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Zoonotic Diseases are a Threat to Health Security

 60% of existing human infectious diseases are 
zoonotic

 At least 70% of emerging infectious diseases 
of humans (including Ebola, HIV, and influenza) 
have an animal origin

 5 new human diseases appear every year. 
Three are of animal origin.

 80% of agents with potential bioterrorist use 
are zoonotic pathogens

www.oie.int/onehealth



WORKSHOP: Prioritizing Zoonoses using a 
One Health Approach

Fairbanks, Alaska

March 20-21, 2019



Why Make a Prioritized Zoonotic Disease List?

 Funding is finite

 Personnel are limited

 Surveillance, especially across sectors, must be focused

 Laboratory tests and equipment cannot cover all diseases

 A list of priority diseases may help with funding



CDC’s One Health Zoonotic Disease Prioritization Tool

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0109986

• Rist, Arriola, Rubin

• PLOS One October 2014

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0109986


OHZDP Workshops (n=22)
2014 – 2018

Completed



PREPARATION

STEP 1
Prepare for Group Work

Select 6-12 stakeholder 
representatives to 

participate in facilitated 
group work; generate a 

list of all zoonoses to be 
ranked

FACILITATED GROUP WORK

STEP 2
Develop the Criteria

Identify 5 criteria that will 
be used to define the 

relative importance of the 
zoonoses selected in Step 

1

STEP 3
Develop the 

Questions

Develop one categorical 
question for each 

criterion selected in Step 
2

Qualitative Method
Group selection of criteria and 

questions relevant to prioritization

STEP 4
Rank  the Criteria

Each representative individually ranks the criteria 
developed in Step 2.  Individual scores are combined 

to produce an overall ranked list of criteria

Semi-Quantitative Method
Analytic  Hierarchy Process 

used to rank criteria

FINAL PRIORITIZED LIST

STEP 5
Rank the Zoonoses

Score each zoonotic disease 
based on the answers to the 

categorical questions for each 
weighted criterion

Quantitative Method
Decision tree analysis of 

each zoonotic disease

Overview of 5-Step Prioritization Process



Goal of the Alaska Zoonotic Disease 
Prioritization Process

To use a multisectoral, One Health approach 

to prioritize endemic and emerging zoonotic diseases 

of greatest concern in Alaska

that should be jointly addressed by sectors responsible for 

human, animal, and environmental health

Zoonotic Diseases



Alaska’s Initial List of 35 Zoonotic Diseases 
for Prioritization 

Bacteria
Anthrax

Brucellosis

Campylobacteriosis

E. coli

Glanders

Leptospirosis

Listeriosis

Lyme Disease

Melioidosis

Plague

Psittacosis

Q-fever

Salmonellosis

Shigella

Tularemia

Bacteria (cont.)
Vibriosis

Yersiniosis

Zoonotic Tuberculosis

Viruses
Hantavirus Pulmonary 
Syndrome

Rabies

SARS

West Nile Virus

Zoonotic Influenzas 
(Avian and Swine)

Parasites
Cryptosporidiosis

Cysticercosis

Cyclosporosis

Diphyllobothriasis

Echinococcosis

Giardiasis

Metorchiasis

Trichinosis

Prions
Bovine Spongiform 
Encephalopathy

Chronic Wasting 
Disease*

Fungi
Cryptococcus gattii

Other
Paralytic Shellfish 
Poisoning (PSP)



Participating Organizations

• State of Alaska
• Division of Public Health

• Department of Environmental Conservation

• Dept of Fish and Game

• Alaska Native Tribal Health Consortium

• Aleutian Pribilof Islands Association

• North Slope Borough

• University of Alaska

• US Federal Agencies
– CDC

– USDA

– US Dept of Interior
• National Parks Service, USGS

– Arctic Research Commission

– NOAA



5 Criteria

 Clinical Outcome
• Case fatality ratio
• Number of animal species affected
• Impact on reproduction, fitness

 Prevalence and modes of transmission
• Has it occurred in Alaska?
• One mode or many modes of transmission?

 Food Safety/Security, Social or Economic Effects
 Response Capacity
 Climate Change
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for Alaska
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Shellfish Poisoning

• Zoonotic Influenza 

• Rabies

• Cryptosporidiosis / Giardiasis

• Toxoplasmosis

• Brucellosis

• Q fever
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Priority Zoonoses
United States

• Zoonotic Influenza

• Salmonellosis

• West Nile Virus

• Plague

• Emerging Coronaviruses (SARS, MERS)

• Rabies

• Brucellosis

• Lyme Disease



Next Steps

• Multisectoral, One Health Collaboration

• Surveillance

• Laboratory

• Preparedness and Outbreak Response

• Workforce

• Alaska Report being reviewed by 
participants and will be made available on 
CDC One Health website
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Next Steps
• Multisectoral, One Health Collaboration
• Develop a catalog of existing One Health groups/capacities in Alaska

• Publicize existence of these groups

• Coordinate meeting times to include all stakeholders

– Publicize priority zoonotic disease list to agencies, community groups, and 
use the list itself as a tool for engagement

• Continue to coordinate One Health meetings and workshops with 
multisectoral participation with diverse regional representation

• Hold an annual One Health conference for information exchange

• Develop a zoonotic disease prioritization workgroup to revisit list, document 
activities, identify challenges 

– Invite Canadian and Russian partners to involve common One Health and 
zoonotic disease issues

• Develop a One Health contact list (listserv) that could be used for 
communication and important information to connect people

– This listserv could be used as a bulletin board to identify who to contact 
for various needs

• Need to identify who would maintain this listserv
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Next Steps
• Surveillance
• Build on existing networks for regional surveillance

– There are functioning surveillance networks for some of the priority 
zoonotic diseases, but those are not fully coordinated

• Need targeted research and surveillance funds

– Currently, these funds are ad hoc in response to events

• Utilize existing resources like the LEO Network to capture 
observational data

• Share case definitions for the priority zoonotic diseases between 
human and animal health sectors
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Next Steps
• Laboratory
• Public health labs have the capacity to test for some (e.g. influenza and 

rabies) of the priority zoonotic diseases, but not all (e.g. toxoplasmosis)

• Discuss developing state-wide capacity for all priority zoonotic 
diseases

• Need to enhance animal disease diagnostics laboratory capacity

• Develop community-based hunter networks

• Develop a document that elaborates the network of laboratory 
capacity within the  state



Next Steps
• Preparedness and Outbreak Response
• Identify opportunities to integrate human and animal response plans 

for the priority zoonotic diseases 

– Response plans are currently separate by sector



Next Steps
• Preparedness and Outbreak Response
• Identify opportunities to integrate human and animal response plans 

for the priority zoonotic diseases 

– Response plans are currently separate by sector

• Conduct joint zoonotic disease table top exercises not only among 
government agencies, but all relevant stakeholders including 
community members



Next Steps
• Preparedness and Outbreak Response
• Identify opportunities to integrate human and animal response plans 

for the priority zoonotic diseases 

– Response plans are currently separate by sector

• Conduct joint zoonotic disease table top exercises not only among 
government agencies, but all relevant stakeholders including 
community members

• Enhance messaging during the response phase of a zoonotic disease 
event that utilizes a One Health approach
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Next Steps
• Workforce
• Conduct trainings for students not only within their own disciplines 

but also within networks to think about cross-sectoral approaches

• Develop problem solving that uses a One Health approach

– For example, the APU partnership in Environmental Health

• Strengthen and develop community-based outreach, with youth 
engagement that leads to adult involvement

• Review current outreach programs for youth effectiveness

– Utilize assets that exist in regional hubs such as health consortia and 
Native Corporations 

• Develop capacity of these assets to address various topics

• Create an educational focus on zoonotic disease issues 

– Ex. food safety, security, sanitation

• Develop messaging for priority zoonotic diseases that are tailored to 
the groups receiving the information



Landscape Reviews
For each of the top listed zoonoses

• Apply the same criterion to:

• Animals, the Environment & Humans

– Background/Stats - ex. case def

– Identification - how it’s identified/diagnosed

– Lab testing – who what how where when

– Surveillance

– Response



Thank You!








