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ii Strategles and frameworks a|,gned With

One Health approach
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Guides and tools prommoting One Health
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Strategic vulnerability ;.risk profiling and
m ap p I n g . Lassa fever risk mapping
Ebola risk mapping “& " = 10 countries in West Africa

h
* 31 outbreaks since 1976 ave reported outbreaks

e .| = 2014 EVD in West Africa i
' — 28 516 confirmed, probable and -::_., e
suspected cases - —‘ : a B
— 11 310 deaths : -
Iy B Feooeted cuases
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* Countries that have not reported EVD
outbreaks have suitable ecology for
| EVD transmission

Lassa fever virus ecological zones mapped using a combination of
reported cases and potential risk based on environment factors that
support the habitation by the mouse Mastomys natalensis

Ebola virus ecological zones mapped using a combination of
reported cases and potential risk based on environmant
factors that may support the habitation by the African fruit bat
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A Technical Report

RVF risk i
Marburg risk mapping risk mapping

* 5 countries have confirmed or
suspected instances of animal-to-
human zoonotic transmission
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— Zimbabwe,
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Marburg virus ecological zones mapped using a combination reported
cases and potential risk of transmission based on the presence of the
Rousgettus segyptiacus vector.

reported.

- Mapped using: reported cases, serologlml
evidence & presence of the Aedes aegypti vector
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Indicators
Ethiopia
Mozambigue
Siera Leone
Cote dvoie
Mauriiania
Zanzhar
Madagascar
Cameroon
Gambia
South Sudan
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ion of

Inadequate implementat

the One Health approach

World Health
¢ Organization
wsow e ATTIED




Human -Animal Interface
IHR-PVS national brldglng workshop

[Regional training

A 17 countries

National trainings (

ASenegal (Nov 14-16)
AUganda (Sep 25-27)

ATanzanla (Oct 16-18)
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, ~Functional AFR LabNetworks

General distribution of influenza viruses drculating in WHO African

F | u | ab N etWO rk Region by xone of transmission, weeks 1 to 40, 2016
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5 ~ Antimicrobial resistance - *

Since January 2016: Over 295
delegates from 44 countries
were trained to develop NAP
for AMRusingo One Hea
approacho
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i MQ@J-nting an effectivg_-re‘sﬁpc}nse to

outbreaks: example of Niger Rift Valley

MoH, One Health approach

MoAJg,
WHO,
GOARN,
IPD,
Alima,
FAQO, OIE,
UNICEF,
etc.




