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e | have no conflicts of interest.

« The opinions | express In this talk do not necessarily reflect the
official policies or views of Public Health Ontario, nor of the
multiple institutions and organizations mentioned during this talk.
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Objectives

By the end of this session, participants will be able to:

 Describe the One Health approach and its key concepts.

* Discuss the interdependence between people, other animal species, and
environmental health under the One Health approach.

 Understand the importance and relevance of using the One Health
approach to address health challenges affecting people, other animal
species, and the environment.

e Schulich Western @
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Outline

1. What is One Health (OH)?

2. Examples of collaborative, multisectoral, and trans-disciplinary
OH projects, activities, and initiatives.

3. Final reflection / take home message.

» Schulich Western g



One Health 1, What iIs One Health (OH)?

Commission

Previous OH definition:

One Health is the collaborative effort ofawzgether with their related
disciplines and institutions — working locafy, nationally, and globally — to attaiMoptimal health for people,

domestic animals, wildlife, plants, and our environment.

https://www.onehealthcommission.org/en/why one health/what is one health/

Subsequent OH definition:

One Health is a collaborative, multisectoral, and trans-disciplinary approach - working at local,
regional, national, and global levels —
to achieve optimal health and well-being outcomes recognizing the
Interconnections

= Schulich between people, animals, plants and their shared environment. Western

MEDICINE & DENTISTRY



https://www.onehealthcommission.org/en/why_one_health/what_is_one_health/

orld Health

"y—
4
=

o o]
\l.’r BY v
\h"g,}}’ﬂ

(%Y Organization Dec 1St’ 2021
Health Topics v Countries v Newsroom v Emergencies v
Home |/ News [ Tripartite and UNEP support OHHLEP's definition of "One Health" One Health High Level Expert Pan el
_ _ (OHHLEP)
Tripartite and UNEP support
OHHLEP's definition of "One One Health is an integrated, unifying approach that aims to
Health" sustainably balance and optimize the health of people, animals

and ecosystems.

Joint Tripartite (FAO, OIE, WHO) and UNEP Statement

1 Dacember 2021 | Jot News Release | Reading tme: 2 i (506 worde It recognizes the health of humans, domestic and wild animals,

plants, and the wider environment (including ecosystems) are
closely linked and inter-dependent.

3 Orreheanh  Health Topics v Countries v Newsroom v Emergencies v

Communication

SECTORS and DISCIPLINES \ ,
P g tlon;_.'

The approach mobilizes multiple sectors, disciplines and
communities at varying levels of society to work together
to foster well-being and tackle threats to health and ecosystems,
while addressing the collective need for clean water, energy and
air, safe and nutritious food, taking action on climate change,
and contributing to sustainable development.




2. Examples of
collaborative, multisectoral, and
trans-disciplinary OH projects, activities, and
Initiatives.



Tuberculosis (TB) iIn Humans

Primarily caused by Mycobacterium tuberculosis (M. tb)

GLOBAL
TUBERCULOSIS

SCAD, n.d.

TB can affect anyone anywhere, but:

TB is a disease of poverty, and
economic distress, vulnerability, marginalization, stigma and discrimination are
often faced by people affected by TB. WHO TB Report 2020
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Key facts Publications

About one-quarter of the world's population has a TB infection, which means people have been
infected by TB bacteria but are not (yet) ill with the disease and cannot transmit it.

People infected with TB bacteria have a 5-15% lifetime risk of falling ill with TB.

Those with compromised immune systems, such as people living with HIV, malnutrition or
diabetes, or people who use tobacco, have a higher risk of falling ill.

WHO TB Report 2020
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GLOBAL
TUBERCULOSIS.
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Tuberculosis

14 October 2021
Key facts

« A total of 1.5 million people died from TB in 2020 (including 214 000 people with HIV).
Worldwide, TB is the 13th leading cause of death and the second leading infectious killer
after COVID-19 (above HIV/AIDS).

« In 2020, an estimated 10 million people fell ill with tuberculosis (TB) worldwide. 5.6 million
men, 3.3 million women and 1.1 million children. TB is present in all countries and age
groups. But TB is curable and preventable.

« In 2020, 1.1 million children fell ill with TB globally. Child and adolescent TB is often

overlooked by health providers and can be difficult to diagnose and treat.



THE COVID-19 PANDEMIC HAS

REVERSED YEARS OF PROGRESS MADE
IN THE FIGHT TO END TB

IN2020 '
e |

TBDEATHS INCREASED FOR
THEFIRST TIME INOVER ADECADE

FEWER PEOPLE WERE DIAGNOSED
AND TREATED ORPROVIDEDWITHTB
PREVENTIVE TREATMENT

FEWER RESOURCES FOR ESSENTIAL
TB SERVICES AND TB RGD

!

Actions to mitigate and reverse the impact of the COVID-19 pandemic
on access to essential TB services are urgently needed.

J{? ﬁ;v World Health

¥ Organization
WHO TB Report 2021
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M. tuberculosis complex

* Mpycobacterium tuberculosis
* Mycobacterium bovis

* Mycobacterium africanum

* Mycobacterium microti

* Mycobacterium caprae

* Mpycobacteriym orygis

* Mpycobacterium canettii

* Mycobacterium pinnipedii
 Mycobacterium mungi

Western



TB Vaccine (BCG: Bacille Calmette-Guerin)

{723 World Health
W% ¥ Organization

/“‘l Health Topics v

W Vaccine

Injection 0"’
7 Sml Store”
BCG vaccine

The formulation of international requirements for the manufacture and control of BCG vaccine was first considered by the WHO
Expert Committee on Biolegical Standardization in its thirteenth report. In its fourteenth report, the Committee requested WHO to
make arrangements as soon as possible for the formulation of such requirements. These requirements were approved by the
WHO Expert Committee on Biological Standardization at its eighteenth meeting and appeared as Annex 1 to its report.

Mycobacterium tuberculosis (Mtb), the ethiological agent of tuberculosis (TB), is a leading cause of human disease and death,
particularly in developing countries. In the global context, TB in intimately linked to poverty, and control of TB is ultimately a
question of justice and human rights. In some areas with a high burden of TB, existing strategies for TB control are currently
overwhelmed by the rising numbers of cases of TB occurring in parallel with or the HIV/AIDS pandemic. Emerging mycobacterial
drug resistance is further complicating the situation, After decades of steady decline, the incidence of TB is also increasing in
industralized countries, mainly as the result of outbreaks in particularly vulnerable groups.

The bacille Calmette-Guérin (BCG) vaccine has existed for 80 years and is one of the most widely used of all current vaccines,
reading >80%o0f neonates and infants in countries where it is part of the national childhood immunization programme. BCG
vaccine has a documented protective effect against meningitis and disseminated TB in children. It does not prevent primary
infection and, more importantly, does not prevent reactivation of latent pulmonary infection, the principal source of bacillary
spread in the community. The impact of BCG vaccination on transmission of Mtb is therefore limited.
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Save Em:

evidence for a genealogical tree

T Oettinger 1, M Jergensen, A Ladefoged, K Haslav, P Andersen

Affiliations + expand
PMID: 10692993 DO 10,1054 /tuld,1993.0206

Source: Dr. Olea-Popelka

Abstract

The original Mycobacterium bovis Bacillus Calmette Guérin vaccine strain has developed into
several different substrains which have been used for production of BCG vaccines throughout the
world since 1921. Based on the latest genetic and antigenic knowledage, as well as the early



Bovine tuberculosis
Mycobacterium bovis (m. bovis)

Source: Dr. Olea-Popelka

* Gram positive rods
* Non-spore forming

* Contain a high lipid
content L R

* Mycobacterium spp. (Source: CDC)

. Slow growing acid-fast bacteria requires
15 - 20 hours/generation

Edeed By Mark Chambers, Stephen Gordon,
F “' 0 Ofea-Popelika and Paul Barrow

. Aerobic

’ A A TG N Do not grow in solid caseous material
A A ek but can survive

: (Courtesy of Dr. Adrian Muwonge, Uganda)
Source: Dr. Olea-Popelka
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Modes of transmission/infection

e Airborne

* |ngestion - milk-borne

* Congenital, or sexually
transmitted

Source: Dr. Olea-Popelka



Advanced stages of TB In cattle

(Courtesy of Dr. Hill) (Courtesy of Dr. Hill)



Pathology

 Bovine tuberculosis

Typical granulomatous lesions

Source: Dr. Olea-Popelka Source: Dr. Olea-Popelka Courtesy of Kruger National Park, South Africa
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Host susceptibility

* The main reservoir of M. bovis is cattle

m Most warm-blooded vertebrates, including humans,
can be infected and progress to TB (disease)

Photos Source: Dr. Olea-Popelka



Abdominal Inn. negative

June 17th 2016 W : IS oy e s Ptarlpheral Inn. negatlv-e
—‘_ h/ : - 2 .

Adult female black rhino in very poor bod Right lung M. bovis
ult fem: ino in v y .
condition (1/5) noted stationary next to H4-1 - : = Left lung M. bovis
just north of Lubyelubye loop for past 36 hours. : PR : .~ | Retropharyngeal Inn. negative
Exam - animal recumbent and only lifted its _ N2 ’ : Head Inn. negative
head when darted. No external injuries. Large ; ' %
number of ticks in axillar and perineal regions.
Clear area with scuff marks surrounding the
animal. Fresh normal looking faeces present in
the area immediately around the rhino

Thoracic Inn. negative

Position: Left lateral recumbency

Condition: BCS 1/5
cros Tissue

Western g
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? frontiers

in Veterinary Science

OPEN ACCESS

Edited by:
Kathrvn Christing Gambie.

Source: Dr. Michele Miller

Dr. Michele Miller Dr. Peter Buss Animal TB
October 1%, 2016 > Research
- o , - G
Sath Afrlon Male, African Elephant, ~45 years old N N <cenbosch

University

P.O. Box 241
Cape Town 8000
South Africa

ORIGINAL RESEARCH

06 Fobrnary X

. Laboratory findings (2@\

MM sample  lCulture&PCR
PR R M. tb on direct PCR
M. tb on direct PCR
M. tuberculosis
Fatal Tuberculosis in a Free-Ranging M. tuberculosis

African Elephant and One Health ——
Implications of Human Pathogens in
Wildlife

Michele A. Miller ™, Peter Buss™', Eduard O. Roos', Guy Hausler', Anzaan Dippenaar’,
Emily Mitchell**, Louis van Schalkwyk®, Suelee Robbe-Austerman®, W. Ray Waters’,
Alina Sikar-Gang®, Konstantin P. Lyashchenko®, Sven D. C. Parsons ', Robin Warren' and
Paul van Helden'

ChembioVetTBDPP assay:
Antibodies present to:

- ESAT6/CFP10 (strong positive; T2)
- MPB70 (weak positive; T1).

Western



Comparative Immunology, Microbiology and
Infectious Diseases

Volume 36, lssue 3, May 2013, Pages 263-268

| LI
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Special issue: One Health

Fewview

One Health in the shrinking world: Experiences with tuberculosis
at the human-livestock—wildlife interface

Michele Miller®: & - B Francisco Olea-Popelka®
“ Department of Conservation Medicine, Palm Beach Zoo, 1301 Summit Bivd., West Palm Beach, FL 33405, LISA
b Colorado State University, College of Veterinary Medicine and Biomedical Science, Department of Clinical Sciences, Animal

Western

Examples of tuberculosis cases at human-livestock-wildlife interfaces.

Affected species Suspected source Country Reference
Asian elephant Humans Nepal [15]
Asian elephant Humans Thailand 3]
Asian elephant Humans India [15]
Chacma baboons  Humans South Africa |40]
Panther Cattle Argentina [45]
American mink Cattle Argentina 132]
Jaguar Cattle Venezuela/USA [24]
Humans Cattle products USA [42]
Humans White rhinoceros USA [10]
Humans Asian elephant USA [38]
Humans Sea lions Netherlands [27]
African lions African buffalo South Africa [41]
African buffalo Cattle South Africa [41]
White-tailed deer Cattle USA 6]
European badger  Cattle UK/Ireland 16]




Multi-species approach for T

Photo: USAID

Victoria Falls,
Zimbabwe

Kavango-Zambezi
Transfrontier Conservation Area

[ National Parks & Reserves

Angola

Western
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[ransboundary and

Emerging Diseases

xplore this journal >
ORIGINAL ARTICLE

Tuberculosis serosurveillance and management practices
of captive African elephants (Loxodonta africana) in the
Kavango-Zambezi Transfrontier Conservation Area

L. E. Rosen &, T. G. Hanyire, ). Dawson, C. M. Foggin, A. L. Michel, K. P. Huyvaert,

M. A. Miller, F. ). Olea-Popelka

First published: 16 November 2017 Full publication history

Transboundary and
Emerging Diseases

- E;;)/OIP -(h/;/-o_u"r}}al >
ORIGINAL ARTICLE

Seroprevalence of Mycobacterium bovis infection in
warthogs (Phacochoerus africanus) in bovine tuberculosis-
endemic regions of South Africa

E. O. Roos, F. Olea-Popelka, P.Buss, L.-M. de Klerk-Lorist, D. Cooper, P.D.van Helden,

S. D. C. Parsons, M. A. Miller &2

First published: 8 March 2018 Full publication history

Western

-3
Kavango-Zambezi L
Transfrontier Conservation Area oy

[ National Parks & Reserves — H/ \

Angola

Namibia ~




Zoonotic tuberculosis caused by
Mycobacterium bovis in humans.

( ..ll ninst A& o Ny
ing Disease WHOWE ARE | WHATWEDO | WHERE WE WO
| TIONS AND WORKING GROUPS

MEMBER HIGHLIGHT: THE ZOONOTIC TB SUB-SECTION *
Tuberculosis (TB) is an Infectious, comagious 2a50 Caus

caused by my
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Zoonotic Tuberculosis (TB) Challenge

English

World Health
Organization

Zoonoses

Zoorose SEVEN NEGLECTED ENDEMIC ZOONOSES - some < =
basic facts Share = Print

Outbroak alerts

Diseasas

Anthrax is primanly & dsease of herbivores, although all
warm-blooded species are susceptible 1o an extent. The
causative agent is the spore-forming bactedum Bacilus
anthracis. The ‘reseevoir’ of the disease is soil contaminated
by spores in the recent past or even several decades ago.
Humans normally acquire anthrax either by direct or indirect
contact with infected animals, or through occupational
exposure 10 contaminated animal products. Of 60 countries reporting anthrax in
2004, noarly B0% were developing countries. In animals, the disease is almost
always rapidly latal, In people the decase takes theee forms, Inhalation anthrax is
an occupational disease reported only in industrialized countries and aoquired by
broathing in spores; gastro-intestinal anthrax is acquired from eating infocted meat
from an animal that died of the disease and the cutaneous form, which accounts for
more than 95% of reported cases in developing countries, Is acquired through skin
lesiona. In sirong contrast to the fear of this disease in the West caused by ita bio-
torrorist potential, ita role, yoar in, year out, in causing #iness in poor livestook.
keeping communities and sudden deaths In their hards and flocks, |s largely ignored.

Vaterinary public health
Collaborating institutions

Information rescurces

road more

Bovine tuberculosis

In humans, the vast majority of cases of tuberculosis
are caused by Mycobactadum lubseculonis, However,
T8 can be caused by a number of other bacteria, of
which Mycobacterdum bovis, causing so-called ‘bovine
tuberculosia’ is one of the more prevalent and has the
wideat host range of all TB bacteria. TB due to M. bovis
often cocuples sites other than the lungs (2 ls extra:
pulmonary), but in many cases s clirioally
Indiatinguishable from M. tuberculosss infection,
Howaver, pationts with M. bovis often do not respond 10 the drugs commonly used
1o treat TH, sometimes resulting i a fatal outcome, Other, far more expensive,
drugs are often neoded ~ placing an added burden on health services. Very Mtle s
known about the share of bovine TB in the global TB epidermic, but sporadic reports

of cases aro received from many African and Asian countries and recent work
undediaken in the United Ropublic of Tanzania indicates that this may be a o a u e rc u o S S
substantiad fraction. Bovine T appean 10 be increasing at a similar rate to the total

number of cases of TB, and HIV Is the groatest factor for progression of TB infection
10 active TB dsoaso. In ivestock, paticularty cattle, the deoase causes lowored
peoductivity, but seldom death. Like bruoeliosis, bovine TB has boen largely
oradionted from herds in the developed world by a test-and-slaughter programme.

mad more - (3
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INT J TUBERC LUNG DIS 14(9):1073-1074 EDITORIAL
©2010 The Union

ZTB Ch a”enge Thoen, LoBue and de K

2010 . . .
Why has zoonot?c tuberculosis not received much attention?

1.4% Is the generally
percelived estimate for

th e p ro pO rtl O n Of ~ 1.4 % overall in USA (Hiavsa et al., 2008) 0.4 -10% _in African countries
(Michel et al., 2010).
human TB cases 1994-2005 among TB

i . : 6% in Mexico (Milian-Suazo et al., In Press)
patients in San Diego, CA,

InfeCted Wlth M . bOVIS. M. bovis accounted for In Mexico City: (cicero et al., 2009)

(Rodwell et al., 2008):

_ 13.8% among HIV + patients
- 45% patients < 15 years old

. 7.2% among HIV - patients
* 6% of adult patients




Reported M. bovis infection among assessed subgroups of TB patients

Mexico (28%) Portillo-Gomez L, Sosa-Iglesias EG. Molecular identification of Mycobacterium bovis and the importance of zoonotic tuberculosis in
Mexican patients. Int J Tuberc Lung Dis 2011; 15: 1409-14.

Nigeria (15%) Mawak J, Gomwalk N, Bello C, Kandakai-Olukemi Y. Human pulmonary infections with bovine and environment (atypical) mycobacteria in
Jos, Nigeria. Ghana Med J 2006; 40: 132-36.

Tanzania (16%) Kazwala RR, Daborn CJ, Sharp JM, Kambarage DM, Jiwa SF, Mbembati NA. Isolation of Mycobacterium bovis from human cases of
cervical adenitis in Tanzania: a cause for concern? Tuber Lung Dis 2001; 5: 87-91.

Ethiopia (17%) Kidane D, Olobo JO, Habte A, et al. Identification of the causative organism of tuberculous lymphadenitis in Ethiopia by PCR. J Clin
Microbiol 2002; 40: 4230-34.

India (9%) Prasad HK, Singhal A, Mishra A, et al. Bovine tuberculosis in India: potential basis for zoonosis. Tuberculosis (Edinb) 2005; 85: 421-28.

Tu rkey (5%) Bayraktar B, Bulut E, Baris AB, et al. Species distribution of the Mycobacterium tuberculosis complex in clinical isolates from 2007 to 2010 in
Turkey: a prospective study. J Clin Microbiol 2011; 49: 3837-41.

R Schulich Western
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M. bovis in humans

* The most common route of exposure /7
is the gastrointestinal tract following AL
consumption of contaminated dairy | {',;iﬂ
PrOAUCES. (cosuieta, 1955, oo o, 2006, 2010 ayet et 2010 vichet et 010, ié%*”

Y

{ \ \

| T

| ~ { \

TB lesion —f —I E’ Q { '
) e |

Courtesy Dr. Randy Basaraba

Copyright © 2005 Nature Publishing Group
Nature Reviews | Immunology



ZTB vulnerable communities

* The risk of ZTB increases for people living in
communities with:

— Higher prevalence of bovine TB in livestock
— Lack of milk pasteurization
— Human immunodeficiency virus (HIV)

* The people at risk and affected by ZTB are the most
neglected, living in rural areas far away from health centers.




Treatment for human Tuberculosis

o

—— L
F N

24 x 28 tablets/compnmes/ra6nerox

_— lsomaznd 75 mg,
Pyrazinamide « /G iy = thambutol 275 mg Tablets USP
Rifampicine 150%mg, Isoniazide 75 mg,

Pyrazinamide 400 mg et Ethambutol 275 mg comprimes USP

Tabnetkv Pucbamnuun+ 150 mr, Usowmasug 75 mr,
MupasnHamug 400 mg v 37 'zMGyTon 275 mr Tabnetka ®CLLUA

M. bovis is naturally resistant to pyrazinamide, and can acquire resistance to other TB drugs

Western



“TB” in humans

* TB in humans is primarily
caused by
Mycobacterium
tuberculosis (M. tb)

What iIs the true
Incidence of M. bovis
among humans?

http://www.corbisimages.com/images/67/AE1154EE-
FD3F-4CC8-898A-E9FF030EB084/IH159034.jpg0



20 10 A International Union Against e —
The Unlon Tuberculosis and Lung Disease m WHAT WE DO WHERE WE WORK I NEWS RENM GET INVOLVED
TTES W S NTIFIC ACTIV S (CCSA

WHO WE ARE » LEADERSHIP » COORDINATING COMM

Physicians, Veterinarians, Public Health workers, Nurses, Civil Society
TB — HIV/AIDS — Tobacco
CDC, The Union, Governments, Academia, NGO’s

R Schulich Western
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Member Login

w WHAT WE DO | WHERE WE WORK I

The Union: from evidence to public health action

The Union draws from the best scientific evidence and expertise to advance solutions to public health challenges affecting people living in
poverty:

International Union Against

The Un 10N Tuberculosis and Lung Disease

TUBERCULOSIS - TOBACCO USE - HIV AND AIDS - LUNG DISEASE - NON-COMMUNICABLE DISEASES
Our partners include governments, international agencies, civil society and the private sector.

"Know. Share. Act. These principles have driven The Union’s work since its founding nearly 100 years ago."
— José Luis Castro, Executive Director, The Union

R Schulich Western
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| Union Publications

Dr Tim Rodwell
Dr Alejandro Perera
Dr Adrian Muwonge

7 4 N

2013, | created a wogking grohp to increase global
awareness of ZTB m

R Schulich Western
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- Z0ONOTIC TUBERCULOSIS

"*ELUS'VE L e

-)Mmbnctenum bovis .
womne ()
fm Pt

Mycobacterium tuberculosis (- fietitet

‘”GLOBAL

higher risk
in countries
where bovine
TBis

RBISTHNEE & EXTRA-PULMONARY
1o PZA (pyrazinamide) T8 lesions

smelllmce@ ® E’]
l I .' l E-“
|NSUFFI|.'IE|0|T. complicate treatment.
JOIN US WWW.THEUNION.ORG

CREATING AWARENESS OF TUBERCULOSIS CAUSED BY ]
—~= MYCOBACTERIUM BOVIS : APPLIED
- ' VETFERINARY |

EPIDEMIOLOGY

Angela Varnum, MPH, DVM
Colorado School of Public Health




Clinical Infectious Diseases

WIDSA

Why It Is Important to Distinguish Mycobacterium bovis as
a Causal Agent of Human Tuberculosis

Paula |. Fujiwara' and Francisco Olea-Popelka®

"International Union Against Tuberculosis and Lung Disease, Paris, France; and “College of Veterinary Medicine and Biomedical Sciences, Department of Clinical Sciences and Mycobacteria Research
Laboratories, Colorado State University, Fort Collins

(See the Major Article by Scott et al on pages 594-601.)

I ’
Extrapulmonary tuberculosi

1) The true incidence of ZTB remains uncertain. ral nervous system

ingitis

2) Clinical features of ZTB present special challenges for patient treatment and =
phatics

recovery, bfula (of the neck) »
3) M. bovis is naturally resistant to pyrazinamide, and can acquire resistance to »

other TB drugs.
4) M. bovis infection in humans is mostly foodborne.
5) M. bovis infection and ZTB in humans is associated with extra-pulmonary TB

-however, M. bovis airborne transmission among people has been documented,
and thus, deserves further attention.

Western



More “Papers”

PERSPECTIVE ARTICLE ,')
Front. Public Healtt{ 12 June 2018 nttps://doi.org/10.3389/fpubh.2018.00167

Check for
updates

Building a Multi-Institutional and
Interdisciplinary Team to Develop a Zoonotic
Tuberculosis Roadmap

Francisco Olea-Popelka'?* and Paula I. Fujiwara?

IMycobacteria Research Laboratories, Department of Clinical Sciences, College of Veterinary Medicine and Biomedical Sciences,
Colorado State University, Fort Collins, CO, United States
2International Union Against Tuberculosis and Lung Disease, Paris, France

THE LANCET
Infectious Diseases

COMMENT | VOLUME 18, ISSUE 2, P137-138, F <BRUARY 01, 2018

A roadmap for zoonotic tuberculosis: a One Health

approach to ending tuberculosis

Anna S Dean [=! .« Simona Forcella « Francisco Olea-Popelka « Ahmed El Idrissi « Philippe Glaziou « Amina Benyahia

etal. Show all authors

Published: February, 2018 « DOI: https://doi.org/10.1016/S1473-3099(18)30013-6



“The Papers”

THE LANCET
Infectious Diseases

Personal View

Zoonotic tuberculosis in human beings caused by
Mycobacterium bovis—g(call for action

Francisco Olea-Popelka, Adrian Muwonge, Alejandro Perera, Anna S Dean, Elizabeth Mumford, Elisabeth Erlacher-Vindel Simona Forcella,
Benjamin Silk, Lucica Ditiu, Ahmed El Idrissi, Mario Raviglione, Ottorino Cosivi, Philip LoBue, Paula |l Fujiwara

Mycobacterium tuberculosis is recognised as the primary cause of human tuberculosis worldwide. However, substantial
evidence suggests that the burden of Mycobacterium bovis, the cause of bovine tuberculosis, might be underestimated
in human beings as the cause of zoonotic tuberculosis. In 2013, results from a systematic review and meta-analysis of
global zoonotic tuberculosis showed that the same challenges and concerns expressed 15 years ago remain valid.
These challenges faced by people with zoonotic tuberculosis might not be proportional to the scientific attention and
resources allocated in recent years to other diseases. The burden of zoonotic tuberculosis in people needs important
reassessment, especially in areas where bovine tuberculosis is endemic and where people live in conditions that
favour direct contact with infected animals or animal products. As countries move towards detecting the 3 million
tuberculosis cases estimated to be missed annually, and in view of WHO'’s end TB strategy endorsed by the health
authorities of WHO Member States in 2014 to achieve a world free of tuberculosis by 2035, we call on all tuberculosis
stakeholders to act to accurately diagnose and treat tuberculosis caused by M bovis in human beings.

@®

CrossMark

Lancet Infect Dis 2016

gt )
http://dxX SO T0.1016/
$1473-3099(16)30139-6

Department of Uinical Sciences
and Mycobacteria Research
Laboratories, College of
Veterinary Medicine and
Biomedical Sciences, Colorado
State University, Fort Collins, CO,
USA (F Olea-Popelka PhD);
Genetics and Genomics, Roslin
Institute, Royal (Dick) School of




Essential
Tuberculosis
|

o SIEEE The Books

Editors

@ Springer

Essential Tuberculosis pp 359-365 | Cite as

A One Health Approach to Zoonotic Tuberculosis

Authors Authors and affiliations

Francisco Olea_pokaaEl , Paula |. Fujiwara, Anna 5. Dean

Chapter
First Online: 27 July 2021

215

Downloads

| Mark Chambers, Stephen Gordon,
"‘ o Ofea-Popelia and Paul Barrow

'

Chapter 2 (Page no: 16)

Mycobacterium bovis as the causal agent of human
tuberculosis: public health implications.

Chapter 3 (Page no: 31)

Economics of bovine tuberculosis: a one health
issue.



A key moment

Michael Kessler

Media consultant
based in
Barcelona
working in the
field of global
health
communications.

Dr. Paula Fujiwara, MD

Jove Oliver

Senior Advisor — Communications

Jove Oliver has advised The Union on Communications since February 2014. He brings 15 years of
experience in designing and implementing results-driven media, communications and digital
strategies to address the major global challenges of our time.

Jove was a director at the Clinton Global Initiative (CGl), leading the communications and marketing
departments. In that capacity, Jove was responsible tor former President Bill Clinton’s media
bookings, speechwriting and briefings related to CGI. He oversaw CGIs branding, web
development, correspondence, print production and graphic design. Working personally with CGl's
membership of heads of state, Fortune 500 CEOs, celebrities and civic leaders gave him a unique
insight into how the public and private sectors can collaborate effectively.

Prior to joining CGl, Jove worked for the World Health Organization (WHO) developing social mobilisation and
communications strategies for projects in more than 40 countries.



The Media

Animal TB threatens human health say Home Ir‘.fe(?.TlOuS Diseases
vets and doctors Zoonotic TB threat to human health

‘underestimated’

By James Gallagher
Health and science reporter Jll News website

® 1 October 2016 = Health «§ Share




ZTB Media coverage
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How animals can give you tuberculosis

Bovine TB, a major public health risk
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Natalia Vitela

Cd. de México (24 marzo
2017).- La tuberculosis que los
humanos adquieren por la
bacteria que afecta a animales
s mas severa que la causada
por la de contagio humano, sin
embargo, el Pais carece de un
programa de prevencion,
diagnéstico y tratamiento de
esta primera enfermedad,
advirtié Alejandro Perera,
médico veterinario mexicano

La Mycobacterium bovis causa la tuberculosis bovina que puede contagiarse a
humanos mediante el consumo de licteos sin pasteurizar de vacas contaminadas 0 que trabaja en el

GARE AUX BOVINS

tory highlght

Cattle TB can hinder fight against human
TB, scientists say

Pitisned

- Tt A sadenn = Lo san be pensed ot be nemane

R R e

WD CpSe T s— Fluffy could give you TB

A

Fron f the

THE 46™ UNION
WORLD CONFERENCE
ON LUNG HEALTH

CAPE TOWN, SOUTH AFRICA
2-6 DECEMBER 2015

.

»

e
s

faan L L RSN

on
ey

Fa8eies

Cardi? - Wales - Grost Britain
16th-19th June 2014



ZTB Media coverage

- zoonotic TB - zoonotic TB
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Francisco Olea-Popelka

Assistant Professor, Department of Clinical Sciences, Colorado State University

Dr. Francisco Olea-Popelka's Bovine TB Work
O One Health Institute at Colorado State University

A Roadmap to beat Zoonotic TB
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Advocacy from policy makers

January 30t 2014

S A i bl B ey = 4 4
w—h— '

Nick Herbert MP

Since becoming an MP MNick has worked closely with the international development charity Results on
the growing problem of tuberculosis, especially in developing countries. In 2006 he helped to form, and

was elected co-chairman of, the All Party Parliamentary Group on Global TB. _

Mick went to school at Haileybury, from where he won an Open Exhibition to read Law and Land
Economy at Magdalene College, Cambridge.



ZTB now into the Global Plan to Stop TB

THE

REACHING KEY
POPULATIONS

People affected by zoonotic TB

Zoonotic TB in humans, caused by
Mycobacterium bovis (the causal agent of

PARADIGM
LAIHS =] -

3'°"®E']ﬂﬂﬁ'§9!fv,r,ﬁ,,.,A _pe bovine TB), is mostly acquired from domestic
animals and their products. The general public
Global Plan to End TB -f-{,"’ . .
that consumes unpasteurized milk or untreated
animal products from infected animals, people
GLOBAL PLAN © ° = o S @ ®

TR EISETE SRV living in rural communities in which bovine TB
Is endemic, cattle herders, dairy workers, and
workers that come in contact with infected ani-
mals or animal products are all at a higher risk

of contracting zoonotic TB.

HOME ABOUT THE ABOUT THE HOW TO DISCUss TIMELINE FAQ
CONSULTATION GLOBAL PLAN COMMENT

siop () Parinership

- The scale of zoonotic TB cases is unknown (due
R fo the lack of adequate diagnostic tests for M.
bovis) and its measurement complicated by a




April 2016

ZTB Consultation meeting Zoonotic TB at the WHO- STAG meeting
WHO- Geneva, Switzerland June 2016
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GLOBAL TB PROGRAMME
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) WHO and The Union organize Plant Health
Swiss TPH landmark consultation to galvanize Agency

action against Zoonotic TB



(* UN Political Declaration

OF THE
GENERAL ASSEMBLY

@

20 July 2018

Excellency,

Further to my letter dated 11 June 2018, I have the honour to enclose herewith
a letter dated 20 July 2018 from H.E. Mr. Walton Webson, Permanent Representative

af Antiona and Rarhnida and HE Mr Kara Raccha Darmanant Ranrscantative f

are vulnerable or in vulnerable situations, such as women and children,
indigenous peoples, health care workers, migrants, refugees, internally displaced
people, people living in situations of complex emergencies, prisoners, people
living with HIV and AIDS, people who use drugs particularly those who inject drugs,
miners and others exposed to silica, urban and rural poor, underserved
populations, undernourished people, individuals who face food insecurity, ethnic

minorities, Beogle and communities at risk of exposure to bovine tuberculosis,

people living with diabetes, people with mental and physical disabilities, people



Today (since 2019), Zoonotic TB due to M. bovis in humans is officially recognized
by the WHO

GLOBAL
TABLE B3.4.1

TU BE RCU LOSIS Estimated incidence and mortality due to M. bovis TB. Best estimates (absolute numbers)
REPORT are followed by the lower and upper bounds of the 95% uncertainty interval.

INCIDENT CASES DEATHS

REGION BEST ESTIMATE UNCERTAINTY INTERVAL BEST ESTIMATE UNCERTAINTY INTERVAL
19 500-160 000 m 2460-20 600
The Americas 822 223-1 810 4 11-90

2 O Eastern Mediterranean 7660 1930-17 300 654 173-1 450
Europe 1160 309-2 570 84 23-183

] South-East Asia 26 700 11 100107 000 548-4 620

Western Pacific 18000 4740-40 000 350 92-777

(@) forareat | FIITYE 147 000 71 800-249 000 12 500 4 870-23 700
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Roadmap for Zoonotic Tuberculosis (2017)
https://apps.who.int/iris/handle/10665/259229

7 of ) World A/N Food and Agriculture
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1 O STRENGTHEN INTERSECTORAL
PRIORITIES AND COLLABORATIVE
FOR APPROACHES

ADDRESSING
ZOONOTIC TB

e 7. Increase awareness,
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ot e engagement

: :;§£°"‘° and collaboration

REDUCE TRANSMISSION AT THE

ANIMAL-HUMAN INTERFACE - Develop pO"Cies and

4. Ensure safer food

5 o guidelines

6. Reduce the risk to people

STRENGTHEN INTERSECTORAL

s . Implement joint
" e e, Interventions

a:s collaboration
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o bty . Advocate for investment

10. Advocate for investment
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OPERATIONAL FRAMEWORK FOR STRENGTHENING
HUMAN, ANIMAL, AND ENVIRONMENTAL PUBLIC HEALTH
SYSTEMS AT THEIR. INTERFACE

@ WORLD BANKGROUP

2020 - 2021

The Global Fund

One Health input paper for the GF strategy development by the Germany Constituency 04/02/2021

Integration of the One Health approach into the work of the Global Fund to Fight
AIDS, TB and Malaria

Input paper by the Germany Constituency as a contribution to strategy development’

Executive Summary

World leaders at several high-level meetings have called for a multi-disciplinary “One Health”
approach to improve Global Health Security and to fight future pandemics on the basis of lessons
learned from the COVID-19 pandemic. As the Global Fund to Fight AIDS, Tuberculosis and




In 2020 | created the ztbnetwork.org

THE ZOONOTIC TUBERCULOSIS THE ZOONOTIC TUBERCULOSIS
NETWORK NETWORK

me What is ZTB?

Membership About Us

About Us Media Events Publications and Books Scientific Publications Forum More

THE ZTB NETWORK VISION:

Dr. Simeon Cadmus, DVM

Department of Veterinary Public Health and

Dr. Paula Fujiwara, MD

Scientific Director

Connecting stakeholders working towards
addressing the challenges posed by
zoonotic tuberculosis

Preventive Medicine The International Union Against Tuberculosis

University of Ibadan and Lung Disease

Nigeria Paris, France

Dr. Alejandro Perera, DVM

USDA-APHIS

Mexico City

Dr. Fred Quinn, PhD

Professor

< ) Department Head Infectious Diseases

University of Georgia

THE ZOONOTIC TUBERCULOSIS
NETWORK

United States of America

Dr. Ellen Brooks Pollock o Dr. Anna

THE LATEST ZTB VIDEOS y University of Bristol s Dean, DVM

The World Health Organization
Timpiyan Leseni: Tuberculosis Timpiyan Leseni: ZTB Treatment

Advocate (2019) Adherence (2017) Geneva, Switzerland

Dr. James Sunstrum, MD % Dr. Michele
Beaumont Health System, Dearborn, Michigan, | Miller, DVM, PHD

United States of America i Stellenbosch University,

South Africa
Dr. Olea Popelka Bovine A Roadmap to Beat Zoonotic

Tuberculosis Animation (2016) Tuberculosis (2016)

Dr. Clovice
Kankya

Michael Kesler

Media Consultant

The International Union Against Tuberculosis

4 S Makerere University, Uganda



2020 - 2021
Economist, Anthropologist, Veterinarian

Health at every level: a systems approach to bring holistic, innovative, and
scalable protections against tuberculosis in high burden settings

Miller T, Stockbridge, E, Spence E, Olea Popelka F, Healton, C, Pagan, J, Navario PS, Boufford J,
University of North Texas Health Science Center Health
Western University
University of New York

@ M!.,Z;/%

::::::::::::::::
CONTROL AND PREVENTION

5 Million US Dollars for a 5 Years Project

A MNSTRY OF HEALTH 8 coverwen oF uamon

MUBENDE REGIONAL REFERRAL '
HOSPITAL
P.0BOX 4 MUBENDE

TEL:
0464444004 < s




2020-2022

Affected People/Communities

Timpiyan Leseni
Maasal Community
A* TALAKU "

.(U COMMUNITY
L

“Eradicating TB”

Projects undertaken Gallery Blog Contact Us

Western

TIMPIYAN LESENI

Zoonotic TB Survivor

“1 suffered from abdominal
TB as a consequence of my

cultural traditions of drinking
unpasteurized milk. | am now working to
educate my community on how to fight
zoonotic TB through my civil society
organization Talaku”.




Review, approval, and involvement of key
Government Stakeholders

Kenyan Medical National Commission MOH .
. . . . Kajiado County
Research Institute for Science, Technology National Tuberculosis, Leprosy
. . . . Government
Ethical Review & Innovation and Lung Disease Program



Anthropologist / Public Health

: ~ Western
School of Health Studies & HealthSciences

ABOUT = UNDERGRADUATE ACADEMIC COUNSELLING GRADUATE + RESEARCH w

Home > About > Faculty Members - Elysée Nouvet, PhD

About SHS Elysée Nouvet, PhD
Administration & Staff

Assistant Professor Education and Training
Faculty Members Room 215, HSB = Postdoctoral Fellowship (McMaster)
519 661-2111 x82217 = PhD (York)
Strategic Planning enouvet@uwo.ca = MA (Concordia)

Request IT Support = MA (Goldsmiths College; University of London)

Online Teaching and
Learning Support

Academic Appointments

= McMaster University: Department of Health
Join our Team: Faculty Evidence, Methods, and Impact

Position Postings
9 Supervising Graduate Students

= Yes



Understanding and Addressing the Realities, Experiences, and
Challenges of Community Health Volunteers as Agents for
Behaviour Change in the Context of Human and Zoonotic

Tuberculosis in Kajiado County, Kenya

&% Western

Research

Western Strategic Support for SSHRC Success ,’ Baringo. s Masaiand
2020 Open Research Grant Application Form N ¥ .”Laikipig
N

{-,«

kTP ——

Applicant & Project Information
Principal Investigator:

Name: Francisco Olea Popelka

Email: foleapop@uwo.ca | Extensi
Department or School: Pathology and Laboratory Medicine

Faculty: Schulich School of Medicine & Dentistry

Rank (e.g. Prof., Associate Prof., Assistant Prof., Associate Professor

TANZANIA

| 25




-/\. Tavior & Francis
Global Health @

'\”"’"‘\( Global Health Action

ISSN: (Print) (Online) Journal homepage: h J/iwww tandfonline.com/lol/zgha20

The experiences and challenges of community
health volunteers as agents for behaviour change
programming in Africa: a scoping review

m; lena Andoniou, Sorcha McNally, Francisco Olea Popelka, Marisa
RRakie®ysée Nouvet

To cite this article: Mary Ndu, Ellena Andoniou, Sorcha McNally, Francisco Olea Popelka, Marisa
Tippett & Elysée Nouvet (2022) The experiences and challenges of community health volunteers as

agents for behaviour change programming in Africa: a scoping review, Global Health Action, 15:1,
2138117, DOIL: 10.1080/16549716.2022.2138117

To link to this article: https://doi.org/10.1080/16549716.2022.2138117

@

© 2022 The Author(s). Published by Informa
UK Limited, trading as Taylor & Francis
Group.

@ Published online: 31 Oct 2022.

Western




Research Projects with Talaku — Kenya

Evaluation of healthcare facilities and services provided for tuberculosis and
zoonotic tuberculosis within the rural Maasai Community in Kajiado County

Response/Participation Rate

Data collected between Jan-Feb, 2022

TRepCpLogs | 25/25 (100%) of healthcare facilities
' 69/75 (92%) of healthcare workers
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Assessment of Rabies
Control in Rural Areas in
Victoria Falls, Zimbabwe

—

APy AW

veterinatians For Animal Welfare Zimbabwe

*}b O ol |

-Zimbabwe °

7

X Schulich Pa L M i v, i

Pathology and Laboratory Medicine

Pre Health Western =




Rabies and One Health

* VViral Zoonotic disease

* Globally, 60,000 people die of rabies every year (WHO, 2020)
* >99% of cases from dog bites
* 40% of victims are children under 15 years old
* 95% of deaths occurs in Asia & Africa

* Case fatality rate = 100%*

e Rabies: a model for the One Health Approach
* Mass dog vaccinations — vaccination of 70% of
the dog population breaks rabies transmission

* Access to Post-exposure prophylaxis (PEP) — wound NW}? i
management, human rabies vaccines, rabies Ig g A{ 9
* Awareness and Community engagement W ™,
£



“If you want to go fast go alone, if you want to go far go together”

-African Proverb

Ryan LaPenna, MSc Veterinarians for Animal Welfare Zimbabwe

Dr. Chris Foggin

Supervisor

Dr. Francisco Olea Popelka

| Son @
G é o
Schulich Pne Health

MEDICINE & DENTISTRY

Onderstepoort Veterinary institute

Dr. Claude Sabeta
Victoria Falls Wildlife Trust

Jessica Dawson, CEO

&

g
AN
'm? D

VICTORIA FALLS
WILDLIFE TRUST




Response/Participation Rate

500 surveys completed

100% response/participation rate

x500




APCAT

Asia Pacific Cities Alliance
for Health and Development

Original Goal: curb rampant growth of tobacco use = reduced NCD rates m

* Regional alliance of Mayors,
sub-national leaders

LT TR

' Philippines
10 cities

. 78 cltles’ Tin;ocri;iL::te
. e |
* 12 countries. |
Structure
* BOD of Mayors and Advisory Council (MOHs)
= : * Management Unit
i |
IR ‘q * Partners (WHO, Donors, NGOs, Universities, Public Health, activists)

* APCAT Parliamentarians policy development, resource management, implementatior
at national and subnational levels
* APCAT Media -- info sharing, best practice (Journalists)

@ Virus inoculate

’ Our Project:
Vaccinate 200,000 dogs in BALI-INDONESIA against
Rabies
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APCAT

- ke GG
ia Pacific Cities Allonce  [RLCRSMIS ;

As
for Health and Development

World Organisation >
; for Animal Health 3

Multisectoral Partnership in Prevention of

Rabies Through C)w Hmf/ub

INDONESIA

2022 7 July 2022

Prime Plaza Hotel Sanur
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APCAT Summit
7 Dec. 2021

One Health High-
level Webinar

2 June 2022

Subnational leadership in
One Health

Introduction of One Health

widitisecLordl
partnership in One
Health - rabies
prevention in Bali
7 July 2022

Actions in rabies control
through One Health in Bali

x&ﬂ%m’&

Inter-ministerial
meeting — Indonesia
13 July 2022

Inter-ministerial
coordination in rabies
prevention, Indonesia



THE WHITE HOUSE Administration Priorities The Record Briefing Room Espaiiol MENU

NOVEMBER 16, 2022

G20 Bali Leaders’ Declaration

o » BRIEFING ROOM » STATEMENTS AND RELEASES

THE WHITE HOUSE ""”" Administration Priorities The Recort
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contribute to adaptation and mitigation to climate change, and halting and
reversing biodiversity loss, diversify food sources, promote nutritious food for

Administration one health

THE WHITE HOUSE

.~

production and supply of COVID-19 diagnostics and therapeutics. We remain

committed to embedding a multisectoral One Health approach and enhancing
global surveillance, including genomic surveillance, in order to detect
pathogens and antimicrobial resistance (AMR) that may threaten human
health. To enable global pathogen surveillance as part of our commitment to
implement the IHR (2005), we encourage sharing of pathogen data in a timely
manner on shared and trusted platforms in collaboration with WHO. We
encourage sharing of benefits arising from the utilization of pathogens

consistent with applicable national laws.



@b) (07:1:] 0 Digital Library Browse products v

One Health Cases Home Aboutv Browse Contribute v

One Health Cases

Real life examples of One Health in practice

Search One Health Cases

The role of sub-national leaders implementing the One Health approach

Bam Tara Singh’?, Fujiwara Paula I.%, Abila Ronello®; Furco André?, Karapan Sabita’, Aditama Tjandra
Yoga?, Duana Made Kerta®, Bam Tanu®, Bhambal Prabodh?, Ryan LaPenna®, and Olea Popelka
Francisco®

lInternational Union Against Tuberculosis and Lung Disease, Singapore,  Asia Pacific Cities Alliance

for Health and Development, Singapore *World Organisation for Animal Health, Bangkok, Thailand ?
*Indonesian Public Health Association, Bali, Indonesia, *International Medical University, Kuala

Lumpur ®Department of Pathology and Laboratory Medicine and © Department of Epidemiology and
Biostatistics, Schulich School of Medicine & Dentistry, University of Western Ontario, Canada.



ZIVEY

INTERNATIONAL BUSINESS INSTITUTE

RESEARCH 39 COUNTRY INITIATIVE STUDEN

About the 39 Country Initiative

Who we are

Qur vision

untry Initiative

Our mission

HOME RESEARCH 39 COUNTRY INITIATIVE STUDENTS RESOURCES NEWS EVENTS

INTERNATIONAL BUSINESS
INSTITUTE

The IBI aims to be a premier global forum for research, teaching, and outreach
on international business.

Dr. Paul Beamish




COVID-19 and Mink
A Case Study

@IVEY | Publishing

W26104

MINK FARMING AND COVID-19’

Paul Beamish, Francisco Olea-Popelka, and Alex Beamish wrote this case solely to provide material for class discussion. The authors
do not intend to illustrate either effective or ineffective handling of a managerial situation. The authors may have disguised certain

names and other identifying information to protect confidentiality.

@ IVEY | Publishing

W26105

Teaching Note

MINK FARMING AND COVID-19’

Paul Beamish, Francisco Olea-Popelka, and Alex Beamish wrote this teaching note as an aid to instructors in the classroom use of
the case Mink Farming and COVID-19, No. W26104. This teaching note should not be used in any way that would prejudice the future

use of the case.



Climate Change, Sustainable Food Systems and Health Nexus

Western Research

RESEARCH SUPPORT *

Home  Funding - Internal - Interdisc

Find Funding

ROLA Funding
Opportunities

Pivot Expertise Database
Internal
Western Innovation Fund
Western Strateglc Support

Dell-Western 5G Research

Grant

FUNDING ¥  OVERSIGHT & COMPLIANCE ¥ RESEARCH EXCELLENCE *

Interdisciplinary Development Initiatives

Westernl.co m’

ABOUTUS »

Department of Geography
and Environment

ABOUT US «

Home > People > Faculty > Isaac Luginaah

People
Administration
Staff
Full Time Faculty
Part Time Faculty
Adjunct Faculty
Cross Appointments

Emeritus Faculty
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UNDERGRADUATE +

GRADUATE + RESEARCH

Isaac Luginaah

Professor
Canada Research Chair, Health Geography

& Contact Information

{ Office: Room 1409, SSC
Tel: 519 661-2111, 86944
E-mail: iluginaa@uwo.ca

Research Areas

Environment, Development & Health

PEOPLE ~
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& Western
S SocialScience

RESOURCES ~

enHancep By Google Go

Geography of Health and Health Care; Environment and Health; Advanced Studies in




Achieving Research and Knowledge Translation Capacity for Climate Change Resilience,
Food Security and Sustainable Livelihoods in West Africa
Queen Elizabeth Scholars (QES) Grant

WesternU.ca RaClNERRGIEY )

Department of Geography

and Environment

ABOUT US ~

Home > People > Faculty - Isaac Luginaah

People

Administration
Staff

Full Time Faculty
Part Time Faculty
Adjunct Faculty
Cross Appointments

Emeritus Faculty
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Home - Faculty Dr. Saverio

Meet Our Faculty

Faculties

Directory of Faculty
Members

Sustainable Development

Goals

Isaac Luginaah

Professor
Canada Research Chair, Health Geography

Western®

e

X
Western®

EVENTS & NEWS

UNDERGRADUATE GRADUATE + RESEARCH +

Home > QES Program

QES Program

Call for Scholars

" Contact Information Alumni

Office: Room 1409, SSC
Tel: 519 661-2111, 86944
E-mail: iluginaa@uwo.ca

Research Areas

Geography of Health and Health C:

Environment, Development & Healt
I ennancen 8y Google I

The Africa

Institute

ABOUT THE INSTITUTE FACULTY QE Il SCHOLARS + RESEARCH & SCHOLARSHIP «

Stranges

Dr. Saverio Stranges

Professor and Chair, Department of Epid

logy and Bi

Office: Kresge, K201-B

Telephone: 519-661-2111 x 86267

Email: saverio.stranges@uwo.ca

Website: http://www.schulich.uwo.ca/epibio/people/core_faculty/dr_saverio_stranges.html
Curriculum Vitae

ABOUT THE INSTITUTE ¥

Western
SocialScience

| _enHAnceD BY Google

The Africa
Institute

NG SCHOLARS * QES PROGRAM ¥ RESEARCH & SCHOLARSHIP +

~REINE

ELIZABETH

The Queen Elizabeth Scholars (QES) program helps young Canadians grow into global citizens through international student
exchange and civic engagement, while promoting Canada as a destination for the world’s top talent and international
research leaders.

LG



Dr. Anna Gunz: Medical Director Children's Environmental Health Clinic
Ontario (ChEHC ON)

e Schulich Schulich School of Medicine & Dentistry

ABOUT THE SCHOOL FUTURE STUDENTS EDUCATION PROGRAMS DEPARTMENTS RESEARCH ALUMNI

Home > About the School > News > 2021 > October > Feature: Meeting the challenge of the climate crisis l enHancep By Google ‘ Go

About the School

COVID-19 Planning,
Updates, Recovery, Return
to Campus

The Dean's Office
Who We Are
Major Initiatives

News
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Indigenous Health
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Dr. Gerald McKinley

Dr Stephanie Frisbee

Social Determinants of Health




University of Guelph - OVC - OHI
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Zoonoses

ONE HEALTH + RESEARCH ~ PEOPLE ¥ PUBLICATIONS * NEWS ABOUT US

Home > Research > One Health Research Day

Research One Health Research Day 2021

Research Projects )

enHanceD BY Google Go

One Health Poster Day 2020 |

Wildlife
One Health Research Day

Research Opportunities

Schulich Medicine &
Dentistry Research

Western Research

L
One Health Seminar & Poster Day "‘.s

b

Nov. 3, 2020 | 9:30AM - 2:00PM (EST) | Virtual

e g:FNE” — About Us Courses, Programs & Events Current Students Instructor Resources English Language Programs On e H ea Ith a n d Deve I O p m e nt Sym pOSiU m
— Panel Discussion
Taking Action

ONE HEALTH AND DEVELOPMENT
FOR A WORLD UNDER PRESSURE

A collaborative symposium for scholars in Global Health,
Development Studies and One Health

ne Health

Dr. Francisco Olea Popelka, DVM, MSc, PhD
Beryl Ivey Chair in One Health
‘ Western University
1 London, Ontario, Canad ‘N 7 Dl
Schullch ondon, Ontario, Canada estern 5.@
MEDICINE & DENTISTRY o

May 9-11, 2022 | Online and In Person (University of Guelph, Canada) Uni‘.::ar:,i?’:fzg;fph




Canadian Science Police Conference: 2021
‘:6 Organized by: University of Guelph
] ol —
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HOME ABOUT US CONFERENCES PROGRAM & EVENTS PUBLICATIONS COMMUNITY NEWS GET INVOLVED CONTACT U

A YEAR IN REVIEW

°2021

Baljit Singh

y PC
PE——

Scott Weese — Scientist/Researcher, University Of Guelph

Bernadette Dunham — Professional Lecturer, The George Washington University

Mary Jane Ireland — Executive Director of the Animal Health Directorate, Policy and Programs Branch, Canadian Food
Inspection Agency (CFIA)

Baljit Singh — Vice-President Research, University of Saskatchewan

Paula I. Fujiwara — Former Scientific Director, International Union Against Tuberculosis and Lung Disease (The Union)
Sean Hiller — Scientist/Researcher, York University

Moderator: Francisco Olea-Popelka — Western University’s Schulich School of Medicine & Dentistry in the Department of
Pathology and Laboratory Medicine

Canada’s Largest Science and
Innovation Policy Hub




ONE HEALTH

w Schulich Pathology and Laboratory Medicine

UNDERGRADUATE GRADUATE & POSTDOCTORAL POSTGRADUATE RESEARCH PEOPLE v ABOUT US =

Home > Undergraduate > One Health Custom Search Go

Undergraduate One Health
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One Health focuses on integrating
different stloes (disciplines, sectors)

“Local solutions, by local stakeholders, to
local problems”



One Health

Collaboration across sectors and disciplines is
critically needed.

To improve health:

“science & medical knowledge are
100% necessary, but not sufficient”

Dr. Olea-Popelka, India November 2019, The Union Annual TB Conference
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	•The main reservoir of M. bovisis cattleMost warm-blooded vertebrates, including humans, can be infected and progress to TB (disease)Photos Source: Dr. Olea-Popelka
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	TB –HIV/AIDS –Tobacco
	CDC, The Union, Governments, Academia, NGO’s 
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