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ABSTRACT  
Zoonotic illnesses, which are transmitted from animals to people, constitute a huge worldwide health 
danger. A holistic strategy that goes beyond traditional medical procedures is required for effective 
management. This chapter investigates the critical role of public awareness campaigns and community 
participation in the control and prevention of zoonotic illnesses. This chapter demonstrates the 
interdependence of human, animal, and environmental health, emphasizing the importance of a 
collaborative and multidisciplinary framework. It dives into the numerous mechanisms by which 
zoonotic illnesses develop and spread, emphasizing the significance of proactive risk-mitigation 
techniques at the human-animal-environment interface. This chapter’s major focus is the crucial 
importance of awareness in disease prevention. It assesses current community awareness strategies, 
spanning from old approaches to modern digital platforms, and analyses their influence on community 
comprehension and preparation. To maximise efficacy, the discussion emphasizes the importance of 
culturally sensitive and community-tailored campaigns. The ability of community-based participatory 
initiatives to improve early detection, facilitate fast intervention, and promote long-term behavioral 
change is being assessed. Strategies for overcoming these problems are highlighted, including the 
incorporation of local knowledge, the development of partnerships, and the use of technology to 
improve communication. 
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1. INTRODUCTION  
Humans, animals, and the environment all play a role in the origin and spread of various infectious diseases. 
The majority of infectious diseases that impact people are caused by animals. According to the "Asia Pacific 
strategy for emerging diseases: 2010" study, around 60% of emerging human infections are zoonotic in 
nature, with more than 70% of these viruses originating from wildlife species. In recent decades, newly 
emerging diseases in humans were of animal origin and were directly related with animal origin mealsThe 
term "Zoonosis" is derived from the Greek words "Zoon" (animal) and "nosos" (disease). The World Health 
Organisation (WHO) classifies zoonosis as any sort of illness that is naturally transmissible from vertebrate 
animals to people or from humans to animals. Approximately 61% of human pathogens are zoonotic. 
Zoonosis are a major public health risk and a direct human health hazard that can result in mortality. 
(Rahman et al. 2023). Infectious diseases that can be transmitted from animals to humans, known as 
zoonotic illnesses, pose a serious threat to global health. Understanding the risk factors and transmission 
mechanisms of zoonotic diseases is critical for preventative and control efforts. Risk factors such as a lack of 
piped water, intake of raw animal products, and occupational exposure to animals with diseases all 
contribute to the spread and persistence of zoonotic illnesses. (Gerken et al. 2023; Zakeri et al. 2023). 
Observational studies aid in the identification of modifiable risk factors and the development of responses 
(Jackson et al. 2023). These illnesses can be transmitted by a variety of means, including domestic animals, 
wildlife, and vectors, emphasizing the importance of comprehensive surveillance and control efforts. 
(Tomori and Oluwayelu 2023). To treat zoonotic neglected tropical illnesses, One Health approaches that 
integrate human, animal, and environmental health are critical (Taylor et al. 2023). 
Agricultural landscapes and human-animal contact are essential in the spread of zoonotic diseases, and 
identifying high-risk individuals and places is crucial for targeted treatments (Klim et al. 2023). Factors 
including workplace exposure and wildlife rehabilitation activities raise the risk of zoonotic illnesses, 
highlighting the significance of preventive measures (Mathews et al. 2023). Zoonotic illnesses are caused 
by a diverse set of pathogens. Animals can transfer pathogens to humans either directly or indirectly. 
Direct zoonosis are diseases that are transmitted directly from animals to humans via media such as air. 
Avian influenza, a viral disease that spreads from animals to humans via droplets or fomites, is a classic 
example of a direct zoonosis. Infected animals can also directly transmit germs to humans through bites, 
as in the case of rabies, one of the worst zoonotic illnesses. Zoonotic diseases are categorized into 
numerous categories based on the ecology in which infections circulate. Some zoonosis, for example, are 
classed as synanthropic zoonosis or exoanthropic zoonosis. Synanthropic zoonosis, such as urban rabies 
and zoonotic ringworm, have an urban (domestic) cycle in domestic and synanthropic animals. 
Exoanthropic zoonosis, such as arboviroses, wildlife rabies, and Lyme disease, are typically accompanied 
by a sylvatic (feral and wild) cycle in natural foci outside of human settings. However, some zoonosis, such 
as yellow fever, Chagas disease, and dengue fever, can circulate in both urban and natural cycles. There 
are also certain zoonotic diseases that can be spread by arthropods, food, rodents, and those that are 
waterborne. (Rahman et al. 2023). Zoonosis are classified into bacterial zoonosis (such as anthrax, 
salmonellosis, tuberculosis, Lyme disease, brucellosis, and plague), viral zoonosis (such as rabies, acquired 
immune deficiency syndrome-AIDS, Ebola, and avian influenza), parasitic zoonosis (such as trichinosis, 
toxoplasmosis, trematodosis etc. (Rahman et al. 2023). Some Examples of Zoonosis are listed in Table 1. 
 

2. UNDERSTANDING ZOONOTIC DISEASES: MODES OF TRANSMISSION, AND RISK FACTORS 
 

2.1. MODE OF TRANSMISSION 
 

Bacterial zoonosis can spread via a variety of channels, emphasizing the need to understand modes of 
transmission (Wilking et al. 2023). Community beliefs and awareness of zoonotic diseases can 
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influence preventive and control efforts (Owiny et al. 2023). Monkeypox is a zoonotic disease that 
spreads through direct contact with infectious secretions from primates as well as person-to-person 
transmission (Tajudeen et al. 2023). Common mechanisms of transmission for intestinal pathogenic 
zoonotic diseases include fecal-oral transmission, contaminated food or water, and person-to-person 
contact (Capasso and Supuran 2023). Monkeypox, a zoonotic disease, has no definitive mechanism of 
transmission, but sexual contact may be a primary mode of infection (Hazra and Cherabie 2023). 
Personnel safeguards and staff training are critical for reducing zoonotic disease transmission in 
hospital settings (Fritz and Byers 2023). 
 
3. RISK FACTORS ASSOCIATED WITH ZOONOTIC DISEASES 
 

Because of their employment, wildlife rehabilitators in Australia are at a greater risk of contracting Q 
fever, a zoonotic disease (Mathews et al. 2023). Workers in slaughterhouses are at a high risk of 
contracting Q fever, underscoring the occupational risk connected with zoonotic infections (Zakeri et al. 
2023). Human-animal contact rates and the danger of contact with possible zoonotic disease reservoirs 
can be influenced by agricultural landscapes (Klim et al. 2023). Infertility history is a risk factor for 
zoonotic abortive infections such as brucellosis and Q fever (Guesmi et al. 2023). Risk mapping in 
Cambodian goats using serologic surveillance revealed high-risk locations for zoonotic disease 
transmission (Siengsanan-Lamont et al. 2023). Many factors associated with the pets animals are 
mentioned in the Fig. 1. 
 
Table 1: Examples of Zoonosis (Rahman et al. 2020) 

Agent Human Disease Animal Disease Animal Affected 

Mumps virus Mumps Parotiditis Humans 
Hepatitis B virus Hepatitis Hepatitis Nonhuman primates 
Corynebacterium diphtheria Diphtheria Ulcers on teats, mastitis Cattle 
Staphylococcus aureus None Furunculosis, mastitis Cattle 
Streptococcus pyogenes Pharyngitis, Scarlet fever Mastitis Cattle 
Giardia lamblia Gastroenteritis None known Beavers 
Mycobacterium tuberculosis Tuberculosis Tuberculosis Deer, Dogs, Elephants 

 

4. IMPACT OF ZOONOTIC DISEASES IN HUMAN ANIMAL HEALTH AND OVERALL PUBLIC HEALTH 
 

Zoonotic illnesses have a substantial impact on human health, livelihoods, and the environment. 
Urbanization and climate change both contribute to habitat degradation, resulting in the introduction of 
zoonotic species (Dubey et al. 2023). The severity of zoonotic illnesses in humans and animals, as well as 
their socioeconomic impact, emphasizes the need for prioritization and treatments. These diseases can 
have disastrous implications, harming both human and animal health and modifying disease landscapes 
(Tomori and Oluwayelu 2023). Understanding and treating the effects of zoonotic illnesses on human-
animal-environment interactions requires One Health Strategy (Mubareka et al. 2023). The emergence 
and transmission of zoonotic diseases are influenced by human activities; land use, livestock practices, 
and climate change (Haruna et al. 2023). The establishment and spread of zoonotic diseases endanger 
both human and animal populations (Thukral et al. 2023). Surveillance systems prioritize zoonotic 
illnesses based on their impact on animal health, emphasizing the importance of collaboration (EFSA 
2023). Human activities and the effects of climate change are among the root causes of developing viral 
zoonotic illnesses (Haruna et al. 2023). Zoonotic infections place a severe burden on public health 
worldwide, especially in India, with considerable livestock and public health consequences (Thukral et al. 
2023). Urbanization and climate change aids the establishment and spread of zoonotic diseases, posing a  

https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&as_ylo=2023&q=risk+factors+associated+with++zoonotic+diseases+&btnG=
file:///C:/Users/user/AppData/Roaming/Microsoft/Word/Zoonotic%20diseases%20have%20significant%20impacts%20on%20human%20health,%20livelihoods,%20and%20the%20environment.%20Urbanization%20and%20climate%20change%20contribute%20to%20habitat%20destruction,%20leading%20to%20the%20emergence%20of%20zoonotic%20species%20(Dubey%20et%20al.,%202023).%20The%20severity%20of%20zoonotic%20diseases%20in%20humans%20and%20animals,%20along%20with%20their%20socio-economic%20impact,%20underscores%20the%20need%20for%20prioritization%20and%20interventions%20(Thukral%20et%20al.,%202023).%20These%20diseases%20can%20have%20devastating%20consequences,%20affecting%20both%20human%20and%20animal%20health,%20and%20altering%20disease%20landscapes%20(Tomori%20&%20Oluwayelu,%202023).%20A%20One%20Health%20approach%20is%20crucial%20for%20understanding%20and%20addressing%20the%20impacts%20of%20zoonotic%20diseases%20on%20human-animal-environment%20interactions%20(Mubareka%20et%20al.,%202023).%20Human%20activities,%20land%20use,%20livestock%20practices,%20and%20climate%20change%20are%20contributing%20factors%20to%20the%20emergence%20and%20spread%20of%20zoonotic%20diseases%20(Haruna%20et%20al.,%202023).%20It%20is%20essential%20to%20prioritize%20zoonotic%20diseases%20based%20on%20their%20impacts%20and%20implement%20coordinated%20surveillance%20systems%20(EFSA,%202023).%20Efforts%20in%20preparedness,%20response,%20and%20surveillance%20are%20necessary%20to%20address%20emerging%20and%20re-emerging%20zoonotic%20diseases%20(Bansal%20et%20al.,%202023).%20Understanding%20the%20epidemiology%20and%20human%20health%20impacts%20of%20neglected%20zoonotic%20diseases%20is%20crucial%20(Siengsanan-Lamont%20et%20al.,%202023).%20Neighborhood-scale%20interventions%20and%20quantifying%20human-animal%20contact%20rates%20provide%20insights%20into%20controlling%20zoonotic%20diseases%20and%20their%20impacts%20(Ostfeld%20et%20al.,%202023;%20Klim%20et%20al.,%202023).%20Overall,%20the%20impacts%20of%20zoonotic%20diseases%20on%20human%20health%20are%20far-reaching%20and%20require
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&as_ylo=2023&q=.+Impact+of+zoonotic+diseases++on+animal+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&as_ylo=2023&q=.+Impact+of+zoonotic+diseases++on+public+health&btnG=
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Fig. 1: Risk factors for 
Pet-related infections 
 

 
hazard to human health (Dubey et al. 2023). Zoonotic infections have catastrophic consequences for 
human health, livelihoods, and economies, demanding the integration of zoonotic pathogen surveillance 
with public health surveillance (Tomori and Oluwayelu 2023). Neglected zoonotic diseases can occur in 
non-endemic countries, emphasizing the importance of proactive steps to fill knowledge gaps and 
protect public health (Youssef et al. 2023). Zoonotic and multi-species urbanization has numerous 
ramifications for human health and demand a rescaling of urban epidemiology (Gandy 2023). 
 
5. HUMAN WILDLIFE INTERACTIONS &ZOONOTIC DISEASE 
 
Several studies have shown that human-wildlife interactions play an important role in the transmission of 
zoonotic illnesses. Because of the possibility of zoonotic disease transmission and human concerns about 
cleanliness, the coexistence of humans and bats in urban areas causes a conflict (Davy et al. 2023). To 
handle these issues successfully, it's necessary to have mitigation measures. The likelihood of zoonotic 
disease spillover following animal exposure has been connected to global patterns of recorded human-
wildlife interactions in areas of land-use change. (Jackson et al. 2023). Understanding the association 
between human-wildlife interactions and zoonotic diseases can aid in disease risk assessment and 
management. Synanthropic bats' roost selection in rural Kenya has consequences for human-wildlife 
conflict and zoonotic pathogen spread (Jackson et al. 2023). Furthermore, the involvement of wild 
animals in the transmission and amplification of etiological agents of emerging and re-emerging zoonosis 
is shown in the Fig. 2. 
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6. IMPORTANCE OF AWARENESS AND COMMUNITY ENGAGEMENT IN ZOONOTIC DISEASE 
MANAGEMENT 
 

The dissemination of knowledge on the management of zoonotic diseases is crucial in averting and 
alleviating their impact on public health. According to studies, there is an urgent need to overcome 
knowledge gaps and improve public understanding of zoonotic illnesses (Youssef et al. 2023). For 
example, raising understanding that certain diseases, such as monkeypox, do not spread quickly among 
individuals can help debunk myths and minimize unneeded fear (Youssef et al. 2023). Understanding the 
disease burden of a country helps in management of different kind of zoonotic diseases so the Zoonotic 
disease burden of many countries is discussed in Table 2. Natural language processing techniques can 
help detect zoonotic awareness gaps and provide useful insights for enhancing disease prevention and 
control measures (Gonzalez 2023). Health specialists can modify educational campaigns and 
communication tactics to increase zoonotic disease awareness by analyzing public knowledge and views. 
Promoting the notion of One Health, which acknowledges the interdependence of human, animal, and 
environmental health, is critical in preventing zoonotic spillover occurrences. Raising public knowledge of 
One Health can help to reduce unsustainable behaviors that lead to the spread of zoonotic diseases and 
damage to the environment (Wu et al. 2023). Overall, boosting knowledge regarding zoonotic disease 
management is critical for illness prevention and control. We can improve preparedness, early detection, 
and effective response to zoonotic illnesses by raising the public's awareness, promoting One Health 
concepts, and prioritizing populations at greatest risk. 
 
7. STRATEGIES FOR EFFECTIVELY COMMUNICATING ZOONOTIC DISEASE INFORMATION 
 
Good communication about zoonotic illnesses is critical for public understanding and response. To 
combat both emerging and existing zoonotic illnesses, improved communication channels, policies, and 
data sharing procedures are required (Bansal et al. 2023). To combat both emerging and existing 
zoonotic illnesses, improved communication channels, policies, and data sharing procedures are 
required (Narayan et al. 2023). 
 
7.1. UTILIZING DIFFERENT MEDIA; CHANNELS (PRINT, DIGITAL, SOCIAL MEDIA) 
 
Effective zoonotic disease management requires the use of several media channels, including print, 
digital, and social media. During disease outbreaks, social media platforms such as Twitter play an 
important role in conveying public health messaging and fighting disinformation (Edinger et al. 2023). 
Television, radio, print, and internet media are also important for increasing public awareness and 
education regarding zoonotic illnesses (Pitakpon and Susilo 2023). The use of electronic and social media 
platforms speeds up the distribution of knowledge and aids in addressing the global challenges posed by 
zoonotic illnesses (Patil et al. 2023). However, it is critical to validate information and counteract the 
propagation of fake news through media channels (Hassina 2023). Integrating several media channels 
enables a comprehensive and interactive experience. 
 
7.2. TAILORING MESSAGES FOR DIFFERENT TARGET AUDIENCES PUBLIC, SPECIFIC COMMUNITIES, 
HEALTHCARE PROFESSIONALS) 
 
Messages must be tailored for diverse target audiences, such as the public, specialized communities, and 
healthcare professionals, in order to be effective in zoonotic disease management (Primeau et al. 2023). 
Messages  that  are  customized  are  more  relevant,  engaging,  and  address  the  individual  wants  and  

https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&as_ylo=2023&q=+Strategies+for+effectively+communicating+zoonotic+disease+information&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&as_ylo=2023&q=+Utilizing+different+media+channels+%28print%2C+digital%2C+social+media%29+for++zoonotic+disease+management+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&as_ylo=2023&q=+Tailoring+messages+for+different+target+audiences+%28general+public%2C+specific+communities%2C+healthcare+professionals%29for+zoonotic+disease+management&oq=+Tailoring+messages+for+different+target+audiences+%28general+public%2C+specific+communities%2C+healthcare+professionals%29for+zoonotic+disease+manag
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&as_ylo=2023&q=+Tailoring+messages+for+different+target+audiences+%28general+public%2C+specific+communities%2C+healthcare+professionals%29for+zoonotic+disease+management&oq=+Tailoring+messages+for+different+target+audiences+%28general+public%2C+specific+communities%2C+healthcare+professionals%29for+zoonotic+disease+manag
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Table 2: Disease Burdens Associated with Zoonosis   

Zoonotic 
Disease 

Description Common Sources Symptoms Precautions References 

Rabies Viral infection 
affecting the 
nervous system 
and transmitted 
through animal 
bites. 

Infected animals' 
bites and scratches 
(commonly dogs, 
bats, raccoons). 

Fever, headache, 
agitation, 
confusion, 
hallucinations. 

Avoid contact with 
stray or wild 
animals Vaccinate 
pets against rabies. 

(Nejati et al. 
2022) 

Leptospirosis Bacterial infection 
commonly spread 
through animal 
urine. 

Contaminated water 
or soil (excretions 
from infected 
animals). 

Fever, chills, muscle 
pain, jaundice, red 
eyes. 

Avoid contact with 
potentially infected 
water sources Use 
protective clothing 
when handling 
animals or soil. 

(Akash et al. 
2023) 

Lyme Disease Bacterial infection 
transmitted 
through tick bites. 

Tick bites 
(commonly carried 
by deer or mice). 

Fever, headache, 
fatigue skin rash 
(bull's-eye pattern). 

Wear insect 
repellent and 
protective clothing 
in tick-prone areas. 

(Bernard et al. 
2020) 

Salmonellosis Bacterial infection 
commonly spread 
through 
contaminated food. 

Contaminated food 
or water (often from 
poultry, reptiles, and 
pets). 

Diarrhea, 
abdominal cramps, 
nausea, vomiting. 

Practice proper 
food handling and 
hygiene Wash 
hands after 
handling animals, 
food, or their waste. 

(Teklemariam 
et al. 2023) 

Brucellosis Bacterial infection 
transmitted 
through animal 
contact. 

Contact with 
infected animals or 
their products (e.g., 
milk). 

Fever, joint pain, 
fatigue, muscle 
pain, night sweats. 

Avoid consuming 
unpasteurized dairy 
products.Use 
protective gear 
when working with 
animals. 

(Karunanayake 
et al. 2019) 

Psittacosis Bacterial infection 
commonly 
associated with 
birds. 

Inhalation of 
infected bird 
droppings (especially 
parrots,pigeons, 
poultry). 

Fever, chills, 
headache, Dry 
cough. 

Avoid contact with 
infected birds. Keep 
pet birds in a clean 
environment. 

(Kozuki et al. 
2020) 

Ringworm Fungal infection 
transmitted 
through contact 
with infected. 

Direct contact with 
infected animals, 
commonly cats, 
dogs, rodents. 

Itchy, red, or scaly 
patches. Hair loss. 

Avoid sharing 
personal items with 
infected animals. 
Seek veterinary care 
for infected pets. 

(Karanja et al. 
2019) 

Toxoplasmosis Parasitic infection 
commonly 
transmitted 
through cat feces. 

Consuming 
undercooked 
contaminated meat 
(especially pork, 
lamb). 

Fever, swollen 
lymph nodes, 
muscle pain. 

Avoid contact with 
cat feces and 
infected animals. 
Practice good 
hygiene and proper 
food preparation. 

(Tong et al. 
2023) 

 
problems of each audience (Shafie et al. 2023). Healthcare professionals require tailored information and 
treatment guidelines (Primeau et al. 2023), while community-specific messaging can improve 
intervention knowledge and acceptance (Gyapay et al. 2023). 
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Fig. 2: The Involvement of wild animals in the transmission and amplification of etiological agents of emerging and 
re-emerging zoonosis. 
 
8. DEFINITION AND SIGNIFICANCE OF COMMUNITY ENGAGEMENT 
 
The active involvement and participation of communities in preventing and managing diseases that can 
be transferred between animals and humans is referred to as community engagement in zoonosis. 
Raising public awareness, supporting sustainable behaviors, and developing community-wide solutions 
are all part of it. It is critical to raise public knowledge of One Health concept, which recognizes the 
interconnection of human, animal, and environmental health, in order to prevent zoonotic spillover to 
humans (Wu et al. 2023). Multi-sectoral community participation promotes understanding and 
appreciation of traditional zoonotic illness mitigation approaches, resulting in effective society-wide One 
Health efforts (Gwakisa et al. 2023). Community involvement is also important in risk management 
methods to zoonotic illnesses and promotes a long-term strategy to disease control (Bansal et al. 2023). 
Furthermore, it bridges the gap between technological knowledge and the practical social environment, 
guaranteeing that One Health network and collaborations are successfully operationalized (Mwatondo et 
al. 2023). Active 1: By integrating communities, taking into account social vulnerability, and adjusting 
approaches to varied social situations, we can improve interventions for neglected zoonotic diseases 
(Asaaga et al. 2023). Furthermore, community involvement is critical for improving knowledge, attitudes, 
and preventive practices regarding rodent-borne diseases, as well as raising awareness about potential 
health concerns related to illegal bushmeat activities (Foya et al. 2023). 
 
9. STRATEGIES FOR COMMUNITY ENGAGEMENT 
 
9.1. BUILDING TRUST AND PARTNERSHIPS WITH LOCAL COMMUNITIES 
 
Various ways for building trust and collaborations with local populations for community engagement in 
zoonotic disease management are supported by the following sources: creating robust One Health 
networks and collaborations, while acknowledging the lack of community engagement (Mwatondo et al. 
2023). One Health should be implemented as an ecosystem strategy, with a focus on community 
engagement and learning from local disease control mechanisms (Gwakisa et al. 2023). Highlighting the 

https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&as_ylo=2023&q=definition+and+significance+of+community+engagement++in+zoonoses+awareness&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0,5&as_ylo=2023&q=2.+Encouraging+active+participation+and+ownership+in+disease+prevention+and+control+measures+community+engagement+in+zoonotic+disease+management
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importance of community involvement and long-term entrepreneurial collaborations in zoonotic disease 
outbreak management (Jiménez et al. 2023). 
 
9.2. ENGAGING KEY STAKEHOLDERS (GOVERNMENT AGENCIES, NGOS, HEALTHCARE ORGANIZATIONS) 
 
Involving key players such as government agencies, non-governmental organizations, and medical groups 
is essential for effective zoonotic disease control (Naserrudin et al. 2023). Cooperation with government 
and non-governmental organisations (NGOs) promotes cooperation, resource allocation, and policy 
implementation (Mbereko et al. 2023). The active participation of stakeholders in One Health concept 
promotes disease control efforts (Niranjan et al. 2023). Collaborations with local Non-Governmental 
Organizations (NGOs) and key stakeholders aid in the expansion of community-based activities and 
educational programs (Zikankuba et al. 2023). This type of participation fosters intersectoral 
collaboration and improves zoonotic prevention and control (Nyokabi et al. 2023). 
 
10. HIGHLIGHTING SUCCESSFUL EXAMPLES OF AWARENESS AND COMMUNITY ENGAGEMENT IN 
ZOONOTIC DISEASE MANAGEMENT 
 
One example is the study by McLean et al. (2022) in which they examine the influence of social media 
and outreach efforts to hunters in raising awareness about zoonotic disease risks associated with hunting 
wild pigs. Naserrudin et al. (2022) emphasize the importance of community engagement and 
understanding the challenges faced by communities at risk, particularly in the context of zoonotic 
malaria control. Mwatondo et al. (2023) underscore the significance of partnerships and mutual trust in 
successful community engagement efforts for zoonotic disease management. These examples, along 
with other studies, highlight the value of community involvement, social media, and interdisciplinary 
collaboration in raising awareness, fostering engagement, and effectively managing zoonotic diseases. 
 
11. CASE STUDIES FROM DIFFERENT REGIONS AND COMMUNITIES 
 
One case study related to awareness and community engagement in zoonotic disease management is 
the "Amazonian Tropical Bites Research Initiative" which focuses on resolving neglected tropical 
diseases in One Health era. The initiative emphasizes community engagement, behavioral change, and 
perception of bite-related threats and zoonotic diseases (Taylor et al. 2023). Stephens et al. (2021) 
conducted a study on the characteristics of the 100 largest modern zoonotic disease outbreaks. 
Alemayehu et al. (2021) investigated the knowledge, attitudes, and practices of smallholder 
communities in Ethiopia regarding zoonotic disease risks from livestock birth products. Additionally, 
Burthe et al. (2021) reviewed the ecological evidence base for managing emerging tropical zoonosis, 
using Kyasanur Forest Disease in India as a case study. These case studies shed light on the prevalence, 
risk factors, and management strategies related to zoonotic diseases in different regions and 
communities. They contribute to our understanding of the complex dynamics involved in zoonotic 
disease transmission and inform future interventions and preventive measures for safeguarding public 
health. Moreover, the key components or elements of public health preparedness and response are 
discussed in Fig. 3. 
 
12. LESSONS LEARNED AND IMPORTANT POINTS FROM THESE INITIATIVES 
 
Here are some key lessons learned and takeaways from these initiatives:- 

https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&as_ylo=2023&q=Engaging+key+stakeholders+%28government+agencies%2C+NGOs%2C+healthcare+organizations%29+for+zoonotic+disease+management+&btnG=
https://scholar.google.com/scholar?as_ylo=2019&q=.+Highlighting+successful+examples+of+awareness+and+community+engagement+in+zoonotic+disease+management&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?as_ylo=2019&q=.+Highlighting+successful+examples+of+awareness+and+community+engagement+in+zoonotic+disease+management&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&as_ylo=2019&q=+Case+studies+from+different+regions+and+communities+Zoonotic+Diseases&btnG=
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1. Early detection and response: Timely identification of emerging zoonotic diseases in animal 
populations can help prevent spillover events and limit the spread to humans. (Alders et al. 2020)  
2. One Health approach: These initiatives have highlighted the significance of adopting a One Health 
approach, which recognizes the interconnectedness of human, animal, and environmental health. 
Collaboration between human and animal health sectors, along with environmental and wildlife experts, 
is crucial to effectively manage zoonotic diseases (Nkansah-dwamena 2023).  
3. Risk communication: Clear, accurate, and timely communication of risks, preventive measures, and 
outbreak updates helps in gaining public trust, encouraging behavior change, and promoting community 
participation. (Echaubard et al. 2020) 
4. Community engagement: Engaging communities and involving them as active participants in zoonotic 
disease management initiatives is vital. This can be achieved through community-based surveillance, 
participatory research, training programs, and community-led interventions. Building trust, 
understanding local contexts, and empowering communities to take ownership of their health can lead 
to sustainable solutions. (Nkansah-dwamena 2023).  
5. Capacity building: Strengthening the capacity of healthcare workers, veterinarians, laboratory 
technicians, and other professionals involved in zoonotic disease management is crucial. Training 
programs, workshops, and knowledge sharing platforms can enhance their skills in disease surveillance, 
diagnosis, prevention, and control. (Zhang et al. 2023) 
6. Behavioral change: Initiatives have highlighted the importance of promoting behavior change at both 
individual and community levels. Educating people about the risks associated with zoonotic diseases, 
promoting hygienic practices, responsible pet ownership, and proper handling of wildlife can reduce the 
likelihood of disease transmission. (Gwakisa et al. 2023)  
7. Interdisciplinary collaboration: Zoonotic disease management requires collaboration and coordination 
across multiple sectors, including human health, animal health, agriculture, environment, and wildlife. 
Initiatives have emphasized the need for interdisciplinary collaboration, policy integration, and joint 
decision-making to address the complex challenges posed by zoonotic diseases (Zulu 2022).  
 
8. Surveillance and data sharing: Robust surveillance systems, early warning mechanisms, and real-time 
data sharing are essential for effective zoonotic disease management. Initiatives have underscored the 
importance of establishing comprehensive surveillance networks, sharing data across sectors and 
regions, and using advanced technologies for early detection and monitoring. (George et al. 2023). 
9. Preparedness and resilience: Building preparedness and resilience at individual, community, and 
national levels is critical to effectively manage zoonotic diseases. Initiatives have emphasized the need 
for developing and regularly updating response plans, conducting simulation exercises, stockpiling 
essential medical supplies, and investing in research and development for diagnostics, vaccines, and 
therapeutics. Sustainable funding: Adequate and sustained funding is crucial to support ongoing 
initiatives for awareness and community engagement in zoonotic disease management (de Vries et al. 
2021)  
By applying these lessons learned and implementing these key takeaways, initiatives for awareness and 
community engagement in zoonotic disease management can contribute to better prevention, 
detection, and control of future zoonotic disease outbreaks (Fig. 4). 
 
13. POTENTIAL BARRIERS TO EFFECTIVE COMMUNICATION AND COMMUNITY INVOLVEMENT 
 
While awareness and community engagement are crucial for effective zoonotic disease management, 
several barriers can hinder communication and community involvement. Here are 



ZOONOSIS  
 

479 
 

 

Fig. 3: Key components 
of public health 
preparedness and 
response 
 

 

Fig. 4: Potential Barriers 
to Effective 
Communication and 
Community 
Involvement 
 



ZOONOSIS  
 

480 
 

1) Inadequate information access: Communities with poor internet connectivity, low literacy rates, or 
language difficulties may struggle to get timely and reliable information regarding zoonotic illnesses and 
prevention strategies. (Wen et al. 2021)  
2) Rumors and misinformation: False or inaccurate information, particularly through social media and 
other informal means, can cause uncertainty, anxiety, and mistrust, making accurate messages and 
preventive steps difficult to transmit. (Zortman et al. 2023)  
3) Cultural and social beliefs: Long-held ideas, superstitions, or taboos towards animals, traditional 
healing practices, or mistrust in modern healthcare systems may stymie acceptance of scientific advice 
and therapies. (Smith et al. 2023)  
4) Lack of faith in authorities: Lack of trust in government agencies, healthcare providers, or scientists 
might impede effective communication and community participation.  
5) Language and communication barriers: If materials or messages are not available in the language of 
the recipient. (de Vries et al. 2021)  
6) Restricted community participation: Due to a lack of representation, restricted chances for interaction, 
or power imbalances, limited community participation can undermine the effectiveness of awareness 
and engagement activities. (Taaffe et al. 2023).  
7) Economic constraints: Communities facing basic requirements may priorities immediate survival over 
long-term preventive measures, making participation in zoonotic disease management operations 
difficult. (Wen et al. 2021)  
8) Stigma and discrimination: The stigma and prejudice associated with zoonotic illnesses can obstruct 
effective communication and community participation. Fear of social isolation or negative consequences 
may deter people from seeking help, reporting cases, or participating in awareness programs. (Alders et 
al. 2020).  
9) Lack of coordination and collaboration: disjointed activities, inconsistent messaging, or a lack of 
agreed goals can confuse and hinder community engagement. 
Inadequate resources and infrastructure: inadequate resources, including funding and healthcare 
(Zortman et al. 2023). Addressing these potential barriers requires tailored strategies and a 
comprehensive understanding of the local context. Collaboration between stakeholders, community 
involvement in program design, culturally sensitive communication, capacity building, and trust-building 
measures can help overcome these barriers and promote effective awareness and community 
engagement in zoonotic disease management 
 
14. PROPOSED SOLUTIONS AND STRATEGIES TO OVERCOME THESE CHALLENGES 
 
Here are potential barriers to effective communication and community involvement in zoonotic disease 
management, along with suggested solution 
i) Implement multi-channel communication tactics that reach varied demographics, including radio 
broadcasts, community meetings, and mobile messaging services. (de Vries et al. 2021)  
ii) Provide information in local languages and use visuals and info graphics for enhanced comprehension. 
(Efua 2023) 
iii) Establish a consolidated, reputable source of information on zoonotic diseases that is routinely 
updated with correct and validated information. Actively monitor social media networks, discover 
misinformation, and address it immediately. (Wen et al. 2021)  
iv) Conduct community conversations, workshops, and educational sessions to dispel misconceptions 
and provide evidence-based explanations. (Onwineng et al.2023)  
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v) Involve community representatives in decision-making processes, advisory groups, or task forces 
relating to zoonotic disease management. Provide regular updates on the development of programs and 
answer issues or problems honestly. (Wen et al. 2021)  
vi) Collaborate with trusted local leaders and organizations to bridge the trust gap. 
vii) Translate educational materials and communication messages into local languages. Utilize 
community health workers or interpreters to facilitate communication with non-native speakers. 
(Onwineng et al.2023)  
viii) Engage cultural mediators who can bridge the language and cultural gaps between healthcare 
providers and community members. (Smith 2022).  
ix) Develop inclusive and participatory approaches by incorporating community people in the 
conception, execution, and assessment of zoonotic disease management activities. Create venues for 
community participation, such as community health committees or volunteer programs, to actively 
include community people. (McLean et al. 2022) 
x) Provide incentives for community participation, such as access to healthcare services or income-
generating possibilities.  
xi) Seek collaborations with NGOs, foreign organizations, or corporate sector firms to gain additional 
funding for community engagement programs. (Efua 2023)  
xii) In order to promote empathy and support for afflicted individuals and their families, emphasize that 
anyone can be affected. Involve individuals of the community who have personally experienced zoonotic 
diseases in order for them to share their experiences and minimize stigma. (Zortman et al. 2023).  
xiii) Create multi-sectorial coordination systems that include government agencies, healthcare providers, 
veterinary services, environmental organizations, and community leaders (McLean et al. 2022). 
Seek for overseas funders, philanthropic organizations, or public-private partnerships for assistance. Make 
the most of existing networks and infrastructure to maximize resource utilization and reduce expenses. 
To overcome these obstacles, a complete, context-specific approach incorporating teamwork, cultural 
sensitivity, and community empowerment is required. By implementing these solutions, awareness and 
community engagement in zoonotic disease management can be increased, leading to more effective 
zoonotic disease prevention, detection, and control. 
 
15. EMPHASIZING THE SIGNIFICANCE OF AWARENESS AND COMMUNITY ENGAGEMENT IN ZOONOTIC 
DISEASE MANAGEMENT 
 
Awareness and community involvement are critical components of effective zoonotic disease 
management. Communities can be better able to prevent and control these infections by boosting their 
understanding of zoonotic diseases, their mechanisms of transmission, and preventive actions. 
Promoting the One Health concept, which emphasizes the interdependence of human, animal, and 
environmental health, is critical to preventing zoonotic spillover. Engaging important players, such as 
government agencies, non-governmental organizations, and medical organizations, improves 
coordination and boosts disease control efforts. Message customization and the use of numerous media 
platforms facilitate efficient communication with various target populations. Community engagement 
fosters trust and alliances while also empowering communities to take an active role in disease 
prevention and control, eventually protecting human health. (McLean et al. 2022). 
 
16. CONCLUSION 
 

Understanding the pathways of transmission, identifying risk factors, and recognizing the impact on 
human and animal health are all necessary components of zoonotic disease management. Raising public 
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awareness and involving the community are critical components of successful zoonotic disease control. 
We can improve preparedness, early detection, and effective response to zoonotic illnesses by raising 
public understanding, supporting the One Health idea, and targeting high-risk populations. Using diverse 
media outlets, adapting messaging for different target audiences, and engaging essential stakeholders 
such as government agencies, NGOs, and healthcare organizations are among the strategies for 
efficiently disseminating zoonotic disease information. The cultivation of awareness is the cornerstone of 
efficient zoonotic disease control. This awareness includes more than just acknowledging the existence 
of these diseases; it also includes a comprehension of their origins, transmission dynamics, and 
prevention strategies. Communities can be armed with knowledge that serves as a barrier against the 
spread of zoonosis through targeted educational programs. This awareness is not a static thing, but 
rather a dynamic force that changes as new diseases emerge and scientific understanding improves. 
Community engagement is important for avoiding and responding to zoonotic illnesses because it 
bridges the gap between technical knowledge and practical social context. The symbiotic relationship 
between zoonotic disease awareness and community engagement is the foundation of effective zoonotic 
disease management. It is a dynamic interaction in which knowledge inspires action and action inspires 
resilience. As we navigate a world where species borders blur and animal and human health are 
intricately connected, the effectiveness of our efforts to combat zoonotic illnesses is dependent on our 
capacity to raise awareness and actively engage communities. We see the potential of a healthier, more 
resilient future in this joint efforta future in which the threads of awareness and community involvement 
weave a fabric of protection against the ever-present threat of zoonotic diseases. The value of 
technology in raising awareness and encouraging community involvement cannot be overstated. 
Information flows at extraordinary speeds in the digital age, providing an opportunity to reach various 
demographics. Social media platforms, smartphone applications, and other technical tools can be used 
to spread accurate information, dispel falsehoods, and encourage positive behavior. Using technology to 
its full potential guarantees that awareness efforts cross geographical boundaries and reach even the 
most remote locations where zoonotic diseases may pose substantial hazards. Armed with information, 
communities can become active partners in the prevention and control of zoonotic illnesses. Their 
participation converts awareness into action, resulting in a formidable line of defence against the 
possible breakout of diseases with far-reaching implications. Local communities are frequently the first 
responders in the case of an outbreak, and their ability to detect early warning signs and implement 
preventive measures is critical. Furthermore, when communities are involved, they act as conduits for 
sharing knowledge and inspiring behavioral changes that contribute to overall disease transmission 
decrease. 
 

REFERENCES 
 
 
Akash, S., Abdelkrim, G., Bayil, I., Hosen, M. E., Mukerjee, N., Shater, A. F., ... & Tok, T. T. (2023). Antimalarial drug 

discovery against malaria parasites through haplopine modification: an advanced computational approach. 
Journal of Cellular and Molecular Medicine. 

Alders RG et al., 2020. Participatory epidemiology: principles, practice, utility, and lessons learnt. Frontiers in 
Veterinary Science 7: 532763. 

Alemayehu G et al., 2021. Knowledge, attitude, and practices to zoonotic disease risks from livestock birth products 
among smallholder communities in Ethiopia. One Health 12: 100223. 

Asaaga FA et al., 2023. The role of social vulnerability in improving interventions for neglected zoonotic diseases: 
the example of kyasanur forest disease in India. Plos Global Public Health 3(2): e0000758. 

Bansal D et al., 2023. A new one health framework in qatar for future emerging and re-emerging zoonotic diseases 
preparedness and response. One Health 2023: 100487. 



ZOONOSIS  
 

483 
 

Bernard, I., Limonta, D., Mahal, L. K., & Hobman, T. C. (2020). Endothelium infection and dysregulation by SARS-
CoV-2: evidence and caveats in COVID-19. Viruses, 13(1), 29. 

Burthe SJ et al., 2021. Reviewing the ecological evidence base for management of emerging tropical zoonosis: 
Kyasanur forest disease in India as a case study. Plos Neglected Tropical Diseases 15(4): e0009243. 

Capasso C and Supuran CT, 2023. The management of babesia, amoeba and other zoonotic diseases provoked by 
protozoa. Expert Opinion on Therapeutic Patents 33(3): 179-192. 

Davy CM et al., 2023. Urban bats, public health, and human-wildlife conflict. In: Moretto L, Coleman JL, Davy CM, 
Fenton MB, Korine C, Patriquine KJ, editors. Urban bats: biology, ecology, and human dimensions: Cham, 
springer international publishing; pp: 153-166. 

De Vries DH et al., 2021. Public health preparedness and response synergies between institutional authorities and 
the community: a qualitative case study of emerging tick-borne diseases in Spain and the Netherlands. BMC 
Public Health 21(1): 1-12. 

Dubey RS et al., 2023. Impacts of urbanization and climate change on habitat destruction and emergence of 
zoonotic species. In: Pathak B, Dubey RS, editors. Climate change and urban environment sustainability: 
Singapore, springer nature Singapore; pp: 303-322. 

Echaubard P et al., 2020. Fostering social innovation and building adaptive capacity for dengue control in 
cambodia: a case study. Infectious Diseases of Poverty 9(5): 93-104. 

Edinger, A., Valdez, D., Walsh-Buhi, E., Trueblood, J. S., Lorenzo-Luaces, L., Rutter, L. A., & Bollen, J. (2023). 
Misinformation and Public Health Messaging in the Early Stages of the Mpox Outbreak: Mapping the Twitter 
Narrative With Deep Learning. Journal of Medical Internet Research, 25, e43841. 

Efua A, 2023. Role of wildlife in the transmission of zoonotic diseases in Ghana. Journal of Animal Health 3(1): 45-
56. 

European Food Safety Authority (EFSA) et al., 2023. Prioritisation of zoonotic diseases for coordinated surveillance 
systems under the one health approach for cross‐border pathogens that threaten the union. EFSA Journal 
21(3): e07853. 

Foya YR et al., 2023. The knowledge about the potential health risks of illegal bushmeat activities among local 
communities adjacent to western nyerere national park, Tanzania. Open Journal of Ecology 13(1): 22-36. 

Fritz S and Byers CG, 2023. Personnel precautions for patients with zoonotic disease. Advanced monitoring and 
procedures for small animal emergency and critical care 2023: 845-857. 

Gandy M, 2023. Zoonotic urbanisation: multispecies urbanism and the rescaling of urban epidemiology. Urban 
Studies 2023: 00420980231154802. 

George SE et al., 2023. Stakeholder attitudes and perspectives on wildlife disease surveillance as a component of a 
one health approach in Thailand. One Health 17: 100600.  

Gerken KN et al., 2023. Exploring potential risk pathways with high-risk groups for urban rift valley fever virus 
introduction, transmission, and persistence in two urban centers of kenya. Plos Neglected Tropical Diseases 
17(1): e0010460. 

Gonzalez RG, 2023. Using random forest feature importance results to predict zoonosis. Medrxiv 2023: 5. 
Guesmi K et al., 2023. Seroprevalence of zoonotic abortive diseases and their associated risk factors in Tunisian 

sheep. BMC Veterinary Research 19(1): 50. 
Gwakisa P et al., 2023. Pillars for successful operationalization of one health as an ecosystem approach: experience 

from a human-animal interface in the maasai steppe in Tanzania. One Health Outlook 5(1): 11. 
Gyapay J et al., 2023. Characterizing the development and dissemination of dietary messaging in the inuvialuit 

settlement region, northwest territories. Canadian food studies/la revue canadienne des études sur 
l'alimentation 10(1): 103-129. 

Haruna UA et al., 2023. Emerging viral zoonotic diseases: time to address the root causes. Bulletin of the National 
Research Centre 47(1): 14. 

Hassina G, 2023. The new media and the influence of the spread of fake news during the beginning of covid-19 
pandemic: analysis and verification of web contents. 

Hazra A and Cherabie JN, 2023. Is Mpox a sexually transmitted infection? Why narrowing the scope of this disease 
may be harmful. Clinical Infectious Diseases 76(8): 1504-1507. 



ZOONOSIS  
 

484 
 

Jackson EE et al., 2023. A method to create directed acyclic graphs from cycles of transmission of zoonotic and 
vector-borne infectious agents. Vector-borne and Zoonotic Diseases 23(3): 129-135. 

Jiménez-Penago, G., González-Garduño, R., Torres-Hernández, G., Torres-Chablé, O. M., Ramírez-Bribiesca, E., & 
Hernández-Sánchez, D. (2023). Fasciola hepatica and Rumen Flukes-In Vitro Evaluation of Main Commercial 
Anthelmintics. Acta Scientiae Veterinariae, 51, 1912. 

Karanja, A. W., Njeru, E. M., & Maingi, J. M. (2019). Assessment of physicochemical changes during composting rice 
straw with chicken and donkey manure. International Journal of Recycling of Organic Waste in Agriculture, 8, 
65-72. 

Karunanayake, A. G., Navarathna, C. M., Gunatilake, S. R., Crowley, M., Anderson, R., Mohan, D., ... & Mlsna, T. 
(2019). Fe3O4 nanoparticles dispersed on Douglas fir biochar for phosphate sorption. ACS Applied Nano 
Materials, 2(6), 3467-3479. 

Klim, S. M., Reinbacher, P., Smolle, M. A., Hecker, A., Maier, M., Friesenbichler, J., ... & Maurer-Ertl, W. (2023). 
Femoral Anteversion in Total Hip Arthroplasty: Retrospective Comparison of Short-and Straight-Stem Models 
Using CT Scans. Journal of Clinical Medicine, 12(6), 2391. 

Kozuki, N., Van Boetzelaer, E., Tesfai, C., & Zhou, A. (2020). Severe acute malnutrition treatment delivered by low-
literate community health workers in South Sudan: A prospective cohort study. Journal of global health, 10(1). 

Mathews KO et al., 2023. Risk factors associated with self‐reported q fever in australian wildlife rehabilitators: 
findings from an online survey. Zoonosis and Public Health 70(1): 69-80. 

Mbereko sA et al., 2023. Health institutional dynamics in the management of malaria and bilharzia in zimbabwe in 
the advent of climate change: a case study of Gwanda district. Cogent Social Sciences 9(1): 2215632. 

Mclean HE et al., 2022. Social media as a window into human-wildlife interactions and zoonotic disease risk: an 
examination of wild pig hunting videos on youtube. Human Dimensions of Wildlife 27(4): 307-320. 

Mubareka S et al., 2023. Strengthening a one health approach to emerging zoonosis. Facets 8: 16-79. 
Mwatondo A et al., 2023. A global analysis of one health networks and the proliferation of one health 

collaborations. The Lancet 2023. 
Narayan KG et al., 2023. Zoonosis. In: Narayan G, Sinha DK, Singh DK, editors. Veterinary public health & 

epidemiology: Singapore, springer nature Singapore; pp: 21-33. 
Naserrudin NA et al., 2022. Reimagining zoonotic malaria control in communities exposed to Plasmodium knowlesi 

infection. Journal of Physiological Anthropology 41(1): 14. 
Naserrudin NA et al., 2023. Seeing malaria through the eyes of affected communities: using photovoice to 

document local knowledge on zoonotic malaria causation and prevention practices among rural communities 
exposed to Plasmodium knowlesi malaria in Northern Borneo island. Malaria Journal 22(1): 166. 

Nejati J et al., 2022. Rabies: repetition of an old tragic story in southeastern Iran. Health Scope 11(2). 
Niranjan, H., Srinivas, M. N., Murty, A. V. S. N., & Viswanathan, K. K. (2023). Fishery resource management with 

migratory prey harvesting in two zones-delay and stochastic approach. Scientific Reports, 13(1), 7273. 
Nkansah-dwamena E, 2023. Lessons learned from community engagement and participation in fostering 

coexistence and minimizing human-wildlife conflict in Ghana. Trees, forests and people 14: 100430. 
Nyokabi NS et al., 2023. Implementing a one health approach to strengthen the management of zoonosis in 

Ethiopia. One Health 16: 100521. 
Onwineng V et al., 2023. Zoonotic disease (monkey pox) and the imperativeness of environmental education. 

Journal of environmental and tourism education (JETE) 6(2). 
Owiny MO et al., 2023. Assessment of community perceptions and risk to common zoonotic diseases among 

communities living at the human-livestock-wildlife interface in Nakuru west, Kenya: a participatory 
epidemiology approach. Plos Neglected Tropical Diseases 17(1): e0011086. 

Patil S et al., 2023. Infodemic-a new rapidly evolving virtual communicable pandemic with global threat! 
Hypothetical or real? World 4(2): 12-31. 

Pitakpon T and Susilo D, 2023. Content analysis of news on covid-19 rising during April 2023 in Bangkokpost. Com. 
Asian Journal of Management, Entrepreneurship and Social Science 3(3): 287-306. 

Primeau CA et al., 2023. Integrated surveillance of extended-spectrum beta-lactamase (esbl)-producing salmonella 
and Escherichia coli from humans and animal species raised for human consumption in Canada from 2012 to 
2017. Epidemiology & Infection 151: e14. 



ZOONOSIS  
 

485 
 

Rahman MT et al., 2020. Zoonotic diseases: etiology, impact, and control. Microorganisms 8(9): 1405. 
Shafie AA et al., 2023. Knowledge, attitudes, and practices toward dengue fever, vector control, and vaccine 

acceptance among the general population in countries from Latin America and Asia pacific: a cross-sectional 
study (gemkap). Vaccines 11(3): 575. 

Siengsanan-lamont J et al., 2023. Risk mapping using serologic surveillance for selected one health and 
transboundary diseases in Cambodian goats. Plos Neglected Tropical Diseases 17(4): e0011244. 

Smith W, 2022. Understanding the changing role of global public health in biodiversity conservation. Ambio 51(3): 
485-493. 

Smith, J. G., Free, C. M., Lopazanski, C., Brun, J., Anderson, C. R., Carr, M. H., ... & Caselle, J. E. (2023). A marine 
protected area network does not confer community structure resilience to a marine heatwave across coastal 
ecosystems. Global Change Biology, 29(19), 5634-5651. 

Stephens, P. R., Gottdenker, N., Schatz, A. M., Schmidt, J. P., & Drake, J. M. (2021). Characteristics of the 100 largest 
modern zoonotic disease outbreaks. Philosophical Transactions of the Royal Society B, 376(1837), 20200535. 

Taaffe, J., Sharma, R., Parthiban, A. B. R., Singh, J., Kaur, P., Singh, B. B., ... & Parekh, F. K. (2023). One Health 
activities to reinforce intersectoral coordination at local levels in India. Frontiers in Public Health, 11, 1041447. 

Tajudeen, M. M., Ali, M. S., Perumal, R., Alsulami, H., & Ahmad, B. (2023). Observer-based security control for 
Markov jump systems under hybrid cyber-attacks and its application via event-triggered scheme. Soft 
Computing, 1-17. 

Taylor E et al., 2023. The amazonian tropical bites research initiative, a hope for resolving zoonotic neglected 
tropical diseases in the one health era. International Health 15(2): 216-223. 

Teklemariam, N. (2023). Does location matter? The spatial equity implications of the Integrated Housing 
Development Program in Addis Ababa, Ethiopia. Urban, Planning and Transport Research, 11(1), 2159512. 

Thukral H et al., 2023. Multisectoral prioritization of zoonotic diseases in Haryana (India) using one health 
approach. Preventive Veterinary Medicine 105835. 

Tomori O and Oluwayelu DO, 2023. Domestic animals as potential reservoirs of zoonotic viral diseases. Annual 
Review of Animal Biosciences 11: 33-55. 

Tong, D., Sun, Y., Tang, J., Luo, Z., Lu, J., & Liu, X. (2023). Modeling the interaction of internal and external systems of 
rural settlements: the case of Guangdong, China. Land Use Policy, 132, 106830. 

Wen J et al., 2021. The missing link between medical science knowledge and public awareness: implications for 
tourism and hospitality recovery after covid-19. European Journal of Management and Business Economics 
30(2): 230-242. 

Wilking H et al., 2023. Bacterial zoonosis of public health importance in germany-incidence, distribution, and 
modes of transmission. Bundesgesundheitsblatt, gesundheitsforschung, gesundheitsschutz. 

Wu Y et al., 2023. Strengthened public awareness of one health to prevent zoonosis spillover to humans. Science of 
the Total Environment 87: 163200. 

Youssef D et al., 2023. When a neglected tropical zoonotic disease emerges in non-endemic countries: need to 
proactively fill the unveiled knowledge gaps towards human monkeypox among the Lebanese population. 
Journal of Pharmaceutical Policy and Practice 16(1): 1-20. 

Zakeri A et al., 2023. Prevalence and risk factors associated with q fever infection in slaughterhouse workers in Fars 
province, Iran. International Archives of Occupational and Environmental Health 2023: 1-9. 

Zhang XX et al., 2023. Tackling global health security by building an academic community for one health action. 
Infectious Diseases of Poverty 12(1): 1-6. 

Zikankuba S et al., 2023. A community-based approach to explore challenging and sensitive issues: hunting, wild 
meat consumption, and zoonotic disease risks in Tanzania. One Health Cases 2023: 20230012. 

Zortman I et al., 2023. A social-ecological systems approach to tick bite and tick-borne disease risk management: 
exploring collective action in the occitanie region in southern France. One health 2023: 100630. 

Zulu VC, 2022. Ethical dimensions of zoonotic disease research. Rehman, S. U., Iqbal, M., Ali, W. W., Malik, M. W., 
Ali, Z., Khan, M. A., ... & Ikram, A. (2023). Real-Time Surveillance of Dog Bite Incidence in Islamabad: A Cross-
Sectional Study from December 2019 to July 2020. Zoonotic Diseases, 3(3), 179-187. 


