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Figure 1: Foot-and-mouth disease surveillance in wildlife species at the 

wildlife-livestock-human interface for purposes of health status 

verification to ensure continued access of livestock and their products 

to local and international markets for human livelihoods benefits. 

Source: Department of Veterinary Services, Veterinary Epidemiology and 

Economic Section (VEES), Botswana
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This poster integrates results of three (3) studies 
namely the desktop study, key informants’ interviews 
(KII) and the focus group discussion (FGD).  
Institutions that took part in the study included 
academia, government and non- governmental as well 
as private entities.

Purposive sampling, with snowballing (Naderifar et al, 
2017) was used to identify key informants in the One 
Health sector in Botswana, targeting individuals in 
academia, government, non-governmental 
organizations, and private institutions to account for 
the OH three sectors namely animal, human and 
environment

Specifically, people in senior management positions 
who operate at policy level, individuals involved in One 
Health research and NGOs driving OH mandate were 
targeted. 

This baseline assessment in OH in Botswana was 
conducted through key informants and FGD to collect 
information, validated by multisectoral country 
coordinating committee (CCC) mandated to implement 
the Libreville Declaration.

Botswana primary health care (PHC) is quite advanced compared to other countries in Southern
Africa (WHO, 2023). However, One Health (OH) line ministries responsible for ensuring optimal
human, animal, soil, plant and environmental health are hardly integrated. So, national 
committees are constituted as and when they are needed, thus, the concept of OH is not 
institutionalised but rather adhoc. 

The country implements the Libreville Declaration (LD) of 2008 for human and environmental 
health through several national legal frameworks and policies housed under portfolio ministries
 and departments and international protocols (E.g. Stockholm, Basel and Rotterdam 
Conventions). 

The LD commits signatory countries to eleven priority areas addressing Africa’s most pressing 
health and environment challenges through an integrated approach to policymaking in the 
health and environment sectors. 

This study was designed to i) Understand synergies and collaborative mechanisms for One 
Health (OH) implementation and capacity in Botswana; ii) Assess OH challenges, gaps, capacities,
 bottlenecks, and policy deficiencies; iii) Identify opportunities for convergence and synergies 
between the LD structuration and implementation and the institutionalization of One Health in 
Botswana.

Research and innovation
The desktop review revealed that the research and innovation done in the country related to OH
has focused on zoonotic diseases, particularly at the wildlife-domestic and animal-human 
interface. 
The KIIs and FGDs have revealed that there are isolated sectoral research activities 
with limited integration of environment and non-animal/human sectors. 

Leadership and Governance
There is no national OH platform. However, there exists legal frameworks and policies in various
ministries and departments  including the Libreville Declaration.
Recently, the Botswana Public
Health Institute (BPHI)  was established to act as the Secretariat for OH and promote adoption 
of OH approaches in building Health Security infrastructure amongst its other obligations.

Education and training
Low levels of awareness One Health leading to its inadequate implementation.
Curriculum – There are no specific courses on OH, but OH concepts are integrated in the 
content of some courses, including public health curriculum.

Collaboration and networking
Networks were generally multisectoral, interdisciplinary or inter-ministerial covering local and 
external partners, with the level of interaction estimated at around seventy percent (70%). 
Activities involved surveys and surveillance on pests and diagnostic services, laboratory services
(toxicity testing), assessment of water quality and sanitation as well as monitoring pollution

The country has no intentional legal framework for the implementation of OH, but there exists strong intersectoral and multisectoral committees 
constituted to address public health issues.
Currently, the country implements the LD to address human and environmental health challenges.
Synthesis of the outcome of the baseline study and a separate higher education institution survey identified gaps in OH content in higher education. 
A review of curriculum at all levels of education will provide an opportunity to address the deficiency. 
In conclusion, synergies between the various entities driving OH in the country, gaps and strengths were identified


