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Foreword

Over the past 20 years, three quarters of the new and emerging diseases that have affected humans
have been caused by pathogens originating from animals or from products of animal origin. How
these diseases emerge and the ways in which they are transmitted are often poorly understood,
which hampers our ability to detect, respond and limit their negative impact. Human immunodefi-
ciency virus/acquired immunodeficiency syndrome (HIV/AIDS), severe acute respiratory syndrome
(SARS), Pandemic A (H1N1) 2009, highly pathogenic avian influenza (H5N1 HPAI), diseases caused by
Lassa, Ebola and Nipah viruses are all recent examples of infectious diseases that have emerged at
the animal-human-ecosystem interfaces. In addition, non-zoonotic and recurring epidemics, such as
cholera, malaria, meningitis and measles, continue to present major challenges.

The factors that cause epidemics and new infectious diseases are complex. Environmental exploi-
tation and degradation and poor environmental management provide opportunities for viruses and
their vectors to mutate into more infectious and virulent forms. Population displacement, urbaniza-
tion, poverty, overcrowding and weak health infrastructure provide ideal environments for infectious
diseases to proliferate. Globalization, international transport and the growing demand for and the
increasing trade in animals and animal products are spreading disease faster and wider; these factors
facilitate the transformation of local outbreaks into epidemics affecting many countries at the same
time. Antimicrobial resistance adds another layer of complexity to this constantly evolving landscape.

Essentially, as the world keeps changing, so do the risks and the management of disease outbreaks.
There has never been a greater need for the animal and human health sectors to work together. Cross-
sectoral and multi-disciplinary approaches have become vital to address the behavioural, physical,
cultural, economic, policy and legal environments in which these diseases emerge, are amplified and
transmitted.

Behavioural and social interventions have become an essential component of efforts to mitigate the
effects of outbreaks, because many interventions rely heavily on community engagement, participa-
tion and ownership and on intersectoral coordination and collaboration for prevention, control and
mitigation strategies to work. Central to this shift in approach is the commitment to integrated, tech-
nically sound strategies that include effective health communication in outbreak control objectives.
Experts have come to realize that community understanding of diseases and their spread is complex,
context-dependent and culturally mediated. Integration of participatory approaches into veterinary and
public health responses are essential to look in the right places, ask the right questions and listen more
effectively before making technical recommendations and implementing interventions.

Communication is central to this notion. It is a process that promotes dialogue among all the people
involved in outbreak prevention and response, at the centre of which are affected communities and
people at risk. This process can ultimately help strengthen relationships, build trust and enhance trans-
parency among all those working towards averting or bringing an outbreak to an end.

The message that this toolkit carries is important. It challenges all those concerned to be proactive,
to seek information and insights in a planned, systematic process, informed by evidence, effective
models and good practice. It encourages the transformation of this understanding into meaningful
interventions, grounded in local realities and is relevant for all those involved in outbreak preparedness
and response.

Isabelle Nuttall Samuel Jutzi Nicholas Alipui
Director, Department of Global Director, Animal Health and Director, Programme Division,
Capacities, Alert and Response Production Division United Nations Children’s Fund
(GCR) Food and Agricultural
World Health Organization Organization of the United
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