
A One Health Approach to 
TRANSFRONTIER CONSERVATION – 

the great Limpopo TFCA 



THE AHEAD PROGRAM 
�  IUCN World Parks Congress, 2003: WCS-AHEAD 

�  Animal and Human Health for Environment and Development 

AHEAD is a convening, facilitative mechanism, working to create enabling 
environments that allow different and often competing sectors to literally come 
to the same table and find collaborative ways forward to address challenges at the 

interface of wildlife health, livestock health, and human health and 
livelihoods. We convene stakeholders, help delineate conceptual frameworks to 

underpin planning, management and research, and provide technical support and 
resources for projects stakeholders identify as priorities.  

AHEAD recognizes the need to look at health and disease not in isolation but 
within a given region's socioeconomic and environmental context. 



GLOBAL AHEAD PROGRAM 

�  Great Limpopo Transfrontier Conservation Area (2003) Network 
established and since 2011 UP-SANParks program 

�  Kavango-Zambezi Transfrontier Conservation Area (2010) Regional 
Policy Coordinator 

�  Great Apes (2004-2005) Meetings on Reducing Health Risks and 
Human Health for Conservation 

�  Zambia (Luangwa Valley) linked with COMACO – seed grant 

�  Namibia (2005) Workshop on possible application in Namibia 



AHEAD-GLTFCA 
The GLTFCA was established by a 
multi-lateral treaty in 2001, including 
two of  the most famous protected 
areas in the region and newly 
established national park in 
Mozambique, spanning a complex 
mosaic of: 
•  Contractual Parks 
•  Game Reserves 
•  Communal Lands 
•  Private Conservancies 
•  Commercial Farms 
•  Biosphere Reserves  
•  Urban and semi-urban centres and  
•  Communal lands. 
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AHEAD-GLTFCA WORKING GROUP   

�  This was the first working group originating from the Durban 
workshop 

�  Over the past decade it grew into a multidisciplinary and 
multisectoral network, representing government, academia, private 
sector, donors and NGOs 

�  The annual meeting showcases research on the GLTFA, primarily, in 
all themes recognised by the network to ensure a One Health 
understanding of  the issues at stake 

�  Although it began with a veterinary focus, other fields are growing 
from ecology, to human health, to political and social sciences, and 
tourism. 



AHEAD-GLTFCA CONCEPTUAL FRAMEWORK 

“Sustaining animal health and ecosystem services in large landscapes” 



A ONE HEALTH APPROACH 

�  Animal Health, Human Health and Ecosystem Health 

�  Health is an important variable of  and driver to development, 
particularly in highly stressed areas, characterized by human 
insecurity, erratic climate and human-wildlife contact. 

�  Focussing on health and the impact activities for conservation have 
on system health, and components help increases the chances of  
management success. 

�  It requires, for any professional, to step out of  their comfort zone and 
liaise with others in various disciplines and sectors to achieve the best 
possible result. 

One Health is a multi-focal integrated 
approach to ecosystem management, 

localised and adaptive. 



HEALTH ISSUES IN THE GLTFCA 

Environment & Ecosystem Services 
ü   Polluted rivers 
ü    Deforestation (People and elephants) 
ü    Biodiversity loss     

Introduced Diseases  
Contagious 
Foot & Mouth Disease** 
Bovine tuberculosis* 
Brucellosis* 
Canine distemper 
Rabies (European Street 
Virus)* 

Vector-borne 
Rift Valley Fever* 
East Coast Fever 
(Theileriosis) 
Heartwater 

Indigenous Diseases  
Contagious 
Anthrax* 
Malignant Catarrhal Fever 
Rabies* 
Sarcoptic mange 
Toxoplasmosis* ? 

Vector-borne 
African horse sickness 
African swine fever 
Trypanosomiasis* 
 

*Diseases affecting 
 humans directly 

One 
Health 

Emerging Diseases 



HEALTH IN THE GLTFCA 
u The transmission of  disease between wildlife, livestock and humans 

would not be an important variable in the implementation of  the 
GLTFCA (or any TFCA), if  

�  Human security in the interstitial areas (non protected areas between 
national parks) was resolved 

�  To decrease the social, medical and economic vulnerability of  the 
people living in those areas 

AND 

�  If  environmental management and protection were enforced in and 
outside of  the Protected Areas with participatory approaches and law 
enforcement. 

One Health is an anthropocentric approach 
which has to fit in the Sustainable 

Development strategy and respond to it. 



DRIVERS OF HEALTH IN THE GLTFCA 

Human health 
• Food security 
• Economic income 
• Use of  natural resources 
• Employment 
• Buying power 
•  Infrastructure 
• Health 
• Absence of  otherwise eradicated diseases 
• Access to treatment 
• Presence and ability to access hospitals 
• Ability to buy medicine 
• Education 
• Access to alternative income 
• Ability to prevent and mitigate the raise 
and spread of  disease  

Animal health 
•  Livestock 

•  Quality and 
availability of  forage 

•  Quality and 
availability of  water 

•  Marketability 
•  Wildlife 

•  Effectiveness of  
enclosure 

•  Quality and 
availability of  water 

•  Marketability 

Ecosystem health 
•  Managed balance 

in the protected 
area 

•  Reduction of  
negative human 
impact inside and 
around the 
protected areas 

•  Reduction of  
human-wildlife 
conflict 



COMPLEXITY, RISK AND OH   
�  To use a One Health approach means  

�  To understand that the locality in which we work is complex (no matter 
how small) and becomes more so when scaled-up; 

�  To acknowledge that every natural system is adaptive, as are rural 
communities – they have existed and grown by adapting to change and 
have built resilience; 

�  To realise that what is perceived as risk (variety and impact) may not be 
so in the reality of  the system; 

�  To apply all knowledge in the existing system. 

One Health focusses on maintaining a health 
balance to avoid the collapse of  the system and 

its elements – a disaster. 



 OH, DRR AND CONSERVATION WITHIN SD 
�  Sustainable Development – use for the present and preserve for the future! 
�  CBD: In situ conservation (1992 Treaty) and SUNR (Treaty) are the guiding principles 

for integrated conservation practices, with the recognition of  indigenous knowledge 
BUT 
�  Conservation of  biological diversity is given primacy over both sustainable use and 

sustainable development in the Addis Ababa principles (SASUG, 2002) 
�  One Health and Disaster Risk Reduction are framed within Sustainable Development 

and focus on adaptive management, risk reduction and holistic health to achieve its 
goals. 

�  Disaster Risk Reduction (Hyogo Framework for Action /UNISDR) takes a multi-
sectorial/disciplinary approach to addressing “root causes”, promoting community 
resilience and adaptation  to reduce disasters. This includes addressing both bio-diversity 
and human health / well being within a SD framework.  

�  To embark on a OH-DRR road means having a long term plan and investment, change 
the status quo to less sectoral interventions and shift conservation thinking in Southern 
Africa to a less conflictual and more inclusive practice, based on integrated, localised 
and targeted activities. Facilitating in the process trans-disciplinary integration between 
Human he 



AHEAD AND THE LIBREVILLE 
DECLARATION 

�  AHEAD responds to all and main commitments of  the Libreville 
Declaration (2008): 
�  It establishes a thematic platform for “health-and-environment” strategic alliance; 

�  It aims at influencing national and regional decision-making for sustainable 
development and the MDGs 

�  It serves as a capacity-building forum through knowledge sharing 

�  It has been carrying out monitoring activities in the GLTFCA to inform on 
emergencies (biodiversity and health) 

�  It works through multi-institutional partnerships and is striving to include civil 
society organisations 

�  Perhaps it will also call upon WHO and UNEP to support their work!! 
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