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One Health Social Sciences Initiative (OH-SS)

A global network
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Dissemination of
resources

Cross-pollination of ideas
Work groups

Publications

Research

OH-SS mapping
- Gender and One Health

EE




OH-SS Webinar Series

Purpose
The purpose of the OH-SS Webinar Series is to feature
inspirational speakers to address the role of social
science theories and methodologies in One Health
approaches to improve animal, human, and
environmental health systems.
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Craig Stephen, DVM, PhD

Western College of Veterinary Medicine,
University of Saskatchewan, Canada

Canadian Cooperative Wildlife Health Centre

A Determinants of Health Conceptual Model for Fish and Wildlife Health.
Wittrock J, Duncan C, Stephen C.
J Wildl Dis. 2018 Oct 5. doi: 10.7589/2018-05-118. [Epub ahead of print]
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Next Steps

- Sign up for OH-SS emaill list by sending
message to:

Please register for the next webinars in the
OH-SS Series and help spread the word!
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mailto:ohss@onehealthcommission.org

Upcoming Webinar — December 2018

Tuesday, December 11, 2018 10:00 AM - 11:00 AM EST (UTC-5:00)
Overcoming Batrriers to a Collaborative and Trans-disciplinary One Health
Approach

Bernadette Dunham, D.V.M., Ph.D.

George Washington University, Washington, DC, USA

Free but you must register to receive your unique login link:

https://attendee.gotowebinar.com/register/3535433854453326595




Upcoming Webinar — January 2019

Tuesday, January 15,2019  11:00 AM - 12:00 PM EST (UTC-5:00
Addressing Gender issues in One Health andinfectious
Disease preparedness

Brigitte Bagnol, PhD

University of the Witwatersrand

Johannesburg, South Africa

Janetrix Hellen Amuguni DVM, MA, PhD
USAID, One Health Workforce Senior
Technical Lead-Africa

Tufts Cummings School of Veterinary
Medicine

North Grafton, MA, USA o,

wmen differntly e:\i?fr;r:'r‘:le:t

surveillance, control
and response ,and on
the environment

Free but you must register to receive your l{ -
unique login link:
https://attendee.gotowebinar.com/register/815379940632873984 1
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Previous Webinars

One Health One Caribbean One Love Project '-\\
L4 HEALTH
Non-Communicable Diseases (NCDs) in the ONECARIBBEAN

LOVE

Caribbean and a One Health Approach

Prof. Alafia Samuels
The George Allen Chronic Disease Research Centre
University of the West Indies, Barbados

Tuesday November 6, 2018
1:30-2:30 EDT

Recording available at:
https://attendee.gotowebinar.com/reqister/4221435902839198

73
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https://attendee.gotowebinar.com/register/422143590283919873
https://www.onehealthcaribbean.org/

Helping people make healthy

decisions in a One Health
WWelgle

Prof. Craig Stephen DVM PhD
Western College of Veterinary Medicine
Canadian Cooperative Wildlife Health Centre

| borrow from social sciences by
necessity

* Trained as a veterinarian and epidemiologist

* Worked in mixed practice, ecohealth, global health,
public health, wildlife health

* |t can’t be business as usual

How to Lead Effectively in a Disruptive World

RETHINK ADOPT CREATE
ROLES NEW IDENTITIES NEW MEANINGS

The first big shift is for leaders
to disrupt their roles, because
organizations of the future
may look very different than
they do today.

‘g@mer for Creative Leadership'

12/10/18
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We help people make decisions
in the One Health realm

* Clinical care
* Should I vaccinate my dog for rabies?
* Should I use this antibiotic?

* Should I support a new vaccine or invest
in a local health clinic?

¢ Public health
* Should | eat this raw food?
* Should I invest in vector surveillance for
climate change preparedness?
* Public policy

* Should I support a new policy affecting
international trade in animals?

* |s this industry safe enough to be
allowed?

Big decisions to make in the One Health space
Major threats to human security

Environment Loss of ecological services, reduced freedom of choice

Hunger, inequitable access, malnutrition

Food and water
Water loss, biodiversity loss, soil fertility

Emerging infections and chronic disease

Disease driven by global pressures

Disconnect from the land - Cultural cohesion
Climate refugees (fires, water)-migration

Community

Income opportunities (agricultural, fisheries,

Economic :
tourism etc)




Decisions

e ™~

* Value trade-off

/

Beliefs:
Facts
Opinions
Uncertainties

AN

o~

Decision Values:

. Goals,
AnaIySIS Objectives
Tradeoffs

examples

* Income from an
activity vs
environmental impact
Disease control

L

Scientific Knowledge

One Health decisions are
trade-offs that get
filtered through values

activity vs impact on
wildlife conservation
and welfare

Medical intervention
that saves an
individual but risks a
population

Beliefs about the outcome of
the behaviour
e.g. “If | exercise, | will improve
my health and lose some of
my excess weight”

Evaluations of the outcome
e.g. ‘being healthy and
slimmer are enjoyable,

satisfying and pleasant for me”

Normative beliefs about the
behaviour
e.g. "my family and friends
think I should exercise™

Motivation to comply
e.g. ‘I want to do what they
want”

Beliefs

Attitude to the specific
behaviour
e.g. “exercise would be a good
thing for me to do”

Subjective norms
e.g. “exercising is an
appropriate thing to do”

Attitudes

The Theory of Reasoned Action
(adapted from Ajzen and Fishbein, 1980; and Penny, 1996)

BE&‘TAQI’I‘?:JORNAL BEHAVIOUR
e.g. 'm going to start
an exercise
programme”

(exercise)

I needed to have a
process to help people
make healthy decisions

Intention Behaviour

12/10/18



We are in the business
of promoting health

literacy

The capacity to learn

- about and understand
health information and
services and use these
resources to promote

" health and wellness

To
understand
health
information,
we need to

understand
health

Veterinary text and
legislation adhere to the
“health as the absence of
disease” model

* Veterinary medicine has been a
major proponent of One Health

* Most One Health is veterinary
public health and/or disease
ecology

* Very little deals with health

12/10/18



There is no
one health

multiple types
of health,
multiple
decisions,
multiple
imperfections

e Health as the
absence of
disease

Health as a
complete
physical,
emotional and
mental well-
being

Health as
resilience

Health as
thriving

* Can a healthy

population have
disease?

Can we be
completely well
in all domains

Does resilience
mean bouncing
back or bouncing
forward

Can we ever
thrive to fully
meet all of our
expectations

You are healthy if you meet
expectations

Personal expectations

* Longevity

* Feeling of well-being
* Financial status

* Functionality

Assigned expectations
* Productivity for farmed

animals

e Abundance for
conservation and
harvest of wildlife

Social context influencing our own expectations

12/10/18
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Can | manage
health out of

context of

social Social Cognitive Theory
expectations? (Bandura, 1986, 2004)

OUTCOMEEXPECTATIONS
PHYSICAL
SOCIAL
SELF-EVALUATIVE

~ |

SELF-EFFICACY GOALS BEHAVIOR

e

SOCIOSTRUCTURAL FACTORS
FACILITATORS
IMPEDIMENTS

Adapted from Bandura (2004).
Health Education & Behavior, 31, 143-164.

Example of social expectations

* |[dentify an indicator to represents an Indigenous
understanding of the land-wellness connections to
support First Nations well-being

22003 2

First Nations Health Authority

Health through wellness

RECFROCAL ACCOUNTARILITY - WISDOM




Conceptual model of health and
wellness

* An empowering
indicator

* Not another measure of
bad

* Points a positive path
forward
* Culture is a critical
determinant of health

* Connection to the land
critical to culture

NATURAL
ENVIRONMENT

BUILT
ENVIRONMENT

The socio- OO
ecologic ENVIRONMENT

model of
health

PHYSICAL
ACTIVITY

EL L

ACTIVE
LIVING

12/10/18
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Does the socio-ecological model
work for animals?

Anthropogeni
pressures
Education \ /
\ / Abiotic Environment of quality food
(Physical Environmen N\

actions N
Human Expectations Needs for Daily Living —

Stakeholder |
expectations
- n 1 11: Opportunity for
Fish & Wildlife Health ST

- Direct Mortality Pressures Social Environment \
Biological Endowment 0l
/ \ N
Intraspecific
mpet

M:

gement

Hunting &
Fishing

Stress & demographics
Genetics Disease
energetics

Legend:

Fish & Wildlife Health Determinant

\

Determinant Components

Using the socio-ecological model
to find shared goals

Water@uality
Fi®hg Anthropogefiic Pressures.
Intraspecii@ompetition @on Food QualifBnd Quantity Go@ics
Habita@uality |\ @ Fidelity
Demd@bptics Intraspecifi@Competition
Interspecif@@ompetition Erosh WD Quallty
|nurspccm.:omp-mum. Marine Halitat Quality
Anlh.enlc .
0@ Ge@ics Demofiaphics Pol(ition

oi@se Pre@tion
Marir@Babit
Habitd@uality B p,‘"s PattiGgens
<0° ‘ ®- Clifbate

Legend: Fiding
@ Biological Endowment @) Social Environment Logend:
@ Needs for Daily Living (@) Direct Mortalty Pressure @ Bioogical Endowment @) Social Environment
@ Human Expectation @ Popuiation Health ~ Outcome @ Needs for Daily Living (@ Direct Mortaity Pressure
(© Aviotic Environment @ Human Expectation (@ Population Health - Outcome
Arrow weight represents the impact of that relationship; thick arrow = (@ Aviotic Environment
large impact,thin arrow = small impact
Artow colour. I Positive mpact . Negative Impact + Arrow weight represents the impact of that relationship; thick arrow =
Node size depicts Eigenvector centrality oo -kl T‘p"‘_"ﬂ in "“N'”.M wopect
Artow colour: 1 Positive Imy
Node size depicts Eigenvector centraity
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B £ mpowering people

to act

Expanding the One Health options
and resources for health
promotion

Social determinants of health:
responsible for remarkable gains in health

.. cultural ang
\0, en', .
o“\ /I'o

, 7,

Source: Dahlgren and Whitehead, 1991
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pressures
Education \ /
Management biotic e n(q ity food
actions
Human EXPectatlons Needs for Dally Living [ N l;::::;
sukenomer \ __— ydroscape
expemnons 0 r
pprtunty ot
Fish & Wildlife Health
o d on. J Direct Mortality Pressures Social Environment ‘"mm,c
Biological Endowment “”“W"“”“

Intraspecific
AN Powlanan competition
Slvesx & demographics
energetics

Legend

Social environment

HAZARDS Needs for daily living

Biological endowment Abiotic environment

e Human expectations

Direct mortality pressures

Moving upstream to root causes

Downstream

The impacts we see The capacities to The opportunities

stay healthy to use the
capacities
Death/Longevity — | J—— Policies
Productivity Resources
Diseases Attitudes and beliefs
Injury Social justice

Environmental justice

12/10/18
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What creates intention to act?

Weekly results of the decision matrix for NAIV threat in AB

Starting date of the week

0 2 4 6 8 10
Contribution of each element to the weekly cumulative sum
Elements
I NAIV detection I Temperature [ Soil moisture
I Waterfowl presence I Snow/ice I Vegetation index

Example — moving
upstream for wildlife and
social needs

swcex . Streams and Lakes used in the table:
Fis in

* Cowichan lamprey
* Species at risk, found nowhere
else

* Resource competition leads to conflict
* Beaches vs spawning

* Climate change is the shared threat

* Redefine population welfare to link
species protection with watershed
management i g 107

* Shared human and wildlife goals
encourage co-management

COWICHAN
LAKE

&
\Boat Lock \./_ %

COWICHAN
S ~———Floodgates HIVER

PR

12
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Moving One Health Upstream

- DRIVERS

Climate change Land use practices

| Deforestat —‘ - PRESSURES
Reduced J

Changes in ecological ‘

food suply niches
rrsp——— _ | e - STATES
related infections o populations of Sites for
Breeding sites for vectors
Population isolation i i
pcament kol human - OUTCOMES

Health promotion
Tools to address the socio-ecological model of health

Building
Healthy

Qbﬁc Policy

Developing Reorienting
Personal Hea.lth
Skills Services

13
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. “The overall guiding
Ma kl.ﬂg siine principle [in health
hel pPINg one promotion policy] for the
doesn’t world, nations, regions
harm and communities alike, is
the need to encourage
reciprocal maintenance-
to take care of each
other, our communities
and our natural
environment.”
—Ottawa Charter (1986)

another

Aims of health promotion

|

WHY HOW .

Know what choices are health
Increase control over and promoting
improve health by ensuring equal « Aware of an issue
opportunities and resources to * Aware of options
help people make decisions that « Attitudes that they can do something
most fully realize health potential Be able to have those choices be

effective

e Policies (+ve and —ve)
e Environmental capital
¢ Social capital

14



Health
promotion is

action oriented ',

Do Something!

* Tough problems are fraught
with scientific uncertainty
and social conflict

* Strategies

X E * Simplify
The  Reductionists
challenge approach
* Describe

* Complexity sciences,
cumulative effects
management

* Do something with what
have known now and
have now

12/10/18

15



Harm reduction

Approach to
reducing
harmful
consequences
of high risk
activities in the
face of
uncertainty and
social conflict

Harm reduction

* Process and perspectives to reduce the adverse ecological,
social and economic impacts of a risky behaviour or hazard
without necessarily eliminating that hazard or behaviour

12/10/18
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One hazard, multiple harms

Animal welfare Confidence in food

"\/

P

Access to

Cervid population country food

health and \

sustainability
\ Guide outfitter

. economy

Predator impacts Chronic Wasting Disease
(CWD)

~ Cultural
Ecosystem Jy T opportunities

functions Political pressures

cwhc-resf.ca healthywildlife.ca

Harm reduction opens
opportunities for One Health action

e

Susceptibility

Total Harm

Cope

Total Impact <
|HHHHHHHHH!I

cwhc-resf.ca healthywildlife.ca

17



Multi-attribute approach to harm

Total Amount of Harm

Total Impact of Harm

Exposure

Sensitivity

Coping and
adapting

Cumulative

¢ Route of
exposure

e Amount of
hazard the
environment

* Susceptibility
to the harm

e Concurrent
stressors

e Anthropogenic
modifiers

¢ Ecological and
biological
barriers

e Management
barriers

e Social barriers

e Drivers of
resilience

e Shared drivers
of concurrent
harms

e Zero-sum
management
options

Applying to Pacific Salmon

Total Amount of Harm (19%)

Total Impact of Harm (60%)

Exposure (14%)

Sensitivity (5%)

Coping and
adapting (46%)

Cumulative
(14%)

* Route of
exposure (7%)

e Amount of
hazard the
environment
(7%)

o Susceptibility
to the harm

e Concurrent
stressors (2%)

e Anthropogenic
modifiers (3%)

e Ecological and
biological
barriers

e Management
barriers (26%)

o Social barriers
(9%)

¢ Drivers of
resilience
(11%)

e Shared drivers
of concurrent
harms (11%)

e Zero-sum
management
options (3%)

14% Defining and measuring the desired state or harms

7% - Reporting and Transparency

12/10/18
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HEALTH IN ALL POLICIES

o)

health can impact many dlfferent pollcy goals
‘ ( )

#4 nf LI TY

SycamorelnstituteTN.org

t 1ttt
Many areas of public policy can impact health, and

|
#

Example — Adapting the
healthy public policy
approach

* What is a healthy salmon?

¢ Reframe the federal
government approach to see
health as a cumulative effects

* Healthy salmon policy
* Explicit concern for health in all
areas of policy and by an
accountability for health impact

12/10/18
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Tools

* Health as a socio-ecological
construct

* An aspiration with many
influences and expectations

* Policy analysis
* Motivating social change

* Quantitative methods
* Gather tacit knowledge, expert
opinion and local knowledge to

find something that will work
for them

* Nature as a determinant of
health and not cause of disease
* Reframing nature as a partner
and not a threat to find
common values

Outcome

* Impacts

* Opened people to new
action options
* Harm reduction
* Healthy public policy
* Injected some hope
that positive change is
possible
* Animals determinants of

health provide options
for preventive action
* Harm reduction
* We can do something
in the presence of

uncertainty and
conflict

What do
we need to

go
forward?

* People skilled in collaborative
processes able to see multiple
“healths” and still motivate
collaborative action

* Move from shared diseases to
shared values
* Rare in the One Health
realm

* People willing to accept that
decisions can lack science but
still be evidence based and
helpful

* Move from science based risk
assessment to evidence(s)
based decision support

e Scary to some in the One
Health realm

12/10/18
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DOWN
UPSTREAM < MID STREAM > STREAM

A safe,
healthy
population

A vulnerable
population

At risk of an Suffering
adverse adverse
outcome effects

to maintain health

Circumstances Targeted health protection and diseases Clinical
and opportunities prevention actions interventions

Eliminate the situations that prevent
access to health promoting resources
or healthy decisions

Pathology and epidemiology
to identify opportunities to
prevent or treat

Harm reduction interventions

Reframe health equity

Equitable

All species, across multiple
enerations can reach their
ull health potential and

should not be disadvantaged

from attaining it because of
inequitable socio-ecological
change

All species have equitable
access to the resources
needed for health and
sustainability that balances
the needs of today with the
needs of tomorrow by
investing in and maintainin%
shared social and ecologica
services

12/10/18
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WHY DO THIS?
Make One Health a player in the big issues shared by
people, animals and environments

See One Look at the
Health up and mid
as one stream
shared causes of
health health that
we can
control

WhAT You Shous Fows On

Focus on the causes of S
health rather than diseases

It can’t be business as usual

Skills of a Change Agent

12/10/18
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Close-up of a small leaf

cstephen@cwhc-rcsf.ca
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