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WHO's activities in the field of zoonoses and foodborne diseases of 
animal origin have hitherto been largely concentrated on promoting and 
coordinating research and on improving technical procedures for disease 
control. Those activities are now being reoriented towards more direct 
collaboration in the development of national programmes for prevention 
and control, and to technical cooperation with and among Member States. 
This report deals mainly with the zoonoses, since foodborne diseases of 
whatever origin will be discussed under agenda item 2.6.17. 
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Magnitude of the problem 

1. More than 150 zoonoses and foodborne diseases of animal origin are recognized. The 
surveillance, prevention, control and eradication of these diseases are tasks of considerable 
magnitude in every country. The reservoirs of zoonoses among domestic animals are the 
greatest source of danger for man, since it is with these animals that he is in closest 
contact. In developing programmes for combating animal diseases therefore, priority should 
be given to diseases transmitted from domestic animals to man. Many foodborne diseases due 
to animal products are the consequence of zoonoses in domestic animals: the infectious agent 
may be present throughout the chain from animal feedstuffs, animal production, food processing 
to food preparation. (Foodborne diseases from whatever source are to be discussed under 
agenda item 2.6.17; the present report deals mainly with zoonoses.) 

2. Notable successes have been achieved in combating zoonoses in domestic animals, 
particularly in the case of brucellosis, rabies, and bovine tuberculosis. For example, in 
the course of a collaborative project in Mongolia, the reported incidence of human brucellosis 
cases per 10 000 inhabitants decreased from 5.0 (average of three years prior to immunization 
of animals) to 0.4 in 1976 and 0.1 in 1977 (up to 31 July only) in two districts under 
surveillance. 



3. Quite apart from the human suffering caused by zoonoses, these diseases are also 
responsible for great economic losses. For example, the losses caused by brucellosis, bovine 
tuberculosis, rabies, cysticercosis and hydatidosis are estimated at hundreds of millions of 
dollars annually in the Latin American countries alone. They include mortality and acute or 
chronic debilitating illness of man, mortality and impairment of productivity of livestock, 
and consequent effects on the social structure and economic development. The adverse effects 
on the economy of a country reduces its potential for health development. 

4. The developing countries suffer much greater losses from the zoonoses than the technically 
advanced countries. This is attributable to the less well developed public health and 
veterinary services, and to local food and other customs in the predominantly agricultural 
societies of developing countries. Furthermore, the fact that animal production is reduced 
because of disease contributes to the malnutrition of populations in regions where animal 
protein is in short supply. When carcasses have to be condemned at slaughterhouses because 
of zoonoses, this too reduces the supply of animal protein. 

5. Zoonoses and foodborne diseases of animal origin have become increasingly prevalent in 
many countries during recent years. There are several reasons for this, the most important 
being : 

(a) the greatly expanded international and national trade in live animals, animal 
products, and animal feedstuffs facilitates the spread of infection; 

(b) the intensification of animal production favours the proliferation of infectious 
diseases ; 

(c) the growth of urbanization, coupled with the increased numbers of domestic or 
half-wild animals living in close association with man in cities, exposes more people to 
the zoonoses; 

(d) changing patterns of land use (e.g. irrigation) and new systems of animal farming 
may lead to changes in the ecology that disseminate and increase animal reservoirs of 
zoonoses ; 

(e) increased industrialization, the consequent pollution, and the greater use of 
pesticides and animal feed additives, also increase the danger of chemical contamination 
of animal products consumed by man. 

Problems of this magnitude and complexity must be seriously considered by national 
authorities in developing their health programmes. 

Need to reorientate national and international programmes 

6. In national and international health planning, the important role of domestic animals and 
wildlife as reservoirs and transmitters of disease must be taken into account. This aspect 
has been neglected in many countries, partly because the role of animals in human diseases has 
not been sufficiently appreciated, and partly owing to inadequate provisions in the national 
legislation for interdepartmental collaboration. Isolated or ad hoc projects are 
inefficient in coping with these problems. It is necessary to develop a comprehensive 
countrywide programme, to define its goals and contributions, to determine its priorities, and 
to integrate it into the national health programme. 

7. At the international level, WHO's work in zoonoses has hitherto been mainly concerned 
with coordination of research and exchange of information between countries and between 
professional disciplines, and with promotion of education and training. As regards research 
on particular diseases (e.g. rabies and brucellosis), great progress has been made and this 
work will continue. However, it is now considered that more rapid progress could be made in 
combating the zoonoses if WHO collaborated more directly in developing country programmes 
(integrated into national health programmes) that would apply existing knowledge, and if the 
Organization developed regional programmes to deal with international aspects. 



WHO's objectives and functions 

8. WHO's basic objective is to promote the prevention and control, at both national and 
international levels, of the most important zoonoses and foodborne diseases of animal origin, 
e.g. salmonellosis, brucellosis, rabies and bovine tuberculosis. 

The Organization's role is: 

(a) to collaborate with Member States in formulating, implementing and evaluating 
country programmes ; 

(b) to collaborate with Member States in developing regional and global strategies to 
deal with the international aspects of the problems; 

(c) to gather, evaluate and disseminate information on the scientific, technical, 
managerial and administrative aspects as they apply to different regions and countries; 

(d) to collaborate in this field with other international organizations, especially 
FAO and UNDP. 

9. WHO will, whenever necessary, continue and intensify its cooperation with Member States 
with a view to strengthening the collaboration between their national public health, animal 
health and environmental services on matters related to the zoonoses. In order to improve 
the supply of trained personnel, WHO will further develop its training and educational 
activities. These include (i) practical training activities in developing countries, as well 
as more advanced courses; (ii) advice to Member States on undergraduate and postgraduate 
education; and (iii) collaboration in developing programmes to educate animal producers, food 
handlers, and the general public in the prevention of zoonoses and foodborne diseases. 

10. In developing national and international surveillance of zoonoses as a basis for the 
planning of preventive and control programmes, WHO will: 

(a) formulate various systems of surveillance that are suitable for specific diseases 
or particular regions; 

(b) collaborate with Member States in developing their national epidemiological, 
surveillance and laboratory services; 

(c) collaborate in the collection, analysis, interpretation and dissemination of 
epidemiological information; 

(d) coordinate and participate in the activities which this information shows to be 
necessary at national, regional and interregional levels. 

11. In disease prevention, WHO will collaborate in: 

(a) assessing the public health importance of various zoonoses and determining 
priorities for their control, bearing in mind the financial and manpower resources 
available ; 

(b) developing efficient and economically acceptable methods and strategies for 
prevention and control; 

(c) adapting these methods to the ecological, social and economic conditions of the 
countries concerned; 



(d) integrating them into the national public health and animal health programmes, 
special attention being given to human health problems associated with (i) large-scale 
animal production by intensive farming systems, (ii) the presence of animals in urban 
areas, (iii) the exposed position of personnel working with animals. 

Main mechanisms for cooperation 

12. A network of zoonoses centres for technical cooperation is now being developed in order 
to provide essential services to country health programmes as far as they concern the zoonoses. 
At present adequate services for such technical cooperation are available only in the Region 
of the Americas, through the Pan American Zoonoses Center. The success of this Center, and 
its increasing significance for country health programmes, is most encouraging and provides an 
example for other regions to follow. In addition to disease surveillance and training of 
personnel, the most important function of the centres will be the formulation and promotion of 
countrywide programmes and the mobilization of resources at national and international levels. 
In all regions there are considerable resources of manpower, institutions, production centres 
and rural veterinary services. A relatively small core group of professionals will be 
required at the centres, and they will work mainly on the development of national control 
programmes in the participating countries. One zoonoses centre is now being established in 
Athens to serve the Mediterranean countries, and other centres are planned in Africa and Asia. 
As the network of centres develops, special training programmes to assist countries in disease 
control will become an important part of technical cooperation. 

13. It is gratifying to note that some countries are already taking the initiative in 
providing and supporting core groups of staff for the initial phase, pending the allocation of 
funds from multilateral sources (UNDP, participating countries, etc.). It is hoped that 
other countries also will support this development. 

14. Services in respect of certain zoonoses have been provided for a number of years through 
WHO (or FAO/WHO) collaborating centres for reference, research and training. This work will 
continue. There are 13 centres for brucellosis, 8 for leptospirosis, 6 for rabies, 1 for 
influenza in animals, and 1 for toxoplasmosis; there are also 3 centres concerned primarily 
with food hygiene. The collaborating centres have been valuable in promoting veterinary 
public health activities in Member States. They'have been active in research, in gathering 
epidemiological information, and in improving the standardization of laboratory techniques 
and reagents. They have also cooperated in training personnel in laboratory methods and 
field control procedures. The functions and responsibilities of the collaborating centres 
are now being more closely linked with the development and implementation of country programmes. 

15. In collaboration with Member States, WHO has started systematically to produce a series 
of advisory documents comprising codes and practical guides for various activities in 
veterinary public health. These include: 

(a) guides for the surveillance, prevention and control of the most important zoonoses, 
including proposals for regulations based on experience in developing countries; 

(b) guides for dealing with health problems associated with the international movement 
of animals and feedstuffs, intensive animal production on a large scale, and the presence 
of animals in urban areas; 

(c) guides for preventing the spread of zoonotic pathogens due to environmental 
pollution from animal sources, including methods for disposal or recycling of animal 
wastes, and for disposal of dead animals; 

(d) guides for primary health workers on the health hazards associated with animals and 
animal products, which will complement other WHO publications for primary health workers; 

(e) guides for prevention and control of foodborne diseases of animal origin. 



16. WHO-sponsored collaborative research in veterinary public health will continue. Its 
objectives are being re-examined to ensure that work is undertaken to fill in the recognized 
gaps in knowledge of epidemiology, prevention and control measures. Priority will be given 
to research aimed at developing new methods of coping with the diseases in question and to 
field trials in which the applicability of control measures will be tested under local 
conditions. 

17„ In its veterinary public health work, WHO has been collaborating actively with other 
international organizations, and over the years it has taken part in many joint activities 
with FAO and UNDP in particular. It will continue cooperation with both governmental and 
nongovernmental organizations whenever appropriate. 


