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Discussion

Hypotheses & Aims

Results

Hypothesis 1 The education program will result in personalized One Health

Aim 1.1 Reporting Risk Mitigation Plan Completion by Workshop Participants

The Mnisi Community & the Great Limpopo Transfrontier Conservation Area
• Semi-pastoralist community in South Africa: rely on land for herd subsistence
• >60% of human infectious diseases are of animal origin
• Wildlife-livestock interface identified as the source of most diseases
• Lack of infrastructure (i.e. hygienic toilets, piped water, & garbage removal)
Figures 1-3. Geographical Perspective of Mnisi Community
F1

F2

Human
Plan Category

Animal

Percent Complete

Sanitation
- Clean high-use surfaces
- Wash hands

78%
(28/36)

Property Maintenance
- Remove standing water
- Remove building material
-Vector Control

56%
(18/32)

Waste Disposal
- Garbage Disposal
- Garbage Pit Maintenance

F3

84%
(38/45)

Food & Water Safety
- Covering food & water

• Community-led 4-proficiency/4-week contextualized
biosecurity educational program aiming to decrease
the infectious disease burden
• Proficiencies emphasize pathogen transmission, risk
assessment, risk mitigation, & the human-domestic
animal-wildlife interface
Table 1. Description of participant demographics enrolled in One Health
educational program, by workshop group
Athol Utha Gottenburg Total
Number of participants at enrollment

31

9

38

78

Number of participants who completed training
Number of participants who completed 3-month
follow-up
Male
Female
Mean age (years)
Education level
None
Primary
Grade 8-11
Grade 12 or higher

27

9

33

69

26

7

28

61

22
9
58.0
11
9
3
8

1
8
33.1
1
1
1
6

21
17
37.8
1
3
6
29

44
34
44.7
13
13
10
43

Methods
Data Collection Instruments

One Health Risk
Assessment Tool

In-person interviews at
participant households

Risk Mitigation Plan

100%

Animal Housing Maintenance
- Build coop/kraal
- Repair coop/kraal
- Species separation

38%

Vector Control
- Flea/tick prevention
- Chemical fly/flea/mosquito
treatment

42%

Vaccination
- Rabies/other vaccination
- New Castle Disease
Prevention

87%

TOTAL ANIMAL
Plans Complete

65%

(12/16)

74%
(102/138)

Plan Category

Percent Complete

60%

Standing water (natural)
- Level the ground

(5/5)

(3/5)

0%

Termites/Vermin
- Poisoning

(28/36)

88%

Garden
- Add fence around garden

100%

TOTAL ENVIRONMENT
Plans Complete

71%

(28/36)

(28/36)

• 1/3 villages reported a statistically significant decrease in the
number of times their animals were sick in the 3-months following
the educational program as compared to the 3-months prior to
training
Aim 1.2 Barriers to Risk Mitigation Plan Implementation
• Of the 29% of risk mitigation plans not completed, 59% of
people reported that cost was the barrier to completion (other
barriers included labor, supplies, & third party cooperation)

(0/2)

Water Tap
- Wash hands after use
- Drink clean water

(5/12)

Participants Reported Improved Overall Health
• 2/3 villages reported a statistically significant decrease in the
number of times they were sick in the 3-months following the One
Health educational program as compared to the 3-months prior to
training

(7/8)

(2/2)

(13/17)

Figure 4. ‘Before’ photos taken as areas of high risk identified by participants. ‘After’ photos taken as part of the 3-month follow-up to
document risk mitigation plan completion. Figures represent a completed plan from each category (human, animal, & environment).
HUMAN
High risk area:
Trash that is not
contained
Plan: Dig a trash pit to
collect & burn trash to
prevent disease
transmission

ANIMAL
High risk area:
free range
chickens
Plan: Build coop
to prevent
disease
transmission

Before

Developing Excellence in One Health Training & Leadership

Sanitation
- Keep housing clean
- Protect food/water sources

75%

TOTAL HUMAN
Plans Complete

Percent
Complete

Plan Category

After

Figures 1-3: The Mnisi Community borders the Greater Limpopo Transfrontier Conservation
Area which includes Kruger National Park. Red stars in Figure 3 indicate the villages that
participated.

Environment

Before

After

ENVIRONMENT
High risk area:
natural standing
water
Plan: level the
ground to prevent
vector breeding

After

Background

Table 2. Percentage of participant plans completed, summarized by their One Health category (human, animal, & environment). Completion was determined by in-person
interviews, home visits, & photographic documentation.

Before

Risk Mitigation Plan completion, indicating improved health practice in
participant households
Aim 1.1 Report plan completion levels
Aim 1.2 Document barriers to implementation
Hypothesis 2 Participants will report a decreased incidence of illness in
themselves, their household, & their domestic animals post-program
Aim 2.1 Compare participant 3-month pre-workshop health history to 3-month
post-workshop health history

Table 3. Reported human/animal disease incidence by participants in the 3-month interval prior to the educational program compared to the
3-month interval following the program

Questions Asked
In the past 3 months, how many
times have you been sick?
In the past 3 months, how many
times have you visited a healthcare
provider?
In the past 3 months, how many
times has someone in your
household been sick?
In the past 3 months, how many
times have your animals been sick?

Gottenburg

Implications for the future
• Risk Mitigation Plans relating to participant animals had the
lowest completion rate, particularly pertaining to animal
housing. Addressing solutions for risk mitigation that are
culturally appropriate & affordable are necessary to mitigate
risk at the human-domestic animal-wildlife infectious disease
interface.
• This will require finding ways to mitigate disease risk that
accommodates free-ranging animal husbandry practices.

Conclusions

Aim 2.1 Comparing Changes in Participant Health & Animal Health in 3 Villages

Utha

The Education Program Improved Participant Health Practices
• 98% (60/61) of participants who completed the 3-month postworkshop follow-up completed at least one of their Risk
Mitigation Plans
• 71% (162/178) of risk mitigation plans across the 3 villages
were completed

Athol

Pre
Post
Pre
Post
Pre
Post
Mean
Mean
Mean
Workshop Workshop
P value* Workshop Workshop
P value* Workshop Workshop
P value*
Difference
Difference
Difference
(mean)
(mean)
(mean)
(mean)
(mean)
(mean)

This 3-month follow-up study employed a mixed methods approach
using qualitative & quantitative data to describe the impact of a One
Health educational workshop program in South Africa, the findings of
which will serve as a basis for discussing the value in implementing a
similar contextualized community education platform in other
communities across Africa & around the world. It is essential to
consider the local culture, involve community leaders & local
institutions, & empower the community from the inside out to make
positive changes to their overall health. The aim is to address
fundamental community needs in order to begin to approach culture
& conservation holistically.
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Table 3. Green cells indicate a decrease in disease incidence in the participant/household/animals when comparing the 3-month pre-workshop health history & the 3-month post-workshop health
history. Red cell indicates an increase in disease incidence post-workshop. Bolded p-values indicate statistically significant findings
* paired two-tailed T-test

