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This module is one of 16 One Health Training Modules developed by the One Health Central and Eastern Africa 
(OHCEA); a network of 8 countries, 21 institutions of Public Health and Veterinary Medicine in Africa: Kenya, 
Uganda, Tanzania, Rwanda, Ethiopia, Democratic Republic of Congo, Cameroon and Senegal. The OHCEA 
ƴŜǘǿƻǊƪΩǎ Ǿƛǎƛƻƴ ƛǎ ǘƻ ōŜ ŀ Ǝƭƻōŀƭ ƭŜŀŘŜǊ ƛƴ hƴŜ IŜŀƭǘƘΣ ǇǊƻƳƻǘƛƴƎ ǎǳǎǘŀƛƴŀōƭŜ ƘŜŀƭǘƘ ŦƻǊ ǇǊƻǎǇŜǊƻǳǎ 
communities, productive animals and balanced ecosystems. OHCEA seeks to build capacity and expand the 
human resource base needed to prevent, detect and respond to potential pandemic disease outbreaks, and 
increase integration of animal, wildlife and human disease surveillance and outbreak response systems.  The 
overall goal of this collaboration is to enhance One Health policy formation and implementation, to contribute 
to improved capacity of public health in the region. OHCEA is identifying opportunities for faculty and student 
ŘŜǾŜƭƻǇƳŜƴǘ ŀǎ ǿŜƭƭ ŀǎ ƛƴ ǎŜǊǾƛŎŜ ǇǳōƭƛŎ ƘŜŀƭǘƘ ǿƻǊƪŦƻǊŎŜ ǘƘŀǘ ƳŜŜǘ ǘƘŜ ƴŜǘǿƻǊƪΩǎ Ǝƻŀƭǎ ƻŦ ǎǘǊŜƴƎǘƘŜƴƛƴƎ hne 
Health capacity in OHCEA countries. The modules were developed based on One Health Core Competencies that 
were identified by OHCEA as key elements in building a skilled one Health workforce. This network is supported 
by two United States University partners: Tufts University and the University of Minnesota through the USAID 
funded One Health Workforce project. 

 

This publication was made possible in part through the support provided by the United States Agency for International 

Development. The opinions expressed herein are those of the author(s) and do not necessarily reflect the views of the US Agency 

for International Development or the US Government. USAID reserves a royalty-free nonexclusive and irrevocable right to 

reproduce, publish, or otherwise use, and to authorize others to use the work for Government purpose
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Overview to 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 agencies. 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 sciences. To improve 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 must be considered. The Ebola outbreak in West 

Africa illuminated the importance of gender, social and cultural issues and factors as it relates to 

emerging pandemics. The spread of the infection was intertwined with cultural beliefs deeply embedded 

within communities, an area most medical practitioners and public health workers are ill-equipped to 

handle.  While many public health actors were aware that gender and cultural issues played a role, these 

key factors were overlooked and sidelined by policy makers, aid agencies and the multiple teams and 

actors working to contain the epidemic.  Actors working in this space failed to address the gender issues 

that played a significant role in the transmission and containment of infectious diseases and public 

health outcomes. Understanding gender, as well as cultural and beliefs is a key public health 

competency. The gender differential (biological, social, economic, etc.) poses unique health risks for 

men and women during their life cycle. The diverse roles that men, women, boys and girls occupy create 

different exposure mechanisms to domestic animals, wildlife and the environment.  Gender roles, the 

distribution of labor, decision-making power, access to, control over resources and benefit from these 

resources play an important part in the biosecurity, control, prevention and response to infectious 

diseases and emerging pandemics. Therefore, gender differences (including 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. 

This gender training module will allow participants to develop critical analysis skills as they explore how 

gender, the realm of emerging pandemics threat (EPT) and One Health intersect and how policies can be 

developed and/or implemented to meaningfully address diseases and public health threats in a gender 

sensitive way.   Participants will be challenged to consider the implications, barriers and benefits of an 

engendered One Health approach in preventing and responding to any public health challenges as well 

as emerging pandemic threats. 

OHCEA network recognizes that gender equality, equity and empowerment must be considered in all 

stages of any program design, and is committed to ensuring that social and gender integration is 

identified as a high priority at institutional, country and regional levels. Gender inequalities interact with 

other inequalities such as ethnicity, socio-economics class and age. Therefore, gender differences need 

to be addressed in an intersectional manner to 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 favorable incentives and structures for equitable development and assist country offices to design 

and implement gender-aware and socially sensitive programs with lasting value. The secretariat will 

support the awareness-building and knowledge-strengthening activities and training needed to 

integrate gender considerations into all aspects of programming. 
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Goals of the Training 

1) Participants are more effective in their disciplines by being aware of gender dynamics and 

applying gender sensitive approaches to emerging pandemic prevention, disease control, 

surveillance and response.   

2) Participants have the skills and knowledge to be effective agents of gender responsive One 

Health approaches.     

3) Participants become transformative agents by promoting gender equality and equity in all 

aspects of their work and sharing this information with others. 

4) Participants become gender trainers, helping to incorporate gender sensitive indicators and 

assessment tools in their courses as well as sharing information with other colleagues 

 

Learning Objectives of the Course 

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

interdisciplinary and multidisciplinary approach 

1.1 Describe basic One health concepts 

1.2 Identify One Health core competencies 

1.3 Apply the OH approach and the application of One Health Core Competencies in multiple 

disciplines to resolve public health emergencies 

2) Participants will be able to define and explain infectious disease epidemiology and transmission 

process incorporating a gender sensitive aspect 

2.1 explain basic concepts, theory and methods for surveillance, prevention, control and 

response to emerging pandemic threat 

2.2 Describe the global problem of emerging zoonotic diseases and the importance of an 

engendered One Health approach 

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

pandemics processes 

3) Participants will be able to relate and assess how gender intersects with One Health and 

emerging pandemics 

3.1 The participants will be able to identify basic gender principles and related concepts 

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

3.3 The participants will be able to recognize gender gaps in One Health and emerging 

pandemics threat and identify resources to address those gaps 

3.4 Participants will be able to develop gender-sensitive emergency response plans. 

3.5 Participants will be able to develop an advocacy plan for engendering One Health and 

emerging pandemics programs using gender analysis tools and skills 
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Target Audience: 

¢Ƙƛǎ ǎƘƻǊǘ ƳƻŘǳƭŜΩǎ immediate targets are students and faculty from the OHCEA institutions in the eight 

African countries as well as multi-sectoral public health professionals from multiple ministries including 

health, veterinary, wildlife, environment in the public and private sectors. Private sector participants 

including nongovernmental organizations, community based organizations and industry, who are the 

first line of response in emergencies and public health threats are also encouraged to use this module.  

Since no similar course has been developed for Africa, the eventual plan is that this module would be 

used across Africa as well as with our South East Asian counterparts, SEAOHUN. 

 

Programme/Agenda 

Day 1 
 

Day 2 Day 3 
 

Day 4 Day 5 

Discovering basic 
gender, One 

Health, EPT terms 
and concepts 

Focus on One 
Health and 
identifying 

gender gaps 
using infectious 

diseases 

Learning about 
gender analysis 

tools 

Gender-sensitive 
emergency 

response planning 
Advocacy  

Evaluation of 
simulation 
Case study 
development 

Focus on gender 
concepts 

Focus on 
epidemiology 
and gender 
gaps using 

Ebola 

Applying gender 
analysis tools to 

disease surveillance, 
response, 

prevention and 
control 

 
Simulation exercise 

 

 
Departure  
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Session 1:  Discovering Basic Gender, One Health and Emerging Pandemic Threat Terms and 

Concepts                                              

 

Session Overview 

¢ƘŜ ƻǇŜƴƛƴƎ ǎŜǎǎƛƻƴ ǇǊƻǾƛŘŜǎ ŀƴ ƻǾŜǊǾƛŜǿ ƻŦ ǘƘŜ ǿƻǊƪǎƘƻǇΩǎ ƎƻŀƭǎΣ ǘƘŜ ǿŜŜƪΩǎ ŀƎŜƴŘŀΣ ŀƴŘ 

gives the participants an opportunity to learn more aboǳǘ ŜŀŎƘ ƻǘƘŜǊΩǎ ōŀŎƪƎǊƻǳƴŘΣ ŘƛǎŎƛǇƭƛƴŜs, 

and skills.  Key gender, One Health and 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. 

 

Session Learning Objectives 

Learning Objective: Participants will be able to identify: 

Á basic gender principles and related concepts including sex, gender, 

gender roles, equity, equality, and life cycle. 

Á basic principles and related concepts including the role of 

interdisciplinary teams and a focus on the human, animal, ecosystem 

inter-dependence in responding to a EPT 

Á Basic principles and related concepts of epidemiology, disease 

transmission, and the response cycle (preparation, detection, 

response and evaluation). 
 

Schedule Topic/Activity Learning Activity Materials 

8:00 - 9:00 Registration  Sign in sheet 
9:00 - 10:00 Introduction 

Á Goals and Agenda 
Á Expectations 
Á Guest Speaker 
Á Pre-Test 

Presentations PowerPoint  

Post Its®  (2 colors) 
Flipcharts 
Tape 
Pre-Test 

10:00 - 10:15  Tea Break   
10:15 - 1:00 Discovering One Health and 

Gender Roles 
Small Group Activity Flipcharts & 

Markers 
1:00 - 2:00 Lunch    
2:00 - 3:30  Consequences of Gender Roles Small Group Activity Flipcharts & 

Markers 
3:30 - 3:45 Tea Break   
3:45 - 4:30 Quick Facts About Gender, One 

Health and EPT 
Interactive 
Presentation 

PowerPoint 

4:30 - 4:45 Evaluation of the Day  Plenary Flip Chart 
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Time Activity/Topic Facilitator Instructions 
(Facilitator notes are added at the end of the session and power point 
slides are included to support the module) 
 

 

 
20 min 

Registration 

 

Á Have participants sign the OHCEA attendance register 
Á Explain logistics (e.g., breaks, meals, etc.) 
Á Issue per diem 
Á If the short course is residential, check on housing accommodations 

 
 

 

 
15 min 

 
 
 
 
 
 
 
 
 
 

 
15 min 

Welcome 

 
 
 
 
 
 
 
 
 
 
 
Expectations 

 
 
 

Facilitator welcoming remarks and introductions. 
 
Participant introductions: 
Á In pairs, have participants share them 

 Name 

 Where they are from 

 Type of work and position 

 A story about an experience they had that made them aware of 
the difference between men and women 

Á Prepare 1-minute introduction of their partner to the class 
Á Go around the room and have each pair present their partner to the 

class. 
 
 
Set up:  Have two flipcharts in the front of the room:  one titled 
ά9ȄǇŜŎǘŀǘƛƻƴǎέ ŀƴŘ ǘƘŜ ƻǘƘŜǊ ά/ƻƴŎŜǊƴǎΦέ 
 

Á Give each participant two different colored Post Its®  notes 
Á Ask participants to write down their expectations for the short course 

on one of the Post Its® notes (specify color) and their concerns about the 
course on the second the Post Its® notes (specify color) 

Á Have participants place their expectation Post It® notes 
Á sƻƴ ŀ ŦƭƛǇŎƘŀǊǘ ǘƛǘƭŜŘ ά9ȄǇŜŎǘŀǘƛƻƴǎέ ŀƴŘ their concerns Post Its® notes on 
ŀƴƻǘƘŜǊ ŦƭƛǇŎƘŀǊǘ ǘƛǘƭŜŘ ά/ƻƴŎŜǊƴǎέ 

Á Organize the Post Its® per common themes 
 
Á Explain the agenda for the week and the goals of the short course 

highlighting the expectations that will be met over the week and the 
expectations will not be met.  Comment and address concerts. 

 
Goals of the Short-Course 
Á Participants are more effective in their disciplines by being aware of 

gender dynamics and applying gender sensitive approaches to emerging 
pandemic prevention, disease control, surveillance and response.   

Á Participants have the skills and knowledge to be effective agents of 
gender responsive One Health approaches.     
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Á Participants become transformative agents by promoting gender 
equality and equity in all aspects of their work. 

Á Participants have basic knowledge on how to develop gender inclusive 
case studies 

 
  Á Explain that this course is sponsored by OHCEA. 

 OHCEA is the One Health Central and Eastern Africa network 

comprised of 14 universities from eight African countries consisting 

of Schools of Public Health and Veterinary schools with two US 

partners.  The US partners are:   Tufts University and the University 

of Minnesota.  OHCEA is funded under a major USAID grant. 

 hI/9!Ωǎ Ǿƛǎƛƻƴ ƛǎ ǘƻ ōŜ ŀ Ǝƭƻōŀƭ ƭŜŀŘŜǊ ƛƴ One Health promoting 

sustainable health for prosperous communities, productive animals 

and balanced ecosystems.  OHCEA seeks to expand the human 

resource base needed to detect and respond to potential pandemic 

disease outbreaks. 

Á OHCEA has identified gender, culture and beliefs as a critical competent 

to achieving their vision.  For this reason, they are sponsoring this 

course 

 
 

 
15 min 

Guest 
Speaker- 
opening 

workshop 
 and Pre-test 

 
 

In advance, be sure the speaker is prepared to address the group.  Share 
with the speaker the short course goals and desired outcomes and what you 
would like the speaker to emphasize in her/his address. 
 
LƴǘǊƻŘǳŎŜ ƛƴǾƛǘŜŘ ƎǳŜǎǘ ǎǇŜŀƪŜǊ ǘƻ άƻŦŦƛŎƛŀƭƭȅ ƻǇŜƴ ǘƘŜ ŎƻǳǊǎŜΦέ     
 
Pass out copies of the pre-test.  Tell participants they have 15 minutes to 
complete the pre-test.  Explain that a pre-test is used to gauge how much 
they learned over the week; a post-test will be administered at the end of 
the course.  The two tests will be compared.  There is no grade associated 
with the pre-test.  When participants finish, they can begin their break. 
 
Questions: 
 
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 

 

 

 
  
Tea Break  
 
 
 
 

 

 
105 min 

 
 
 
 
 
 

 
 
 

 
10 min 

 
 
 
 

 
 
 
 

 
20 min 

 
 
 
 
 
 
 
 
 
 
 

Prior reading 
material 

 
 
 
 
 
 
 
 
 
 
Discovery 
Activity; 
What is One 
Health? 

 
 
 
 
 

 
 
 
 
 
 

 
 
 

Send out the following three articles to participants to read before they 
come to the training: (These articles are provided in the resources folder) 
 
9ōƻƭŀΩǎ [egacy by Erika Check Hayden:  Nature: volume 519, 5 March 2015 
 
Gender issues in Human Animal and Plant health using an Eco Health 
perspective by Brigitte Bagnol, Robyn Alders and Robyn Mcconchie: 
Environmental and Natural Resources Research Vol 5 No1, 2015 
 
²Ƙŀǘ ǘƘŜ ǎƻƭǳǘƛƻƴ ƛǎƴΩǘΥ ǘƘŜ ǇŀǊŀƭƭŜƭ ƻŦ ½ƛƪŀ ŀƴŘ IL± ǾƛǊǳǎŜǎ ŦƻǊ ²ƻƳŜƴ: 
Susan T. Fried and Debra J. Liebowitz: The Lancet 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=TG0pduAYESA 
 
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 5-7 minutes to think about and legibly write 
down on separate post it notes the answers to the following questions: 
Á Define what One Health approach means 
Á Identify two examples of One Health in practice 
Á Identify two to three advantages to multiple disciplines working 

together to promote one health 
 
 
 
Have them display these post it notes on the wall in three separate sections. 
Then in a plenary review the following 
Á What are the common things identified? 
Á What are the differences? 
Á What is surprising about the responses? 

https://www.youtube.com/watch?v=TG0pduAYESA
https://www.youtube.com/watch?v=gJ9ybOumITg&t=4s
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20 min 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Description of 
One Health 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
Come up with a group description of what One Health is. 
 
There are many similar definitions of One Health by health organizations, but 
for the purpose of the course we will adopt the American Veterinary Medical 
Association (AVMA) definition of One Health (www.avma.org)  
 
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 the One Health triad, and the health 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 sectors that have a 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 need to create a 
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 disciplines play to reduce public health threats.  

 

 

http://www.avma.org/
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15 min 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
30 min 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Discovery 
Activity: 
What is 
Gender? 
 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ask the class to think as far back as possible and write down their first 
experience of realizing they/or someone they know were different from 
members of the opposite sex / were expected to act differently/were 
treated differently. Have them record the following: 
Á  
Á How old were you? 
Á Who was involved? 
Á Where incident took place? 
Á What incident was it? 
Á How did you feel? 
Á Do you think the incident or response to it would have been 

different if you were of the opposite sex? 
Á How other aspects of your identity (race, religious identity, 

nationality, social status, ethnicity) came into play 
 

Á If not ask them to share a story about an experience that made 
them aware of the difference between men and women (i.e. 
household chores, who learns what in school and employment the 
role each sex occupies)   

 
 
 
Divide the class into four groups. Provide each group with a separate 
activity. Allow them 5 minutes to review the activity 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 following questions: 
Á Can you identify any gender related actions in these activities? 
Á What should be done to address the gender issues? 

 
Group 1: In this community, there is conflict between the people and the 
national parks because the community is collecting medicinal plants and 
firewood from the national parks- an area that is protected. The wildlife has 
ŀƭǎƻ ōŜŜƴ ŘŜǎǘǊƻȅƛƴƎ ǘƘŜ ǾƛƭƭŀƎŜǊǎΩ ŎǊƻǇǎ ŀƴŘ ƪƛƭƭƛƴƎ ǘƘŜƛǊ ŘƻƳŜǎǘƛŎ ŀƴƛƳŀƭǎΦ 
The national park management decides to create awareness about the role 
of wildlife by delivering a training and awareness program primarily through 
night classes.  
 
For facilitator 
The classes are held primarily through night classes which limits women who 
are care providers for children from attending. In some communities, women 
are not even allowed to go out at night. The 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 should 
be a key stakeholder in the decision making 
 
Group 2: There is an outbreak of avian influenza in this community. The 
government decides that in order to completely eradicate this disease, they 
will slaughter all birds be they ducks or chicken. They decide to compensate 
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60 min 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Discovery 
Activity:  
Daily Activity 
Clock 

 

all bird owners with more than 50 birds. Backyard poultry farmers are not 
compensated because most of them do not have more than 50 birds. 
  
 In this scenario, most backyard poultry farmers and people who keep less 
than 50 birds are women. If they are not compensated and yet they have 
lost their birds, they lose their livelihoods. As a result of this policy, whenever 
the women detect any sick birds, they quickly slaughter them and bring them 
to the markets for sale, thereby spreading the disease and exposing more 
people.  
 
Group 3: The government in the country you work in wants to target 
farmers for training in poultry production and management on Avian 
Influenza prevention and control. They ask the animal health workers in the 
communities to identify people for training. Since men are the heads of 
households and the decision makers, they are selected to attend the 
training. 
 
In most communities that were affected by Avian influenza, the poultry care 
takers were women. The women should therefore have been a key target for 
disease prevention training. However, since they are not part of the 
leadership circle in many communities they are not involved in identifying 
trainees and cannot voice their opinion. Therefore, even if the men are 
trained, they will not deliver and the disease will still spread 
 
Group 4: There is an outbreak of brucellosis in this community. Humans 
have been presenting at the health center with undulating fevers. They also 
have increased abortions among their animals. The disease is transmitted 
through contaminated milk and milk products. The department of human 
decides to create awareness by informing people through the radios that 
they should boil their milk and cook the meat thoroughly. They are puzzled 
when the outbreak continues. 
 
In this community, women do not generally listen to the radio. In fact, most 
radios are owned by men, and they usually listen to the news communally 
ǿƘŜƴ ǘƘŜȅ ƘŀǾŜ ƳŜƴΩǎ ƎŀǘƘŜǊƛƴƎǎ ōŜǘǿŜŜƴ ǘƘŜ ƘƻǳǊǎ ƻŦ н ŀƴŘ р ǇƳ ŀǘ ǘƘŜ 
market place. Women are not allowed in these gatherings. This is also the 
time when women are busy completing other household chores like 
collecting firewood 

 
Daily Activity Clock for a Household with a Sick Child in a community that 
has an Ebola outbreak 
 
Á A daily activity clock charts the activities that occur during a 24-hour 

period, who does them and the time it takes for them to be done. 
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Á  In plenary, have the class brainstorm the activities the community will 
be engaged in when there is an Ebola outbreak and the activities 
involved in caring for a sick child in a community that has an Ebola 
outbreak.  Record responses on a flipchart. 

 
Á They should 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 sessions on Ebola prevention 
 
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 outreach programs to prevent Ebola 

 Talking to media/ ŘƻŎǘƻǊǎΩ outsiders 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 care personnel 

 Taking to the clinic 

How should Gender Analysis be done ? (Tools)é  

b)   Daily Activity  clock 

Sleeping 

Preparation of 
breakfast 

Taking child to  school 
6am ï 7am 

House chores: Sweeping laundry 
9am ï 12noon 

Tending to  Infant 
12noon ï 1pm 

Shopping 

Evening 
leisure 

24 hrs 

12 midnight 

12 noon 

6 am 6pm 

7:30am 

9 am 3 pm 

24 hrs  
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60 min 
 

 
Part 2 of 
activity clock 
 

 

 Paying for clinic services 

 Checking on the patient 

 Talking to/entertaining the patient 
 
Part 2 of activity clock 
 
Á Divide the class into four groups. 
Á Give each group flipchart paper and markers. 
Á Give each group an envelope which has one of the following four 

diseases: 

 Brucellosis 

 Tuberculosis 

 Sleeping Sickness (Trypanosomiasis) 

 Bilharzia (schistosomiasis) 
 
Á Ask each group to spend 20 minutes to read about the disease they 

have been given. Focus on the following? 
Á - What are the clinical signs? 
Á - How is it transmitted? 
Á - is it a zoonotic disease? 
Á - How is it prevented or treated? 
Á Can they identify any gender related risks in disease transmission? 
Á Can they identify specific gender related disease prevention 

mechanisms? 
 

Á Tell each team to create a 24-ƘƻǳǊ άŀŎǘƛǾƛǘȅ ŎƭƻŎƪέ ŦƻǊ ǿƘŀǘ ǘƘŜ ƳŜƴΣ 
boys, women and girls are doing in the village or community over a 24-
hour period when there is a sick person and animal with their disease in 
the house.  An activity clock is an exercise which tracks the activities of 
different groups over a 24-hour period to learn what different people do 
during a day and to compare the activities. 
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Á  
 
 

Time Adult Men  Boys Adult 
Women  

Girls 

02:00 am  Sleeping   Checking 

on the 

sick child  

 

03: 00 am  Sleeping   Sleeping  

 

 

05 :00 am  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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Time Activity/Topic Facilitator Instructions 
 
 

 
20 min 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
    

 
20 min   

 
 
                            

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Short film: 
promundo 

 

Á Post all the clocks. 
Á Have each group present their clock? 
Á Process the activity: 

 {ǘŀǊǘ ōȅ ŦƻŎǳǎƛƴƎ ƻƴ άŦŀŎǘǎΣέ ǘƘŀǘ ƛǎ Ƙƻǿ ǘƛƳŜ ǿŀǎ ǎǇŜƴǘ.  Identify 
activities including non-caring (e.g., working outside the house, non-
paid work that benefits the household, leisure, rest, etc., and the 
caring activities identified earlier in the session. 

 Next focus on similarities and differences in the activities performed 
by men and women (e.g., similarities and differences between men 
ŀƴŘ ǿƻƳŜƴ ƛƴ άŎŀǊƛƴƎέ ŦƻǊ ǘƘŜ ŎƘƛƭŘΤ ǎƛƳƛƭŀǊƛǘƛŜǎ ŀƴŘ ŘƛŦŦerences in 
non-caring activities).  Identify differences related to age, class, 
education 

 Then ask about disease-related activities and impacts: 

  Differences in exposure to the illness. 

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

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

 Surprises 

 The difference in activities among men, women, boys and girls, 
what do these differences mean to you as someone involved in 
managing disease  

 Why do these differences exist and are maintained? 
 
 
Gather the group together and show a short film (promundo) 
: http://promundoglobal.org/resources/mencare-short-rwanda/ 
 
After watching this film, have the class share similar experiences they know 
of and the influence this has on their outlook towards men and women and 
the roles they are expected to play. 
 

 

 
60 min 

 
 

 

  
 
Lunch Break 

http://promundoglobal.org/resources/mencare-short-rwanda/
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Time Activity/ 
Topic 

Facilitator Instructions 
 
 
 

 
20 min 

Discovery 
Activity: 
TEDTALK  

 

 

TEDTALK Christopher Bell- bring on the female superheroes 
 
https://www.youtube.com/watch?v=rAZPIxYvBAE 
 
Have the class watch this TED talk by Christopher Bell. After the video 
discuss the key ideas of this talk. 
What is the main topic being discussed? 
How is it related to gender roles and power? 
Can people give similar examples from their own past or places of work? 
Can they suggest some solutions they think can work? 
 
 

 
30 min 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Consequences 
of Gender 

Roles 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Do a power point presentation for 15 minutes that defines basic terms 
gender, sex, reproductive and productive roles, equality, equity and 
introduces the concept of gender. This should lead into a discussion of the 
gender tree (Power Point presentation on Basic Gender Terms) 
 
After this introduction, hand out the gender Game and have the 
participants play the gender Game to differentiate between sex and gender 
 
Move into the discussion on the gender tree 
 
In most societies, women are primarily ŎƻƴǎƛŘŜǊŜŘ άŎŀǊƛƴƎέ, due to social 
norms. Consequently, they are often given the responsibility to take care of 
the sick and the elderly ς unpaid work that is valuable in the health of the 
household.  Because women regularly encounter sick people, they are more 
likely to become infected.  Women spend a great deal of their time in the 
caring activities which involve feeding, cleaning, washing, preparing food.  
Consequently, often women and young girls are less likely to be involved in 
political, educational, and professional activities.  Because they are less 
educated and informed, their knowledge about the disease is often less 
than what men have.   
 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Activity: 
Gender tree  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

To understand the reasons for the differences and the impact of the 
difference in roles men and women play, use the metaphor of a tree.   
Á The roots of the tree answer the question why there are gender role 

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

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

Á Branches of the tree answer the question:  what institutions, legislation, 
policies create and maintain those gender differences. 

Á The leaves are the consequences of institutionalized gender differences.  
The leaves can represent:  the spread of disease (sickness, illness), food 
insecurity, poverty, or lack of education for women. 

 
 
Divide the class into four groups. 
Á Give each group a piece of flipchart paper and markers. Give them 

three topics to discuss 9 other topics can be generated by the facilitator 
Á -1) Gender roles in research/workplace at universities (engineering) 
Á -2) Gender roles in Politics 
Á 3) Gender roles in provision of Health Care 
Á 4) Gender roles among livestock keepers in a rural community 
Á Tell them to draw the tree describing in greater detail based on their 

topic: 

- Why there are role differences between men and women (ROOTS) 

- The different roles men and women (TRUNK) 

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

- The consequences of institutionalized gender differences (LEAVES) 
 
Á Post the trees and do a gallery walk highlighting: 

- Similarities 

- Differences 

- Missing aspects 
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10 min 

 
 
 
 
 
 
 
 
 
 

 
Activity: 
Gender shoe 
Game  

 
 

Note:  Use the tree above to make sure participants have a complete and 
accurate understanding.  When reviewing the tree, provide definitions for 
gender and sex. Emphasize that culture and as result gender roles are not 
static. 
 
Debrief the session by asking students to reflect on: 
Á    
Á Which part of the tree would you target for long-term, systemic 

intervention in order to manage disease sustainably?  
Á And what would you do? 

 
Equity and Equality 
Ask four participants to come to the front of the room and remove their left 
shoe and put them all in a pile. Ask each person to select a left shoe that is 
not their own. Everyone now has a left shoe. But this distribution is not 
what each person needs, when we take into account other factors by acting 
equitably, we are inclusive and move towards equality (i.e. you receive a 
shoe that fits you for your purposes). 9ǉǳŀƭƛǘȅ ƳŜŀƴǎ άƎƛǾƛƴƎ ŜǾŜǊȅƻƴŜ ǘƘŜ 
ǎŀƳŜ ǘƘƛƴƎΣέ ōǳǘ ǘƘŀǘ άƻƴƭȅ ǿƻǊƪǎ ƛŦ ŜǾŜǊȅƻƴŜ ǎǘŀǊǘǎ ŦǊƻƳ ǘƘŜ ǎŀƳŜ ǇƭŀŎŜΦέ 
Equity means giving eǾŜǊȅƻƴŜ άŀŎŎŜǎǎ ǘƻ ǘƘŜ ǎŀƳŜ ƻǇǇƻǊǘǳƴƛǘƛŜǎΦ ²Ŝ Ƴǳǎǘ 
ŜƴǎǳǊŜ Ŝǉǳƛǘȅ ōŜŦƻǊŜ ǿŜ Ŏŀƴ ŜƴƧƻȅ ŜǉǳŀƭƛǘȅΦέ   
 

 
 
 

15 min  

 
Break 
 
 
 

  
10 min 

 

Quick Facts 
About 
Gender, One 
Health and 
EPT 

Quick Facts About Gender, One Health and EPT 
Present the power point and provide participants with a handout on basic 
gender terms and definitions 
Discuss these terms to ensure they understand the different language used 
in relation to gender 
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15 min 

Concluding 
Comments 

 

 
 
 

Understanding the interaction between gender roles, One Health and EPTs   

can lead to important insights into disease transmission patterns, strategies 

for prevention and control and the use of a multidisciplinary approach to 

ƛƴŦƻǊƳ ǇƻƭƛŎȅ ŀƴŘ ǇǊŀŎǘƛŎŜΦ ¢ƻŘŀȅΩǎ ŦƻŎǳǎ ƻƴ ƎŜƴŘŜǊΣ One Health and EPT 

terms and concepts has allowed the participants to critically analyze the 

convergence of gender and One Health using practical tools such as the 24-

hour calendar and the tree metaphor.  The four diseases selected for this 

purpose provide a basis that allows the participants to begin identifying the 

gender gaps in One Health and EPT, the resources available in the 

communities, as well as exposure to some tools that can be used in 

developing a framework for gender analysis.  Over the next four days we 

will build on these concepts to gain a more in-depth understanding of One 

Health, EPT and gender. 

 
 
End of Day One Evaluation   
Á Create the flipchart shown below. 
Á Ask the classΥ άIƻǿ ŘƛŘ ƛǘ Ǝƻ ǘƻŘŀȅΚέ 
 

How did today go? 

J  K  L 
Comments: 
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Session 1: Facilitator notes 

1) Definition of One Health 

There are many similar definitions of One Health by health organizations, but for the purpose of the course 

we will adopt the American Veterinary Medical Association (AVMA) definition of One Health 

(www.avma.org)  

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 the One Health triad, and the health 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 sectors that have a 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 need to create a 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 disciplines play to reduce 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 Department of Agriculture, 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 
Coordination (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 of 2005, there 
has been increasing interest in new international political and cross-sectoral collaborations on serious 
health risks. Numerous international meetings and symposia have been held, including major initiatives 
in Winnipeg (Manitoba, Canada, March 2009), Hanoi (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 and tools used in gender analysis 

Sex usually defines the biological characteristics differentiating men and women. Sex is also culturally 
defined as the case of the South African athlete Caster Semenya showed. She and her family considered 
she was a woman while the medical institution and the International. Federation of Athletism decided 
she was a hermaphrodite. Gender is a constitutive element of social relationships based on perceived 
differences between the sexes, and gender is a primary way of signifying relationships of power 1. 

http://www.avma.org/
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Gender is the wide set of characteristics that are seen to distinguish between male and female. As a word, has 
more than one valid definition. In all societies men and women play different roles, have different needs, and 
face different constraints. Gender roles differ from the biological roles of men and women. Gender roles are 
socially constructed. They demarcate responsibilities between men and women, social and economic activities, 
access to resources, and decision-making authority. Biological roles are fixed, but gender can and do modify with 
social, economic, and technological changes. Gender roles demarcate responsibilities between men and women, 
social and economic activities, access to resources and decision making. Social and economic factors underlie 
and support gender-based disparities: 
ω Lƴǎǘƛǘǳǘƛƻƴŀƭ ŀǊǊŀƴƎŜƳŜƴǘǎ ǘƘŀǘ ŎǊŜŀǘŜ ŀƴŘ ǊŜƛƴŦƻrce gender-based constraints or conversely, foster an 
environment in which gender disparities can be reduced 
ω ¢ƘŜ ŦƻǊƳŀƭ ƭŜƎŀƭ ǎȅǎǘŜƳ ǘƘŀǘ ǊŜƛƴŦƻǊŎŜǎ customs and practice giving women inferior legal status 
ω {ƻŎƛƻŎǳƭǘǳǊŀƭ ŀǘǘƛǘǳŘŜǎ ŀƴŘ ŜǘƘƴƛŎ ŀƴŘ Ŏƭŀǎǎ-based obligations that determine men and womenΩs roles, 
responsibilities, and decision-making functions 
ω wŜƭƛƎƛƻǳǎ ƻǊ/ and traditional beliefs and practƛŎŜǎ ǘƘŀǘ ƭƛƳƛǘ ǿƻƳŜƴΩǎ ƳƻōƛƭƛǘȅΣ ǎƻŎƛŀƭ ŎƻƴǘŀŎǘΣ access to 
resources, and the types of activities they can pursue 
ω 9ŎƻƴƻƳƛŎŀƭ ŦŀŎǘƻǊǎ ǘƘŀǘ ƭƛƳƛǘ ǿƻƳŜƴΩs access, control and benefits over resources, services, activities and 
knowledge. 
Gender analysis 
At its simplest, gender analysis is seeing what our eyes have been trained not to see. It is asking about the 
differences between men and womenΩs activities, roles, and resources to identify their development needs. 
Assessing these differences makes it possible to determine men and women constraints and opportunities 
within a sector. Gender analysis can help ensure provision of services that men and women want and that are 
appropriate to their circumstances. This requires undersǘŀƴŘƛƴƎ ƳŜƴ ŀƴŘ ǿƻƳŜƴΩs roles in 
the sector by analyzing quantitative and qualitative information about their activities, resources and constraints, 
and benefits and incentives. 
Gender planning 
Gender planning is a planning that recognizes that because women and men play different roles in society they 
often have different needs.  
Gender roles 
Gender planning recognizes that in most societies low-income women have a triple role: women undertake 
reproductive, productive and community managing activities, while men primarily men undertake productive 
and community politics activities.  
Reproductive role: Child-bearing/rearing responsibilities, and domestic task done by women, required to 
guarantee the maintenance and reproduction of the labor force. 
It includes not only biological reproduction but also the care and maintenance of the workforce (male partner 
and the working children) and the future workforce (infants and school-going children). 
Productive role: Work done by both women and men for pay cash or kind. It includes both market production 
with an exchange value, and subsistence/home production with actual use-value, and potential exchange-value. 
For women in agricultural production this includes work as independent farmers, peasant wives and wage 
workers. 
Community managing role: Activities undertaken primarily by women at the community level, as an extension 
of their reproductive role, to ensure the provision and maintenance of scarce resources of collective 
consumption, such as water, health care and education. This is voluntary unpaid work, undertaken in; time. 
Community politics role: Activities undertaken primarily by men at the community level, organizing at the formal 
political level, often within the framework of national politics. This is usually paid work, either directly or 
indirectly, through status and power. 
Differential Access to, Control over Resources and Benefits: It is important to distinguish between access to 
resources and control over them when examining how resources (land, 
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labor, credit, income, etc.) are allocated between women and men. How men and women benefit from the 
resources also should be analyzed. 
Access: gives a person the use of a resource e. g. land to grow crops. 
Control: allows a person to make decisions about who uses the resource or to dispose of the resource e.g. sell 
land. Base-line data in a complete gender analysis establishes ǿƘŜǘƘŜǊ ǘƘŜǊŜ ƛǎ ŀƴȅ ŘƛŦŦŜǊŜƴǘƛŀƭ ƛƴ ƳŜƴΩǎ ŀƴŘ 
womeƴΩǎ ŀŎŎŜǎǎ ǘƻ ƪŜȅ ŎŀǘŜƎƻǊƛŜǎ ƻŦ resources. 
Benefit: Allows the person to dispose of the resource in his/per interest. 
Condition and Position: Development projects generally aim to improve the condition of ǇŜƻǇƭŜΩǎ ƭƛǾŜǎΦ CǊƻƳ ŀ 
gender and development perspective, a distinction is made between the day-to- Řŀȅ ŎƻƴŘƛǘƛƻƴ ƻŦ ǿƻƳŜƴΩǎ ƭƛǾŜs 
and their position in society. In addition to the specific conditions which women share with men, differential 
ŀŎŎŜǎǎ ƳŜŀƴǎ ǿƻƳŜƴΩǎ position in relation to men must also be assessed when interventions are planned and 
implemented. 
Condition: This refers to the material state in which women and men live, and relates to their responsibilities 
and work. Improvements in womŜƴΩǎ ŀƴŘ ƳŜƴΩǎ ŎƻƴŘƛǘƛƻƴ Ŏŀƴ ōŜ made by providing for example, safe water, 
credit, seeds. (practical gender needs). 
Position: Position refeǊǎ ǘƻ ǿƻƳŜƴΩǎ ǎƻŎƛŀƭ ŀƴŘ ŜŎƻƴƻƳƛŎ standing in society relative to men, for example, 
male/female disparities in wages and employment opportunities, unequal representation in the political 
process, unequal ownership of land and property, vulnerability to violence (strategic gender need/interests). 
Gender needs: Women have needs that 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 types: Practical gender needs (PGN) are the needs women identify in their socially 
accepted roles in society. PGNs do not challenge, although they arise out of, gender division of labor and 
ǿƻƳŜƴΩǎ subordinate position in society. PGNs are a response to immediate perceived necessity, identified 
within a specific context. They are practical in nature and often concern inadequacies in living conditions such as 
water provision, health care and employment. Strategic gender needs (SGN) are needs women identify because 
of their subordinate position in society. They vary according to contexts, related to gender 
divisions of labor, power and control, and may include such issues as legal rights, domestic violence, equal 
wages, and ǿƻƳŜƴΩǎ control over their bodies. Meeting. SGNs assist women to achieve greater equality and 
change existing roles, thereby challenging women subordinate position. 
Data disaggregated by sex/gender: This is the information collected by questionnaires, observation or other 
techniques, that reveals the different roles and responsibilities of men and women e.g. a gender analysis 
matrix chart. Female/Gender headed households: Female headed households maybe households where no 
adult males are present (due to divorce, separation, migration, non-marriage, widowhood). They may also be 
households where the men are present, but do not contribute to the household income (illness, 
disability, alcoholism). 
Gender blind: This is a person who does not recognize that gender is an essential determinant of the life 
choices available to individuals within a society. 
Gender sensitive and/or gender responsive: This term is used in reference to projects and planning. Gender 
sensitivity involves being aware and incorporating into projects activities considerations about the different 
need, priorities and constraints resulting from the different socio-cultural economic groups within 
the given project environment. 
Participation: A process of communication among local people and development agents during which local 
people take the leading role to analyze the current situation and to plan, implement and 
evaluate development activities. 
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One Health, Epidemiology and Gender Gaps 
 

Session Overview 

Day Two provides a foundation for understanding One Health concepts and how developing One 

Health ŎƻƳǇŜǘŜƴŎƛŜǎ ŜƴƘŀƴŎŜǎ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎΣ ǇǊŀŎǘƛǘƛƻƴŜǊǎΣ ŀƴŘ ǇŀǊǘƴŜǊǎΩ ŜŦŦŜŎǘƛǾŜƴŜǎǎΦ  

With this base, the day explores a gender-sensitive approach to epidemiology in addressing 

emerging pandemic threats. 

 

Session Learning Objectives 

Learning Objective: Participants will be able to: 

Á Explain the One Health approach 

 Describe the principles of ecosystem health and the human-

animal-environmental interface 

 Address health issues that cannot be solved through a single 

disciplinary approach 

Á Use a gender-sensitive approach to epidemiology 

 
 

Schedule Topic/Activity Learning Activity Materials 

8:00 - 9:00 Registration  Sign in sheet 
9:00 - 9:30 Morning Reflections Plenary Session 2 Flipcharts 

Post It Notes®  
9:30 - 10:00  Introduction to One Health Presentation PowerPoint 

10:00 - 10:30 Case Studies: One Health Small Group Activity  
10:30 - 10:45  Tea Break   
10:45 - 11:45 Group Presentations Plenary Session  
11:45 - 12:45 One Health Competencies Presentation 

Small Group Activity 
PowerPoint 
Role cards 
Flipchart Paper 
Colored Markers 

12:45 - 1:45 Lunch    
1:45 - 2:30  Epidemiology and Gender 

Gaps 
Presentation PowerPoint  

2:30 - 3:30 Case Study:  Ebola 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 

Facilitator Instructions 
 
 
 

30 min 

Attendance 
 

 

Have participants sign the OHCEA attendance register 
 
 
 
 
 
 
 

 
15 min 

 
 

Morning 
Reflections 

 

 

Have two flipcharts in the front of the room: 
Á On one flipchart write the questionΥ ά5ƻ ȅƻǳ ŦŜŜƭ ǿƻƳŜƴΩǎ ǊƻƭŜǎ ŀǊŜ ƭŜǎǎ 
ǾŀƭǳŜŘ ǘƘŀƴ ƳŜƴΩǎΚέ  LŦ ȅŜǎΣ ǿƘȅΚ  !ƴŘ ƛŦ ƴƻΣ ǿƘȅ ƴƻǘΚ 

Á On the other flipchart write the questionΥ άDo you feel that men are 
becoming marginalized?  If yes, why?  If no, why? 

Á Discuss how these roles are playing out in the context of your 
country/region/district. 

 

Give each student two Post It ®  Notes 

Á Have students write their responses on the Post It ®  Notes 

Á Have students put their Post It ®  Notes 
Á on the respective flipcharts 
 
Debrief: 
Á Review and discuss the comments 
 
 

 
 30 min 

Introduction 
to One Health 
and Gender 

 

 
 
 

As infectious diseases continue to threaten the wellbeing of the world, a 
more strategic cross- sectoral approach is needed to counter these threats. 
Emerging and re- emerging diseases such as Rift Valley fever, Ebola virus, 
Brucellosis, Tuberculosis, increasing global trends in climate change and 
microbial resistance make us acutely aware of the interdependence of 
human, animal and environmental ecosystems. The One Health paradigm 
recognizes the reliance of these three systems on each other and that to 
prevent diseases at the human animal and ecosystem interface, cross- 
sectoral collaboration has to be promoted and policies, systems and 
processes have to be put in place. This morningΩǎ section will focus on One 
Health presenting definitions, concept and rationale and the current 
context of One Health in Africa. Using various case studies, we will 
demonstrate the interconnectivity of various health challenges and the 
benefits of multidisciplinary approaches. This One Health section is aimed at 
sensitizing and imparting the requisite knowledge and enabling skills for the 
adoption and promotion of the concepts of One Health approaches to 
participants and it is expected that through this, participants will be able to 
work in a multidisciplinary manner in the planning, implementation and 
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monitoring of any activities that will improve their response to any 
emerging pandemics.  
 
 

 
  

 
 

 

 
15 min 

 
 
 

 
45 min 

One Health 
presentation 

 
 
 

Case Studies 
in One Health 
and Gender 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Present a brief power point on One Health, what it is and the drivers of 
disease emergence and why it is important to have a multidisciplinary 
approach (Power Point Presentation on One health and the drivers of 
disease emergence) 
 
 
 
 
 
Case Studies in One Health and Gender (case studies are found at the end of 
the session in the session facilitator notes) 
Á Divide the class into four groups. 
Á Give each group one of the following case studies. 

 Rabies 

 Outbreak of TB in Uganda 

 Environmental, Wildlife and Health Issues in Kilosa 

 Mining in Lake Tshangalele 
 

Á Have the groups read their case study, answer the questions at the end 
of the case and prepare a 10-minute report summarizing the case and 
conclusions. 

 
Case Study:  Rabies 
 
Questions:   
1. Who are the people involved and affected 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? 

3. What would you have done differently? 
4. What could you have done to prevent the situation from getting to 

this stage? 
5. Do you support everything that the veterinarian did: why/why not?  
6. If you were a district veterinary officer, how would you manage this 

problem in your community? 
7. What gender issues do you see in this scenario and how would you 

deal with them? 
 
Case Study:  Bovine Tuberculosis (TB) 
Questions: 
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1. Who and what are the different elements involved and stakeholders 
in the case of TB? 

2. What disciplines should work together to control this re-emerging 
pandemic? 

3. What are the benefits of cross-sectoral cooperation and the sharing 
of resource and information between countries? 

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

5. Can you make a   list of some of the gender issues that are noticeable 
in this case study? 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 situation is ideal for One Health activities? 
2. Identify key issues that are problems in this area? 
3. Identify key elements and stakeholders in the area? 
4. What gender sensitive One Health related interventions can be 

developed and how can you engage key stakeholders in the 
interventions? 

5. What gender issues do you see in this scenario and how would you 
analyze and address them? 

 
 
Case Study:  Mining in Lake Tshangalele 
 
Questions   
1. Given this scenario, what are the One Health issues that arise and 

who is affected? 
2. Identify the multiple stakeholders or players in this scenario. 
3. Develop a gender sensitive intervention strategy for this community. 
4. Who would be your key players in the intervention strategy? 
5. What do you think could be the possible causes of the health 

problems affecting the community? 
 

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

7. What are the main gender considerations in this scenario and how 
would you address them? 

 
 

 
15 min  

 
Break 
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Time Activity/Topic Facilitator Instructions 
 
 
 

 
80 min 

 
 
 
 

 
 

 
30 min 

Group 

Presentations 

 

 
 
 
 
Stakeholder 
analysis of 
the case study 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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

Note:  Presentations should include the points that were in italics in each 

case study.   

 
 
 
 
 
Have the participants complete the following stakeholder analysis exercise 
(This exercise was adopted from the University of Minnesota OH-SMART 
tool (https://www.vetmed.umn.edu/centers-programs/global-one-health-
initiative/one-health-systems-mapping-and-analysis-resource-toolkit) and 
from work done by Professor Jodi Sandfort of UMN on Policy Field analysis) 
 
You have been provided with a set of sticky 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 you can 
think of. Identify them by their roles. Consider their gender as well 
especially at the community level. 
2. Line the sticky notes on the plain piece of paper according to whether 
they are international, national, regional or local 
3. Draw a circle around those stakeholders with lots of power and authority 
using a red marker 
4. Draw a square around those players with the most interest in the activity 
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 flow of resources (funding) 
from one stakeholder to another 
7. Using a blue marker draw arrows that show communication flow from 
one stakeholder to another. Have the groups discuss the map and the 
following questions: 
Á Who has power and authority? 
Á Who do you think should have power and yet does not? 
Á Who is being left out of the different arrows and yet considered 

important and how do you include them? 

https://www.vetmed.umn.edu/centers-programs/global-one-health-initiative/one-health-systems-mapping-and-analysis-resource-toolkit
https://www.vetmed.umn.edu/centers-programs/global-one-health-initiative/one-health-systems-mapping-and-analysis-resource-toolkit
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Concluding 
Comments 

 

Can you identify any gender differences in power, communication flow and 

resource flow? 
 
 
 
 
 
 
 
The case studies demonstrated the interconnectivity of health challenges 

and the benefits of a multidisciplinary approach.  Key concepts include: 

Á Health emergencies are not limited to one sector. 

Á Human activity, agricultural practices and gender roles can contribute 

to disease transmission. 

Á The benefits of cross-sectoral cooperation and the sharing of resources 

leads to the prevention of disease at the root because which is 

economic and can save lives. 

Á Primary health strategies need to include education about disease and 

disease transmission. 
 

 

 
30 min 

 

One Health 

Competencies 

 

For effective and efficient practice of the One Health approach, there are 

defined competencies -- skills, knowledge and behaviors -- that build upon 

the foundation of multiple health-related disciplines.  One Health 

 

Example of a stakeholder map 
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30 min 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 

 

 

 

 Group Activity: 

role cards 

 

 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

competencies are critically important for the early identification and 

appropriate response to epidemics of emerging infectious pathogens. 

 

 

 

Presentation on One Health Core Competencies 

Give a 10-minute introductory presentation on core competencies and how 

they were developed. (Introduction to One Health Core Competencies) 

 

 

 

 

Note:  This activity requires that the facilitator prepare άǊƻƭŜ ŎŀǊŘǎέ ŦƻǊ ŜŀŎƘ 

case.  The role cards should have the name of health professionals, 

practitioners, partners and other stakeholders relevant to the case.  The 

table below shows the cards that need to be prepared: 

 
Rabies TB Kilosa District Mining 

mother mother pastoralist(herder) miner 

child veterinarian farmer wife 

nurse medical doctor woman child 

veterinarian farmer park ranger Chinese owner of mine 

village elder business man/woman tourist government official 

women group leader hunter government official fish monger 

traditional healer tourist village elder herder 

government official government official environmentalist medical doctor 

public health person wildlife specialist poacher veterinarian 

dog owner milk consumer veterinarian environmentalist 

  disaster manager businessman 

 

Á Return to case study groups 

Á Pass out role cards for each case study  

Á Have individuals assume the roles on the cards 

Á Assignment: 

Á As a group, identify the skills, knowledge, behaviors in one or two 

words that each role needs to work together in relation to the case 

study and the role. Present this on a flip chart 

Á After all the groups are done, discuss as a group and identify key 

skills and competencies that participants think are key for them to 

become effective in their work and the roles they played 

Á Have each group create a symbol that represents their group. 

Á hƴ ŀ ŦƭƛǇŎƘŀǊǘΣ ŎǊŜŀǘŜ ŀ ά²ƻǊŘƭŜΣέ with their group symbol in the 

ŎŜƴǘŜǊΦ   ! ά²ƻǊŘƭŜέ ƛǎ ŀ picture created by words: 

 The size of each word reflects its importance  
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15 min 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Debrief: 

 

 

 Font and color are used to differentiate words 

 The words can form an outline of an objective or just fill a 

rectangle 

Á /ƻƴŘǳŎǘ ŀ άƎŀƭƭŜǊȅέ ǿŀƭƪ ǎǘƻǇǇƛƴƎ ŀǘ ŜŀŎƘ ŦƭƛǇŎƘŀǊǘ ŀƴŘ ƘŀǾƛƴƎ ǘƘe 

group explain their symbol and design. 

Example: 

 
 

 

Á What key skills, knowledge and behaviors do you see in all the 

Wordles? 

Á What differences do you see? 

Á What do you think this says about the One Health competencies? 

 
60 min 

  
 
Lunch 
 
 
 
 
 

 
45 min 

Epidemiology 
and Gender 
Gaps 

 

 
 
 

 

Give a power point presentation on epidemiology and gender gaps 
See PowerPoint presentation for presentation notes. (Power Point 
Presentation on Epidemiology and Basic Gender Gaps) 
 
 
Have the participants watch the following video on Ebola in Liberia.  
 
https://www.youtube.com/watch?v=XasTcDsDfMg 
 
As they watch it- have them think of the transmission of Ebola 
The roles of men and women in the process- hunters, sellers: who does 
what? Who believes what? Who are the gatekeepers and trusted members 
of the community? Who controls the resources  and how does this affect 

https://www.youtube.com/watch?v=XasTcDsDfMg
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risk? And therefore, what role would they play in transmission and control 
of the outbreak. What are the risk issues to Ebola in this community? 
Who is this community being more exposed and at risk? Who should be 
targeted for interventions and why? 
 
 

 
30 min 

Case Study:  
Ebola 
 

 

 

Case Study:  Ebola 
 
Have the participants review the case study on Ebola and discuss it. Allow 
the participants 15 minutes to specifically research about the cases of 
outbreaks mentioned in the various countries through the internet. 
Write the questions on a piece of paper and have everyone pick one 
question and answer that question in a plenary 
 
Questions 

1. Why do you think in the 2001-2002 outbreak of Ebola in Congo and 

Gabon more men than women were infected in the early stages of the 

outbreak? 

2. Why do you think the cases of women later outnumbered the cases of 

men in this outbreak? 

3. Why is it that the female cases exceeded the number of male cases for 

the duration of the outbreak of 2000ς2001 in Gulu, Uganda? 

4. Explain why in the outbreak of 1976 in Sudan, there were more men 

cases than women? 

 

 
60  min 

Group 
discussion on 
case study 

 

 

Note:  Discussions should include the following: 

Á Men were the first to be exposed through some established gender 

roles like hunting where they first came in contact with infected people  

Á The female excess may be explained by the fact that the transmission 

of the Ebola virus often occurs while caring for the sick, a role that is 

more likely to be played by women than men. 

Á Gender roles ascribed to women like washing of bodies and caring for 

the sick 

Á Men predominated because 75% of the medical staff in the main 

hospital was male (WHO International Study Team, 1976). 

Á The transmission of cases was almost exclusively from providing 

nursing care for sick relatives; 24 of 29 secondary cases had provided 

such care 

Á Response should include the following steps: 

 Carry out a thorough gender analysis to establish: gender roles of 

community members, time use, participation, norms, laws or 

codes, status of women and men in terms of access to resources 

(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 project goals on 

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 monkeys  

 Train those elderly women who prepare dead bodies to treat all 

dead bodies as potential source of an epidemic and they should be 

handled with utmost caution. 

 

Debrief with the following concluding remarks: 

Á Ebola is a terrible outbreak with significant gender connotations 

Á Men and women may be affected differently 

Á Care givers who are mainly women should always be alert handling 

every case with caution, following all bio-security measures 

 

 
15 min 

 

 
 
 

 
 
Tea Break 

 

 
20 min 

Case analysis: 
Ebola in Sierra 
Leone, 2014 

 

 
 

 

 
 
 
 
 
 
 
 
 
 
 

Ebola in Sierra Leone, 2014 
(The below case activity was authored by Katherine Grassle, 
Andrea Rios-Gonzalez, Adel Molnar, Esty Yanco as part of their case study 
on Ebola At the Tufts Cummings School of Veterinary Medicine, Human 
Dimensions in Conservation Medicine class, Masters in Conservation 
Medicine Candidates 2016) 
Read the background information provided in the Annex on Ebola titled 
Ebola 2014: in Sierra Leone 
 
 
Activity 1: Sociocultural Factors in Disease Transmission 
 

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

 
ii) Identify 3 main components of Sierra Leonean culture that 

contributed to the transmission of Ebola during the 2013-2015 

outbreak. How do you think these components are integral to 

their culture? 
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iii) What are some ways that transmission of Ebola can be reduced? 

Suggest 2 actions that can be taken by those in an Ebola-stricken 

region that could curtail the likelihood of virus transmission 

while not imposing on cultural traditions. Remember that a lack 

of cultural sensitivity has fostered mistrust of outsiders during 

the outbreak response. 

Activity 2: Risk analysis 

Examine the diagram in the annex that reviews behaviors linked to Ebola 
transmission. Using a scale from 1 to 3 (1 = low and 3 = high) and the 
background information provided above and from your own knowledge, 
assign a relative risk of Ebola transmission to each behavior. As you assign 
the risk, also assign the gender to each behavior based on their roles (it could 
be male female or both) 
Besides roles, can you think of the other components such as division of 
labor, access and control over resources, power dynamics, that increase 
ŀƴȅƻƴŜΩǎ Ǌƛǎƪ to transmission? 
 

 

 
45 min 

Gender, 
Culture and 
High-risk 
diseases 
 

 

In 2015, the World Health organization designated 11 diseases as high risk 
for severe outbreaks. 10 of these diseases are of zoonotic origin. This list 
includes the following: Arenaviral hemorrhagic fevers (including Lassa 
Fever, Crimean Congo Hemorrhagic Fever (CCHF), Filoviral diseases 
(including Ebola and Marburg), Middle East Respiratory Syndrome 
Coronavirus (MERS-CoV), Other highly pathogenic coronaviral diseases 
(such as Severe Acute Respiratory Syndrome, (SARS), Nipah and related 
henipaviral diseases, Rift Valley Fever (RVF), Severe Fever with 
Thrombocytopenia Syndrome (SFTS) and Zika  
 
Divide the participants into pairs. Assign each group one of these diseases 
All participants should answer the following questions: 
  
Á In relation to their disease, they should identify the health threat, 

the environmental component, the animal component (vector or 
reservoir), the human component as well as other One health 
competencies that intersect with these three, 

Á 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 

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

Á Does access to resources, decision making, information, education 
time influence the risks to the disease and can one identify who is 
more at risk based on these factors? 

Á How can they take gender issues into consideration in their 
management plan? 
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Session 2: Facilitator notes 

1) Case study 1: Rabies 

Batamuliza, a 10-year-old girl, the daughter of Mr. and Mrs. Baswiza, a resident of Nyagatare, Rwanda 

traveled to Uganda to visit her grand-mother and spent there 1 week. While she was away, she was 

bitten by a stray dog. When she returned home, she was not feeling 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 get better the mother brought her to the traditional medicine 

Participants should then present their findings keeping the presentations 
to five minutes maximum. This should open a discussion on the importance 
of gender related factors that influence risk and affect exposure and 
consequences in cases where there are public health threats. 
 

   

 
25 min 

Article on 
Ebola legacy 
in West 
Africa 

 

 
 
 
 
 
 

 
 

Participants were requested to read this article prior to coming to 
the training 
 
Include article on gender and Ebola 
 
9ōƻƭŀΩǎ ƭŀǎǘƛƴƎ ƭŜƎŀŎȅ ōȅ 9Ǌƛƪŀ ŎƘŜŎƪ IŀȅŘŜƴΥ ƴŀǘǳǊŜΥ ǾƻƭǳƳŜ 519; 
March 2015 (included in the Annex) 
 
Review this article with the group focusing on current and future 
Impact of Ebola on Maternal Health and why it is so significant? 
 
What challenges do you see in relation to your own country and 
other countries? 
 
End of Day Two Evaluation   
Á Create the flipchart shown below. 

Á Ask the classΥ άIƻǿ ŘƛŘ ƛǘ Ǝƻ ǘƻŘŀȅΚέ 

 
How did today go? 

J  K  L 
Comments: 
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man, who cast out the 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 been rabid. Batamuliza needed to 

receive post exposure vaccination which was very expensive. Mr. Baswiza consulted with the local 

butcher man and sold the family cow to pay for the vaccine. Batamuliza was given the vaccine. The 

nurse also quickly called the veterinarian 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. On further investigation, 

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 fed foxes, 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 involved and 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 makers, traditional medicine men 

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), Immigration 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 the medical and vet department, and any diagnostic labsΣ ŀƭǎƻ ƎŀǘƘŜǊ ǘƘŜ ǿƻƳŜƴΩǎ 

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 mother and other mothers and women (women 

who are not mothers yet may also feed foxes) on rabies as well as community 

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

He just called village elders for meeting. This usually leaves out women and children. Should have 

specifically targeted women and children in school to make them aware. 

6) If you were a district veterinary officer, how would you manage this problem in your 

community? 

Á Create awareness for both humans and animals, work with medical team and local community 

members to educate everyone about rabies 

Á Vaccination campaign for dogs 

Á Pre-exposure vaccination campaign for humans 

7) What gender issues do you see in this scenario and how would you deal with them? 
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Gender roles- access 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 resources. In this 

community, women perform the animal care activities and yet do not control the resources 

Veterinarian was communicating with village elders about this disease- are women allowed in the 

village elders meeting or is it assumed that this information will be passed onto them by their 

husbands. 80% of the nurses are female and risk of exposure to infectious diseases are high. 

 

2) Case study 2:  Bovine Tuberculosis 

 

 

Every year, there are 8ς10 million new cases of TB reported, and 2ς3 million deaths attributed to TB. In 

many countries in Africa, HIV-AIDS is widespread. The biggest killer of people with HIV-AIDS is TB.  

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

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

programmes. In many cases, consumption of raw meat and milk and development of bush meat 

consumption as cheap source of protein are the principal routes of human contamination with BTB. 

Human TB of animal origin (zoonotic TB) is an important public health concern in developing countries. 

African nations face a particular challenge in TB control, deficiencies in public health control measures 

for cattle and animal products.  Once detected, tuberculosis is curable in 90 percent of cases for as little 

as $15 per treatment.  HIV/AIDS is fueling the TB epidemic, and coordination between the TB and HIV 

communities is lacking. The spread of extensively drug-resistant TB (XDR-TB) is a major threat and there 

is a significant lack of infrastructure and capacity, including laboratory facilities and health workers. This 

is exacerbated by the fact that smaller, less-regulated farmers sell 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 in free-living wildlife, captive 

wildlife, domestic livestock, and non-human 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, genet) and chacma baboons in Kenya 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 wild animals. Due to international travel and migration, TB is 

now considered a rapidly re-emerging pandemic. Many cases diagnosed are Multi- drug resistant (MDR) 

or XDR. 

Questions: 

6. Who and what are the different elements involved and stakeholders in the case of TB? 

Á Wild animals, domestic animals, humans, birds 

Á Multiple governments, veterinarians, medical doctors, wildlife specialists 

Á Consumers of milk and meat products, handlers of these products, business people, hunters, 

women selling milk and handling food, caring for the sick 

Á International travel organizations and their governments, WHO, OIE, FAO,  

Á NGOs involved and engaged in disease control 

7. What disciplines should work together to control this re-emerging pandemic? 

All disciplines medical, veterinary, wildlife, anthropology, local and national leaders, businesses, 

consumers, multi-lateral organizations:  WHO, OIE 

8. What are the benefits of cross-sectoral cooperation and the sharing of resource and information 

between countries? 

Á Needed for the effective control of highly contagious disease emergencies 

Á 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? 

Á Women are responsible for milking, and cooking food. 

Á They are care givers 

Á If not targeted for intervention, cannot be able to control TB 

Á Men are hunters bringing bush meat home 

Á Traders in illegal bush meat sometime women are middle men or intermediaries. 

Á Access to medical care, training less for women than men in most communities 

Á Drug resistance (MDR ad XDR) make control difficult 

10. Can you make a list of some of the gender issues that are noticeable in this case study? How can you 

begin to address some of these issues? 

Á Multi-disciplinary cooperation 

Á Cross regional ςcross country multiple governments 

Á Working with anthropologists and social scientist 

 

3) Case study 3: Environmental, wildlife and Health issues in Kilosa 
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Considering the 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 activities is one way 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 
live in closŜ ǇǊƻȄƛƳƛǘȅ ƳŀƪƛƴƎ ǘƘŜ Ǉƭŀƛƴǎ ŀ ǇƻǘŜƴǘƛŀƭ άIƻǘ ǎǇƻǘέ ŦƻǊ ŜƳŜǊƎƛƴƎ ǇŀƴŘŜƳƛŎ ǘƘǊŜŀǘǎΦ ¢Ƙƛǎ ŀǊŜŀ 
has been identified as ideal for a One Health demonstration site. Specific human health, animal health, 
and ecosystem challenges and impacts were identified, such as local 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 species. 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 ongoing conflict among pastoralists and 
ŦŀǊƳŜǊǎΣ ŀƴŘ ǘƘŜ ƴŀǘƛƻƴŀƭ ǇŀǊƪǎ ŀŘƳƛƴƛǎǘǊŀǘƛƻƴΦ ²ƛƭŘƭƛŦŜ ƭƛƪŜ ŜƭŜǇƘŀƴǘǎ Ŏƻƴǎǘŀƴǘƭȅ ŘŜǎǘǊƻȅŜŘ ŦŀǊƳŜǊǎΩ 
crops and human wildlife conflict was rampant. Environmental degradation is evident with community 
members cutting down trees 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 Mikumi national 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 




































































































































