washing the dead
Cooking food for funeral attendants
Having community meetings to plan funerals
Community outreaclprograms to prevent Ebola

Talking to mediaR 2 O (ic2tdide® who have come into the
community

Giving medicine

Cleaning and bathing

Assisting with going to the bathroom
Washing clothing and bedding

Preparing food

Feeding

Calling the doctor or medical capersonnel
Taking to the clinic
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GENDER AND EPT SHORT COURSE

Part 2 of
@ activity clock

o

Paying for clinic services
Checking on the patient
Talking to/entertaining the patient

Part 2 of activity clock

Divide the class into four groups.

Give each group flipchart paper and markers.

Give eaclgroupan envelope with has one of the followinfipur
diseases:

Brucellosis

Tuberculosis

Sleeping Sickness (Trypanososisa
Biharzia(schistosomiasis)

Ask each group to sper20 minutes to read about the disease they
have been given. Focus on the following?

- What are theclinical signs?

- How is it transmitted?

-is it a zoonotic disease?

-How is it prevented or treated?

Can they identify any gender related risks in disease transmission?
Can they identify specific gender related disease prevention
mechanisms?

Telleach¢amtocreate a2&K 2 dzNJ a OG A @A Ge Of 2
boys, women and girls are doingthe village or communitgver a 24
hour periodwhen there is a sick pers@nd animalith their diseasen
the house An activity clock ian exercise whictracks the activities of
different groups over a 2lour period to learn what different people d
during a dg and to compare the activities.

Page |13
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Time

Adult Men

Boys

Adult
Women

Girls

02:00 am

Sleeping

Checking
on the
sick child

03:00 am

Sleeping

Sleeping

05:00am

Sleeping

Making
tea for
the sick
child

05:30 am

Sleeping

Giving
the sick
child
medicine
and tea

06:00 am

Sleeping

Sleeping

Preparing
bath and

breakfast
tea

Fetching
water
from the
well
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GENDER AND EPT SHORT COURSE

Time Activity/Topic Facilitator Instructions
D Post all the clocks.
@ 4 Have each group present thailock?
8 8 Process the activity:
20 min {GF NI o0& F20dzaAaAy3a 2y a7 lidéniifa X ¢

activities including nowaring (e.g., working outside the hoysen
paid work that benefits the household, leisure, rest, etmd the
caring activities identified earlier in the session.

Next focus on similarities and differences in the activities perforn
by men and women (e.g., similarities and differences between 1r
FYR 62YSYy Ay GaOF NAy 3¢ TFaaddesiik ¢
non-caring activities).Identify differences related to age, class,
education

Then ask about diseaselated activities and impacts:
Differences in exposure to the illness.

Difference in contact with people outside the home.
Debrief the activty by asking the group about:

Areas of agreement/disagreement among team members ag the
created the activity clock

Surprises

The difference in activitieamong men, women, boys and girls,
what do these differencesiean to you as some involved in
managng disease

Why dothese differences exist and are maintained?

Short film: Gather the group together and show a short fileromundo)
promundo . http://[promundoglobal.org/resources/mencarshort-rwanda/

20min

>

of and the influence this has on their outlook towards men and women ¢
the roles they are expected to play.

@ LunchBreak

60 min

| After watchirg this film, have the class share similar experiences they kr
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Time

O

20 min

O

30min

Activity/
Topic

Discovery
Activity:
TEDTALK

>

Consequences
of Gender
Roles

A

OneHealth CHCEA

W O R K F O R C E - Championing One Health

Facilitator Instructions

TEDTALK Christopher Bdifing on the female superheroes

https://www.youtube.com/watch?v=rAZPIxYvBAE

Have the class walttcthis TED talk by Christopher Balter the video
discuss the key ideas of this talk.

What is the main topic being discussed?

How & it related to gender roles and power?

Can people give similar examples from their own past or places ofawork
Can they suggest some solutions they think can work?

Do a powerpoint presentation forl5 minutes thadefines basiterms
gender, sex reproductiveand productive rolesequality equity and
introducesthe concept of gender. This shod&hd into a discussion of the
gender tree(Power Point presentation on Basic Gender Terms)

After this introduction hand out the gender Game arve the
participants play the gender Game to differentiate between sex and ger

Move into the discussioan the gender tree

In most societieswomen areprimarilyO 2 y & A R S N&BdRe tdsOdiaNJ
norms.Consequentlythey are often given the responsibility to take care
the sick and the elderlg unpaid work that is valuable in the health of the
househotl. Becausevomen regularlyencountersick people, they are more
likely to becomeinfected. Womenspend agreat dealof their time in the
caring activities which involve feeding, cleaning, washing, preparing foo
Consequentlyoften women and young gglare less likely to be involved ir
political, educational, and professional activitid®ecause they are less
educated and informed, their knowledge about the disease is often less
than what men have.
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GENDER AND EPT SHORT COURSE

Activity:
® Gender tree
45min D

To understandhe reasons for the differences atiide impact of the
difference in roles men and women playse the metaphor of a tree.

A

The roots of the tree answer the question whhete are gender role

Understanding reasons for differences and Impacts of these differences in roles
men and women play

Root: why are there gender role differences?
Culture, stereotypes, religion, legal system,
political system

Trunk: what are the gender role differences
seen? When we did the calendar

Branches: what creates and maintains those
differences? e.g. policies, institutions,
legislation

Leaves: consequences: disease , food
insecurity, poverty, lack of access to resources
like education

differences Answer should include: culture (stereotypes, msjth
religion,legal system, and politics.

The trunk of the tree is gender roles differences that you just identifi
in caring for sick people.

Branches of the tree answer the question: what instituiptegislation,
policiescreate and mantain thosegender differences.

The leaves are the consequences of institutionalized gender differer
The leaves can represent: theread of disease (sickness, illne$spd
insecurity poverty, or lack of education for women

Divide the class into fougroups.

A

> I > D

Give each group a piece of flipchart paper and markenge them

three topics to discusg other topics can be generated by the facilitat

-1) Gender rolefn research/workplace at universiti¢gengineering)

-2) Gender roles in Politics

3) Genderoles in provision of Health Care

4) Gender roles amongviestock keepers in a rural community

Tell them to draw the tree describing in greater detaiked on their

topic:

- Why there are role differences between men and wonfR@OTS)

- The different roles me and womenTRUNK)

- What institutions, legislation policies create and maintain gendel
differences(BRANCHES)

- The consequences of institutionalized gender differenNtEAVES)

Post the trees and do a gallery walk highlighting:
- Similarities

- Differences

- Missing aspects
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10 min

10 min

Activity:
Gendershoe
Game

OQO

o o

Quick Facts
About
Gender, One
Health and
EPT

OneHealth CHCEA

W O R K F O R C E - Championing One Health

Note: Use the treeaboveto make sure participants have a complete and
accurate understandingWhen reviewing the tree, provide definitions for
gender and sex. Emphkize that culture and as result gender roles are no
static.

Debrief thesession by asking students to reflect on:

A

A Which part of the tree would you target for losigrm, systemic
intervention in order to manage disease sustainably?

A And what would you do?

Equity and Equality

Ask four participants to come to the front of theom and remove their left
shoe and put them all in a pile. Ask each person to select a left shoe th:
not their own.Everyonenow has a left shoe. But this distribution is not
what each person needs, when we takéo account other factordy acting
equitably, we are inclusive and move towards equality.(you receive a

shoethatfltsyouforyourpurposesa jdz- €t Ale YSIya a:
alys uKA)/EIZs odzi GKI G '2)/fé g 2 NJ
Equity means giving®@S NE 2y S Gl 00S&aa G2 GKS
Syadz2NB SljdAaite 60STF2NBE S Oly Sye?

Ellllallw Is glvmg everyone

E““m is giving everyone
a shoe that fits

Break

Quick Facts About Gende@Qne Healthand EPT

Present the power point andrpvide participants with a handout on basic
gender terms and definitions

Discuss these terms to ensure they understand the different language L
in relation to gender
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O

15min

Concluding
Comments

OQO

o o

Understanding the interaction between gender rol€s)e Healtrand EPTs
can lead to important insights into disease transmission patterns, strate
for prevention and control and the use of a multidisciplinary approach tc
AYVF2NY LI2fAOE | YR LINI (DindHe&tand ERTR |
terms andconceptshasallowedthe participants to critally analyzé¢he
convergencef gender andOne Healthusing practicalools such ashe 24
hour calendar and th&ree metaphor The four diseases selected for this
purpose provide a basis that allows the participants to begintifigng the
gender gaps i®ne Healtrand EPT, the resources available in the
communities, as well as exposure to some tools that can be used in
developing a framework for gender analys@ver the next four days we
will build on these concepts tgain amore indepth understanding o®ne
Health EPT and gender.

End of Day One Evaluation
Create the flipchart shown below.
Asktheclassl #6 RAR A 32 (2RI 8KE

How did today go?

J KL

Comments:
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Session 1: Facilitator notes
1) Definition of One Health

There are many similar definitions of One Healtthbglth organizations, bubr the purpose of the course
we will adopt the American Veterinary Medical Association (AVMA) definition of One Health

(www.avma.aq)

AVMA: One Health is defined as the integrative (collaborative) effort of multiple disciplines working
locally, nationally, and globally to attain optimal health for people, animals, and the environment.
Together, the three make up th@ne Healthtriad, and thehealth of each is inextricably connected to the
others in the triad.

The common theme of One Health is multiple disciplines working together to solve problems at the
human animal and environmental interface. Collaborating across sectorfalvata direct or indirect

impact on health involves thinking and working across silos and enhancing resources and efforts while
valuing the role each different sector plays. To improve the effectiveness of the One Health approach,
there is a heed to creata balance and a greater relationship among existing groups and networks,
especially between veterinarians and physicians, and to amplify the role that environmental and wildlife
health practitioners, as well as social scientists and other disciplinesgptagluce public health threats.

In less than 10 years, One Health has gained significant momentum. It is now a movement and it is
moving fast. The approach has been formally endorsed by the European Commission, the US
Department of State, US DepartmerftAgriculture, US Centers for Disease Control and Prevention
(CDC), World Bank, World Health Organization (WHO), Food and Agriculture Organization of the United
Nations (FAO), World Organization for Animal Health (OIE), United Nations System Influenza
Coodination (UNSIC), various Universities, NGOs and many others.

The current One Health movement is an unexpected positive development that emerged following the
unprecedented Global Response to the Highly Pathogenic Avian Influenza. Since the end 026805, th
has been increasing interest in new international political and esessoral collaborations on serious

health risks. Numerous international meetings and symposia have been held, including major initiatives
in Winnipeg (Manitoba, Canada, March 20@9anoi (Vietnam, April 2010), and Stone Mountain

(Georgia, US, May 2010), as well as four international One Health scientific congresses, the last of which
took place in Melbourne, Australia, in December 2016

2. Definition of concepts ad tools used ingender analysis

Sexusually defines the biological characteristics differentiating men and women. Sex esikilsally
defined as the case of the South African athlete Caster Semenya showed. Stex &ardily considered
she was a woman while the medigastitution and the InternationalFederationof Athletian decided

she was dermaphrodite.Gender is a constitutive element of social relationships based on perceived
differencesbetween the sexes, and gender is a primary way of signifying relationshpasver 1.
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Genderis the wide set of characteristics that are seen to distinguish between maléeamle. As a word, has
more than one valid definition. In all societies men ammmen play different roles, have different needs, and
face different constrints. Genderoles differ from the biological roles of men and women. Gender rales a
sociallyconstructed. They demarcate responsibilitiesvaeen men and women, social aeg¢onomic activities,
access to resources, and decisiorakingauthority. Biologial roles ardixed, but gender can and do modify with
social, economic, and techn@izal changessender roles demarcate responsibilities between raed women,
social and economiactivities, access to resources and decision making. Sociacamdmicfactors underlie
and support gendebased disparities:

w LyaldAddziazyl t I NNI yraeanh8gbiasad constrairts ofdoMNBrsely, Sostér snR NB A Y
environment in which gender disparities can be reduced

w ¢KS FT2NXIf f S3I dustand and Badte dgivihy WiomahBnferoffl@gatadusS &

w {20A20dz GdzNI £ | GbasédipRli§ations tyaRdet&rinikeymieni wbnye® ro@s, | 4 a
responsibilities, and decisiemaking functions

w wS{ Nanktadiionabdligfs andorach 0Sa (G KF G fAYALGD 62YSaf@sstoY20Af A
resources, and the types of activities they can pursue

w 902y 2YAOIf FI Odiadeds, condf and behefitsrovel resb @cessryices, activities and
knowledge.

Gender analysis

At its simplest, gender analysis is seeing what our eyes beee trained not to see. It isking about the
differences between meand womer® actvities, roles, and resources igdentify their development needs.
Assessing thesdafterences makes possible to determine men and womewonstraints and oppottnities

within a sector. Gendeanalysis can help ensure provision of services that men and women want and that are
appropriate to their circumstances. This requires undeksy RA Y3 Y SysrdesirR 62 YSy Q

the sector byanalying quantitative and qualitative infmation about their activitiestesources and constraints,
and benefits and incentives.

Gender planning

Gender planning is a planning that recognizes that beeawomen and men play differemles in society they
often have different needs.

Gender roles

Gender planning recognizes that in most societiesilowome women have a triple roleztomen undertake
reproductive, productive and communitganaging activities, while mearimarily men undetake productive
and community politics activities.

Reproductive role Childbearing/rearing responsibiies, and domestic task done lmomen, required to
guarantee the maintenance and reproduction of tlaborforce.

It includes not only biological reproduction but atb@ care and maintenance of thveorkforce (male partner
and the working children) ahthe future workforce (infantsand schoojoing children).

Productive role:Work done by both women and menrfpay @sh or kind. It includelsoth market production
with an exchange value, and subsistefimme productionwith actual usevalue,andpotential exchangesalue.
For women in agriculturgiroduction this includes work as independent farmers, peasant wives age w
workers.

Community managing roleActivities undertaken primarily by women thie community level, as an extension
of their reproductiwe role, to ensure the provisioand maintenance of scarce resources of collective
consumption, such as water, healttare and education. This is voluntary unpaid work, undertaken in; time.
Community politics role: Activities undertakerirparily by men at the communitigvel, organizing at the formal
political level, often wthin the framework of nationgpolitics. Thiss usually paid work, either directly or
indirectly, through stats andpower.

Differential Access to, Control over Resources and Benelits important to distinguistbetween access to
resources and control over them when examining how resources (land,
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labor, credit, incomeetc.) are allocated between women and madow men and womehenefit from the
resources also should tznalyzed

Accesspgives a person the use of a resource e. g. land to grow crops.

Control: allows a person to make decisions abuaiio uses the resource or to dispose thfe resource e.g. sell
land. Basdine data in a complte gender analysis establish@sK SG KSNJ G KSNBE Aa lyeé RAT
womey Q& | O0S&aa G 2esques. OF G SI2NRASa 27

Benefit Allows the person to dispesof the resource in his/per interest.

Condition and PositionDevelopment projects generalym to improve the condition dfJS 2 L)t SQa f A @S
gender and development perspective distinction is made betweahe dayto-RI @ O2y RAGA2Y¥ 27T
and their positionin society. In addition to thepecific conditions which women share with merifatiential

F OO0Saa YS I pésitiondreréfaBoyi  dnen must also be assessed when interventions are planned and
implemented.

Condition This refersd the material state in which women and men livedarlates totheir responsibilities

and work. Improvements inwoBy Qa | Y R Y Sy Q anadeé pypRviding fargxaddleysafé vater,
credit, seeds. (practical gender needs).

Position:PositionrefdNB G2 62 YSy Qa astrihg irf society rRlatiSeQaey, foivekadple,
male/female disparities in wageand employment opportunitiesinequal representation in the political
process, unequal ownership of landdaproperty,vulnerability to vidence (strategic gender need/interests).
Gender needsWWwomen haveneedsthat differ from those of men, not only because of their triple

role, but also because of their subordinate position in terms of men. It is useful to

distinguish between two type®ractical gender needs (PGN) are the needs womentifyein their socially
acceptedroles in society. PGNs do not challenge, although thisg @ut of, gender division ddiborand

g 2 Y S subnédinate position isociety. PGNs are a responsdrtonediate peceived necessity, identified
within a spedic context. They are practical nature and often concern inadequacies in living dbads such as
water provision, health care and employmeSBtrategic gender needs (SGN) are needs women igdrgcause
of their subordinateposition in society. They vary accordingctmtexts related to gender

divisions of labg power and control, and may inda such issues as legal righdemestic violence, equal
wages, an@s 2 Y S gofral over their bodies. MeetingSGNs assist women to achieve greater equality and
change existing roles, therelapallenging women subordinate position.

Data disaggregated by sex/genderhis is the information collected by questionnaires, observation or other
techniques, thatreveals tte different roles and responsibilities of men and wongeg.a gender analysis

matrix chart. Female/Gender headed householsmale headed households maybe households where no
adult males are present (due thvorce, separation, migration, nemarriage, vidowhood). They may also be
householdsvhere the men are present, but do not contribute to the household income (iliness,

disability, alcoholism).

Gender blird: This is a person who does nmecognizethat gender is an essential determinant of the life
chaces available to individuals within a society.

Gender sesitive and/or gender responsiverhis term is used in reference to projects and planning. Gender
sensitivity involves beingware and incorporating into projects activities considerations aboutifferent
need,priorities and constraints resulting from the different socigltural economic groups within

the given project environment.

Participation: A process of communication among local people and development agents during which local
people takethe leading role tanalyzethe current situation and to plan, implement and

evaluate development activities.
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GENDER AND EPT SHORT COURSE: Day Two

One Health, Epidemiology and Gender Gaps

Session Overview

Day Two provides a foundation for understand@ge Healttconcepts and how developir@ne

HealthO2 YLIS(G Sy OASa SyKIyOSa KSIfGK LINRPFSaarzylfaxz
With this base, the daexplores a gendegensitive approach to epidemiology in addressing

emerging pandemic threats.

Session Learning Objees

Learning Objecti: Participants will be able to:
Explain theDne Healthepproach
Describe the principles of ecosystem health #mel human
animalenvironmental interface

Address health issues that cannot be solved through a single
disciplinary approach
Use a gendesensitive approach to epidemiology

8:00-9:00 Registration Sign in sheet
9:00-9:30 Morning Reflections Plenary Session 2 Flipcharts
Post ItNotes®
9:30- 10:00 Introduction toOne Health Presentation PowerPoint

10:00- 10:30 Case Studie®©ne Health Small Group Activity

10:30- 10:45 Tea Break

10:45- 11:45 Group Presentations Plenary Session

11:45-12:45 One HealtlCompetencies Presentation PowerPoint

Small Group Activity Role cards
Flipchart Paper
Colored Markers
12:45-1:45 Lunch

1:45-2:30 Epidemiology and Gender  Presentation PowerPoint
Gaps

2:30-3:30 Case Study: Elmol Small Group Activity

3:15-3:30 Tea Break

3:30-4:30 Group Presentations Plenary Session

4:00- 4:15 Evaluation of the Day Plenary Flip Chart

Detailed Facilitator Notes
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Time  Activity/
Topic
@ Attendance
30 min Q
O O
o O
Morning
@ Reflections
15min D
)
O O
o O
Introduction
@ to One Health
and Gender
30 min
»,
O O
O O
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Facilitator Instructions

Have participants sign the OHCEA attendance register

Have two flipcharts in the front of thevom:
On one flipchart write the question5 & & 2dz FSSt 62Y
@t dzSR GKIFIY YSYyQaKée L¥ &8Sazx ¢
On the otherflipchartwrite the questiory Dadyou feel that men are
becoming marginalized? If yes, why? If no, why?
Diguss how these roles are playing out in the context of your
country/region/district.

Give each student two Post8tNotes
Have students write their responses on the Po$t Notes
Have students put theiPost It® Notes
on the respectivdlipcharts

Debrief:
Review and discuss the comments

As hfectious diseases continue to threaten the wellbeing of the warld
more strategic crossectoral approach iseededto counter these threats.
Emerging and reemerging diseases such as Rift Valley fever, Ebola viru
Brucellosis, Tuberculasiincreasing global trends @imate changeand
microbialresistance make us acutely aware of the interdependence of
human,animd andenvironmental ecosystems. Ti@ne Healthparadigm
recognizes the reliance of these three systems on each other and that t
prevent diseases at the human animal and ecosystem interface,-cross
sectoral collabration has to be promoted angolicies, sgtems and
processes have to be put in place. ThizrningQ section will focus oi©ne
Healthpresentingdefinitions,concet and rationale and the current
context ofOne Healthin Africa. Using various case studies, we will
demonstrate the interconnectivity of various health challenges and the
benefits of multidisciplinary approachebhisOne Healthsection is aimed a
sensitizing and imparting the requisite knowledge and emagkills for the
adoption and promotion of the concepts 6ne Healthapproaches to
participants and it is expected that through this, participants will be able
work in a multidisciplinary manner in the planning, implementation and
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O

15 min

45min

One Health
presentation

A

Case Studies
in One Health
and Gender

monitoring of any ativities that will improve their response to any
emerging pandemics.

Present a brief powepoint on One Idalth, what it is and the drivers of
disease emergencand why it is important to have a multidisciplinary
approach(Power Point Presentation on One health and the drivars
disease emergenqge

Case Studies i@ne Healtrand Gende(case studies are found at the end
the session in the session facilitator notes)

Divide the class into four groups.

Give each group one of the following case studies

Rabies

Outbreak of TBn Uganda

Environmental, Wildlife and Health Issues in Kilosa
Mining in Lake Tshangalele

Have the groups read their case study, answer the questions at the
of the case and prepa al0-minute report summarizing the case and
conclusions.

CaseStudy: Rabies

Questions:

1. Who are the peoplénvolved andaffected in this case?

2. Can you list the different sectors that you can identify who could

work together well/ what other sectors would you have liked to

involve?

What would you have done differently?

4. Whatcould you have dont prevent the situation from getting to

this stage?

Do you support everything that the veterinarian did: why/why not?~

6. If you were a district veterinary officer, how would you manage thi
problem in your community?

7. What gender iages do you see in this scenario and how would yot
deal with them?

w

o

Case StudyBovineTuberculosis (TB)
Questions:
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1. Who and what are the differerglements involved andtakeholders
in the case oB?

2. What disciplines should work together to control thésemerging
pandemic?

3. What are the benefits of crossectoral cooperation and the sharing
of resource and information between countries?

4. What gender issues do you see in this scenario and how would y«
deal with them?

5. Canyou maka list of some of thegender issues thaire noticeable
in this casestudy?How can you begin to address some of these
issues?

Case Study: Environmental, Wildlife and Health Issues in Kilosa

Questions:

1. Why do you think this situatiois ideal forOne Healthactivities?

2. Identify key issues that are problems in this area?

3. ldentify keyelements andstakeholders in the area?

4. WhatgendersensitiveOne Healtlrelated interventions can be
developedandhow can you engage key stakeholders in the
interventions?

5. What gender issuedo you see in this scenario and how would you
analyze and addreshem?

Case Study: Mining in Lake Tshangalele

Questions

1. Given this scenario, what are ti@ne Healthssues that arise and
who isaffected?

Identify the multiple stakeholders galayers in this scenario
Develop agendersensitiveinterventionstrategy for this community.
Who would be your key players in the intervention strategy?
What do you think could be the possible causes of the health
problems affecting the community?

arwODN

6. How would you investigate the problem¥hat simple steps can be
taken to investigate the problem?

7. Whatare the main gender consideratiomsthis scenario and how
would youaddresghem?

Break
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Time

O

80min

®

30 min

Activity/Topic

Group
Presentations

OQO

o o

Stakeholder
analysis of
the case study

Se

Facilitator Instructions

Eachgroup has 10 minutes to present and 10 minutes for discussion on
their case study

Note: Presentations should include tpeints that were in italics in each
case study.

Have the participants complete tHellowing stakeholder analysis exercise
(This exercise was adopted from the University of MinnesoteSOART
tool (https://www.vetmed.umn.edu/centersprograms/globaione-health
initiative/one-health-systemsmappingand-analysisresourcetoolkit) and
from work done by Professor Jodi Sandfort of UMN on Policy Field anal

You have been provided with a setstiicky notes.
1. On a sticky note, write a name of a stakeholder or player in your case
study scenario. One name per note. Write as many stakeholders as yot
think of. Identify them by their roles. Consider their gender as well
especially at the commuiyi level.
2. Line the sticky notes on thmain piece of paper accordinig whether
they are international, national, regional or local
3. Draw a circle around those stakeholders with lots of power and authc
using a red marker
4. Draw a square arounthdse players with the most interest in the activit
or who are impacted the most
5. Using a red marker, draw arrows that show flow of decision making
(power and authority) from one stakeholder to another
6. Using a green Marker draw arrows that show fldwesources (funding)
from one stakeholder to another
7. Using a blue marker draw arrows that show communication flow fromr
one stakeholder to another. Have the groups discuss the map and the
following questions

Who has power and authority?

Who do youthink should have power and yet does not?

Who is being left out of the different arrows and yet considered

important and how do you include them?
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Can you identify any gender differences in power, communication flow ¢

Example of a statholder map

resource flove

The case studies demonstrated the interconnectivity of health challenge

Concluding
Comments and the benefits of a multidisciplinary approach. Key concepts include:
Health emergencies are not limited to one sector.
O Human activity, agricultural practicesggender roles can contribute
O to disease transmission.
The benefits of crossectoral cooperation and the sharing of resource

leads to the prevention of disease at the rdmcausewhich is
economic and can save lives.

Primary health strategies need taclude education about dease and
disease transmission.

Competencies defined competencies- skills, knowledge and behaviorghat build upon

® One Health For effective and efficient practice of tli@ne Healtrapproach, there are
the foundation of multiple healtirelated disciplinesOne Health

30 min
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©

30min

23

Group Activity:

role cards

competencies are critically important for the early idemt#tionand
appropriate responsea epidemics of emerging infectious pathogens.

Presentation on One Health Core Competencies
Give alO-minuteintroductory presentation on core competencies and he
they were developed(Introduction to One Health Core Competencies

Note: This activity requires that the facilitator prepar&dN2 S O N.
case. The role cards should have the name of health professionals,
practitioners, partners and other stakeholders relevant to the case
table below shows the cardisat need to be prepared

(7

Rabies TB Kilosa District Mining
mother mother pastoralist(herder) miner
child veterinarian farmer wife
nurse medical doctor woman child

veterinarian
village elder

women group leader

traditional healer
government official
public health person
dog owner

farmer park ranger Chinese owner
business ran/'woman tourist government off
hunter government official fish monger
tourist village elder herder
government official environmentalist medical doctor
wildlife specialist poacher veterinarian
milk consumer veterinarian environmentali

disaster manager businessman

Return to case study groups

Pass out role cards for each case study

Have individuals assume the roles on the cards
Assignment:

As a group, idently the skills, knowledge, behaviors in one or twc
words that each role needs to work together in relation to the ce
study and the rolePresent this on a flip chart
After all the groups are done, discuss agaup and identifikey
skills andcompetencie that participants think are key for them to
become effective in their work and the roles they played
Have each group createsymbol that represents thegroup.
hy | Ff ALOKI NI &th BditBroup §mbol indtte 2
OSy i SN pictude?cr2ateR by SvérdsA a |

The size ofach word reflects its importance
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55 Lo
onaL pe®

Font and color are used aifferentiate words
The words can form an outline of an objective or just fill a

rectangle
/| 2y RdzO0 F a3FffSNEReE g1t adkez2Lll
group explain their symbol and design.

Example:

o

animals™

Debrief. What key skills, knowledge and behaviors do you see in all the
Wordles?
15 min O What differenceglo you see?
O What do you think this says about tiégne Healttcompetencies?
® Lunch
60 min

and Gender See PowerPoint presentation for presentation nofigewer Point

® Epidemiology  Give a powepoint presentation on epidemiology and gender gaps
Gaps Presentation onEpidemiology and Basic Gender Gaps)

45min

Have the partipants watch the following video on &la in Liberia.

A https://www.youtube.com/watch?v=XasTcDsDfMg

As they watch it- have them thinkof the transmission of Ebola

The roles of men and women in tipeocess hunters, sellers: who does
what?Who believes what? Who are the gatekeepers and trusted memt
of the communityaWho controls the resources and how does this affec
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©

30 min

©

60 min

>

Case Study:
Ebola

Group
discussion on
case study

g

risk? Andtherefore, what role would they play in transmission and contrc
of the outbreak What arethe riskissues to Ebola in this community?
Who is this communitpeingmore exposed and at risk? Who should be
targeted for interventions and why?

Case StudyEbola

Have the patrticipants review the case study on Ebola and sistuAllow
the participants 15 minutes to specifically research about the cases of
outbreaks mentioned in the various countriggough the internet

Write the questions on a piece of paper and have everyone pick one
guestion and answer that question in a plenary

Questions

1. Why do you thik in the 20012002 outbreak of Bola in Congo and
Gabon more men than women were infectedlire early stages of the
outbreak?

2. Why do you think the cases of women later outnumbered the cases
men in this outbreak?

3. Why is it that the female cases exceeded the number of male case:
the duration of the outbreak of 20@2001 in Gulu, Uganda?

4. Exphin why in the outbreak of 1976 in Sudan, there were more mer
cases than women

Note: Discussions should include the following:
Men were the first to be exposed through sorestablished gender
roles like lunting where they first came icontact withinfected people
The female excess may be explained by the fact that the transmiss
of the Ebola virus often occurs while caring for the sick, a role that i
more likely to be @yed by women than men.
Gender roles ascribed to women like washing of bodies and caring
the sick
Men predominated because 75% of the medical staff in the main
hospital was male (WHO International Study Team, 1976).
The transmission of cases was almastlusively from providing
nursing care for sick relatives; 24 of 29 secondary cases had provic
such care
Response should include the following steps:
Carry out a thorough gender analysis to establggnder roles of
community members, time use, participation, norms, laws or
codes, status of women and men in terms of access to resource
(money etc.), norms that may impact women/men in terms of
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what she/he is allowed to do, and impact of the projectigoon
women and men.

Provide appropriate training and sufficient protective gears to
those at the frontline of care giving during any outbreak

Discourage the men in Congo from hunting and eating monkey:

Train those elderly women who prepare dead bodiesreat all
dead bodies as potential source of an epidemic and they shoulc
handled with utmost caution.

Debriefwith the following concluding remarks:
Ebola is a terrible outbreak with significant gender connotations
Men and women mape affected diferently
Care givers who are mainly women should always be alert handling
every case with caution, following all bsecurity measures

@ @ Tea Break

15min <2

Case analysis: Ebola in Sierra Leone, 2014
Ebola in Sierra (The below case activity was authoredistherine Grassle
® Leone, 2014 Andrea Riog5onzalezAdel Molnar Esty Yancas part of theircase study
on Ebola At th&ufts Cummings School of Veterinary Medickiieman
Dimensions in Conservation Medicine cld&ssters in Conservation
Medicine Candidates 2016
— Read the background information provided in the Annex on Ebola titled
Ebola 2014: irSierra Leone

20 min

Activity 1: Sociocultural Factors in Disease Transmission

i) In your groups, Using the framework provided, gener.
scenarios in which transmission of the Ebola virus could o
between the individuals included in the story framework. T
first transmission scenario has been provided as an exar
(see framework table below background information)

i) Identify 3 main components of Sierra Leonean culture t
contributed to the transmission of Ebola during the 2€A®L5
outbreak. How do you thk these components are integral t
their culture?
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45 min

I7_
e

Gender,
Cuture and
Highvrisk
diseases

OQO

o o

iii) What are some ways that transmission of Ebola can be redu
Suggest 2 actions that can be taken by those in an Eiotken
region that could curtail the likelihood of virus transmissi
while not impsing on cultural traditions. Remember that a le
of cultural sensitivity has fostered mistrust of outsidaturing
the outbreak response.

Activity 2: Risk analysis

Examine thediagramin the annexthat reviewsbehaviorslinked to Ebola
transmission Usirg a scale froml to 3 (1 = low and 3 = high) and tl
background information provided above and from your own knowled
assign a relative risk of Ebola transmission to each behaAgoyou assigr
the risk, also assign the gender to each behavior basedeinroles (it could
be male female or both)

Besides roles, can you think thife other components such as division
labor, access and control over resources, power dynamtltat increase
Iy & 2y Sax@nsNiBsidri?

In 2015, the World Health organization designated 11 diseases as high
for severe outbreaks. 10 of these diseases are of zoonotic origin. This |
includes the followingArenaviral hemorrhagifevers (including Lassa
Fever, Crimean Congo Hemorrhagic Fever (CEHR)ral diseases
(including Ebola and Marburg), Middle East Respiratory Syndrome
Coronavirus (MERGSoV), Other highly pathogenic coronaviral diseases
(such as Severe Acute Respirgt8yndrome, (SARS), Nipah and related
henipaviral diseases, Rift Valley Fever (RVF), Severe Fever with
Thrombocytopenia Syndrome (SFagj Zika

Divide the participants into pairs. Assign each group one of these disec
All participants should answeéhe following questions:

A In relation to their disease, they should identify the health threat
the environmental component, the animal component (vector ot
reservoir), the human component as well as other One health
competencies that intersect with theshree,

A They should identify the risk in relation to gender and cultural
issues i.e.: Are there cultural habits that increase the risk of the
disease

A Are gender roles likely to impact the risk of the disease
(differences) among men women

A Does access to seurces, decision making, information, educatic
time influence therisks to the disease and can oidentify who is
more at risk based on thedactors?

A How can they take gender issues into consideration in their
management plan?
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Participants should thepresent their findings keeping the presentations
to five minutes maximum. This should open a distus on the importance
of gender relatedactors that infuence risk and affecxposue and
consequences in cases where there are public health threats

Article on
Ebola legacy
in West

25min  Africa

Participants were requested to read this article prior to coming tc
the training

Include article on gender and Ebola

962t Qa fFradAy3a S3r O& 0e&519 NA
March2015(includedin the Annex

Review this articlevith the groupfocusing orcurrentand future
Impact of Ebola on Mateal Health and why it is so sifjicant?

What challenges do yosee in relation toyour owncountry and
other countries?

End of Dayr'wo Evaluation
Create the flipchart shown below.

Asktheclas¢l 8¢ RAR AG 32 (2RI &K¢

How did today go?

J KL

Comments:

Session 2: Facilitator notes

1) Case study 1: Rabies

Batamuliza, a 1§earold girl, the daughter of Mr. and Mrs. Baswiza, a resident of Nyagatare, Rwanda

traveled to Uganda to visit her gramdother and spent there 1 week. While she was away, she was
bitten by a stray dog. When she returned home, she wadawling well and the dog wounds were

getting infected. She told her mother what had happened and her mother found some traditional herbs

and gave them to her. When she did not detter the mother brought heto the traditional medicine
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man, who cast outhe evil spirits that he said were bothering the girl. After a few days, the mother
realized that Batamuliza was getting worse and brought her to the local health center. At the health
center, the nurse realized immediately that the dog might have bedidrBatamuliza needed to

receive post exposure vaccination which was very expensive. Mr. Baswiza consulted with the local
butcher man and sold the family caw pay for the vaccine. Batamuliza was given the vaccine. The
nursealso quickly called the veti@arian in charge who called his counterpart in Uganda to ensure that
the dog was captured and did not bite any more people. They found out that the dog had also bitten
two other children in that village and several cows which had developed rabies. Berfinvestigation,

the veterinarian discovered that the dog had been infected by some wild fox which liked to come and
scavenge for food in the village. The women in the village liked to feed the fox because they believed in
the tradition that if you fedoxes, you would be more fertile. The veterinarian called a meeting of the
village elders and did a brief community training on rabies. Batamuliza got better after a few days and
went out to play with her friends.

Questions:

1) Who are the people involveand affected in this case?
Family members, mother father, children, other villagers, from both Uganda and Rwanda,
veterinarians in the two countries, nursing personnel who treat and handle the sick, local leaders and
decision nakers, traditional medicine em
2) Can you list the different sectors that you can identify who could work together well/ what
other sectors would you have liked to involve?
Health and veterinary sectors in both Rwanda and Uganda, government (local leadership and county
council), Immigréion offices
Local social work office that deals with cultural issues/ traditional healers association
3) What would you have done differently?
Taken child immediately to hospital, inquired from family in Uganda immediately if dog was rabid
and involved thenedical and vet department, and any diagnosticBbsl f 42 3F § KSNJ G4 K S
groups or other social networks that women engage in and conduct a community training with them.
4) What could you have done to prevent the situation from getting to this stage?
Communicate immediately with authorities, educate motaed other mothers and women (women
who are not mothers yet may also feed foxas)abies as well as community
5) Do you support everything that the veterinarian did: why/why not?
He just called villag elders for meeting. This usually leaves out woarahchildren Should have
specifically targeted womeand children in schodd make them aware.
6) If you were a district veterinary officer, how would you manage this problem in your
community?
Create awagness for both humans and animals, work with medical team and local community
members to educate everyone about rabies
Vaccination campaign for dogs
Preexposure vaccination campaign for humans
7) What gender issues do you see in this scenario and how wouldlgal with them?
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Gender rolesaccess to resources and decision making? Mrs. Baswiza was responsible for collecting
traditional herbs and care for the family

Did Mr. Baswiza consult when he sold the only cow the family had; control over resourcss. In thi
community, women perform the animal care activities and yet do not control the resources
Veterinarian was communicating with village elders about this diseasevomen allowed in the

village elders meeting or is it assumed that this information wippdesed onto them by their
husbands80% of the nurses are female and risk of exposure to infectious diseases are high.

2) Case study 2: Bovine Tuberculosis

Y
R,
'_/"'"“h et
e J >
i
42 N

Estimated new
tuberculosis cases
(all forms) per

100 000 population

W 2300

W 100-299
M 50-99

0 25-49
Oo-24

[ No eslimate

Every year, there arec80 million new cases of TB reported, argB 2nillion deaths attributed to TB. In

many countries in Africa, HIMDS is widespread. The biggest killer of people withRAHDS i9B.

However, the Impact of Bovine TB on humans is [yodocumented. BTB is a major problem for

livestock in developing countries and wildlife play a major role in the failure of TB efadicat

programmes. In many casegnsumption of raw meat and milk and development of bush meat
consumption as cheap sourcoé protein are the principal routes of human contamination with BTB.
HumanTBof animal origin (zoonotic TB) is an important public health concern in developing countries.
African nations face a particular challenge in TB control, deficiencies in pahltb bontrol measures

for cattle and animal products. Once detected, tuberculosis is curable in 90 percent of cases for as little
as $15 per treatmentHIV/AIDS is fueling the TB epidemic, and coordination between the TB and HIV
communities is lackind-he spread of extensively drugsistant TB (XDRB) is a major threat and there

is a significant lack of infrastructure and capacity, including laboratory facilities and health workers. This
isexacerbatedy the fact that smaller, lesggulated farmersell unpasteurized milk directly to

consumers and most consumers in the village do not boil their milk to the required standards.
Mycobacterium bovis has a broad host range as the principal cause of TB-livifrgavildlife, captive

wildlife, domestic lrestock, and nouman primates. Wild ruminants and carnivores, such as African
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buffalo, lion, cheetah, greater kudu, leopard, warthog, and eland, can be infected and infect both
humans and domestic animals. Scavengers (hyenas, genethaooha baboons iKenya became
infected through the ingestion of abattoir wastes. Furthermore, recent development of wildlife
activities, such as game tourism, farming, and hunting to develop the peripheral zones of protected
areas has increased human contact with wildnaais. Due to international travel and migration, TB is
now considered a rapidly remerging pandemic. Many cases diagnosed are Mintig resistant (MDR)
or XDR.

Questions:

6. Who and what are the differerglements involved andtakeholders in the case @B?
Wild animals, domestic animals, humans, birds
Multiple governments, veterinarians, medical doctors, wildlife specialists
Consumers of milk and meatoducts, handlers of these products, business people, hunters,
women selling milk and handling food ricey for the sick
International travel organizations and their governments, WHO, OIE, FAO,
NGOsnvolved and engaged in disease control
7. What disciplines should work together to control thisemerging pandemic?

All disciplines medical, veterinary, wild]ianthropology, local and national leaders, businesses,
consumers, muliiateral organizations\WHO, OIE

8. What are the benefits of crossectoral cooperation and the sharing of resource and information
between countries?
Needed for the effective controf highly contagious disease emergencies
They should be able to brainstorm here and come up with multiple ideas
9. What gender issues do you see in this scenario and how would you deal with them?
Women are responsible for milking, and cooking food.
They are are givers
If not targeted for intervention, cannot be able to control TB
Men are hunters bringing bush meat home
Traders in illegal bush meat sometime women are middle men or intermediaries.
Access to medical care, training less for women than men in coognunities
Drug resistance (MDR ad XDR) make control difficult
10. Can you maka listof some of the gender issues that are noticeable in this case study? How can you
begin to address some of these issues?
Multi-disciplinary cooperation
Cross regionalcross country multiple governments
Working with anthropologists and social scientist

3) Case study 3: Envinmental, wildlife and Healthissuesin Kilosa
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Consideringhe increasing global demographics, disease emergence and intensified encroachment on
natural habitats, meeting the needs of the community and safeguarding their health is becoming a
significant challenge. Engaging communities in One Health activibes iway to ensure that they are
involved in the planning, implementation and management of activities and interventions right from the
beginning. In Kilosa district of Tanzania, close to the Mikumi national park, wildlife, livestock and people
iveinclo§ LINPEAYAGE YI{1Ay3a (GKS LXIAya | LRGIGSYGALIE al 2
has been identified as ideal for a One Health demonstration site. Specific human health, animal health,
and ecosystem challenges and impacts were identified, agdbcal human, livestock and wildlife

diseases, habitat fragmentation, edge effect and biodiversity loss. The Kilosa region is strategically
positioned in terms of cultural resources and vulnerable populations as well as endemic or threatened
wildlife gpecies. Rabies, Rift Valley Fever and milk borne (Bovine Tuberculosis and Brucellosis) as well as
water borne zoonoses are identified by community members as priority diseases that could be

intervened effectively using One Health approach. There is oggainflict among pastoralists and
FENYSNBZ YR GKS yIFGAZ2YyIEFE LINJa FRYAYAAOINI GAz2y o 2.
crops and human wildlife conflict was rampant. Environmental degradation is evident with community
members cutting dowrtrees to sell charcoal. Recent flooding in the area had led to massive soil erosion
as well as people and animal displacement. As a result of this, there is conflict over scarcity of water
resources for wildlife, animals and humans. Poaching in the Mikational park was constant and road

kill of wildlife was big problem since this was the main high way for transnational tracks from Tanzania

to southern Africa. Conflict between the national park rangers and communities also results from the

fact that women go into the park to gather firewood and fruits for food. Potential opportunities for the
demonstration site to contribute to the local economy by virtue of employment, improved subsistence
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