

















lenges such a land-use complex poses—not the least of which relates to the man-
agement of biologically and economically important diseases contagious between
wildlife and livestock and, for some pathogens, people. The control and contain-
ment of livestock diseases have, in the past, relied heavily on fences and the con-
trol of domestic and wild animal movements and translocations. The prospect of
removing barriers to wildlife and livestock movement therefore has major impli-
cations for animal health and disease control strategies within the Great Limpopo
TECA and will likely have broader implications for livestock disease control, live-

stock production, and export market access for the three countries involved.

Priority Animal Diseases in the Great Limpopo Transfrontier
Conservation Area

Some of the animal health issues of greatest concern in the Great Limpopo
TFCA include the following:

* 'The breakdown of controls for FMD related to ongoing political and
economic chaos in Zimbabwe and the virus’s spread (including novel
strains of FMD) within the southeastern sector of the country.

* Evidence of a return of the tsetse fly to the Save-Rundi junction area of
the Gonarezhou National Park in Zimbabwe. The southern expansion of
the tsetse fly and trypanosomiasis is thus of concern, again, because offi-
cial tsetse control programs in Zimbabwe have essentially collapsed.
Apart from information on the control of tsetse flies during the 1970s,
and some recent information on the spread of the fly, little published
information is available on animal health and diseases in the
Mozambique sector of the TFCA, although that is gradually changing.
Trypanosomiasis here affects cattle and can affect some wildlife species
such as white rhinos (Ceratotherium simum)—but fortunately not people
(although human trypanosomiasis is an issue in more northern reaches
of the SADC region). South Africa’s Kruger National Park has not seen
trypanosomiasis since 1903 and, with the largest white rhino population
on Barth—doesn’t want to see a resurgence of this disease.

* The northward spread of bovine tuberculosis (a zoonosis) across the
entirety of Kruger National Park,'° with buffalo and other species
involved. Its possible entry into Zimbabwe and its status in Mozambique

are of great concern.

Itis critical to remember from history that many of the diseases affecting the
Great Limpopo ecosystem are essentially alien invasive species, and are either
already negatively impacting biodiversity or have the potential to do so. Today,
bovine tuberculosis is found across South Africa’s Kruger National Park but as

yet has not been thoroughly studied in the wildlife of Zimbabwe’s Gonarezhou
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National Park. It has not been found in a preliminary survey of cattle in the
intervening Sengwe Communal Land to the north of the Limpopo River, nor
via initial wildlife and livestock disease surveillance in and around
Mozambique’s Limpopo National Park. Although hard data on the incidence of
zoonotic diseases in Great Limpopo TFCA communities are largely unavailable,
the high incidence of HIV/AIDS in the region increases the threat posed by
zoonoses like bovine tuberculosis. Rabies is a serious public health problem in
Mozambique’s portion of the Great Limpopo TFCA (vaccination and stray dog
control are inadequate, and children often suffer the consequences) but had
never been reported in Kruger until 2006, when a side-striped jackal in the north
of the park represented the first reported case, thought to be related to a dete-
riorating domestic dog rabies situation across the border in Zimbabwe. Canine
distemper has not yet threatened the wild carnivores of the region.

Because the basic premise of the GLTFCA vision is reconnecting the various
wildlife areas in this landscape, it is imperative not to allow any wildlife corri-
dors we create to inadvertently become biological bridges for dangerous
pathogens to utilize to travel to new areas where they can exploit naive wildlife,
as well as the livestock and people nearby—depending on the specific disease
agent. This issue is not about interfering with nature—it is about the impor-
tance of trying to help a system already perturbed by diseases that in many
cases don’t belong there to reestablish a state wherein disease does not threaten

vital conservation and development objectives.

Health as a Logical Entry Point for Conservation and
Development Efforts

As in the Great Limpopo example, addressing disease challenges at the
wildlife-livestock-human interface is critical to successfully facilitating wildlife
as a socioculturally acceptable and economically rational land-use choice. If
local people—whose very livelihoods are often closely linked to livestock-keep-
ing at the household level—see expanding contact with wildlife as a threat to the
health of their animals, or even to their own health in the case of zoonotic dis-
eases, what hope do we have for building strong local constituencies for conser-
vation, something the last several decades have hopefully taught us is sorely
needed for sustained success?*! Education and outreach efforts are critical in the
face of disease threats that involve or are believed to involve wildlife: we ignore
local perceptions at the peril of our conservation mission.

Addressing human health concerns in the context of our work should not be
seen as diminishing the importance of critical conservation issues, but rather
can actually be utilized to reinforce the value of maintaining biodiversity and
the importance of respecting wildlife and wild places.}? Done thoughtfully,
linking hurmnan health with wildlife and environmental health can enhance the

relevance of nature to a much broader constituency. Similarly, livestock disease



control issues must be addressed within a broader environmental context that
considers not only biodiversity conservation but, as importantly, the long-term
provision of key environmental goods and services that the improvement of

human livelihoods depends on.
Cross-Sectoral Approaches Critical

Too frequently, decisions focused on single resources have had multiple adverse
resource and economic consequences. Examples include the control of foot-
and-mouth disease via game fencing to support a subsidized beef export mar-
ket in Botswana and the control of tsetse fly in the Zambezi Valley in
Zimbabwe. In Botswana, inappropriately sited FMD fences decimated major

wildlife populations'?

and preempted many sustainable wildlife tourism
options. In Zimbabwe, subsistence farmers rapidly migrated into marginal
areas cleared of tsetse fly where they overwhelmed the indigenous culture, dis-
placed a rich wildlife resource, and developed an area that now depends on food
aid in most years.'# Tackling disease and designing pest control schemes within
aframework of environmental and social impact assessments, coupled with the
use of science-based epidemiological approaches, would contribute to more
integrated and sustainable interventions. Utilizing extensive fences to control
mransboundary livestock diseases like contagious bovine pleuropneumonia,
which does not actually involve wildlife at all, undermines potential options for
other land uses that might rival livestock in terms of productivity per unit area
and sustainability, particularly the types of land uses envisioned for TFCAs.

If those of us whose mandate is biodiversity conservation do not proactive-
ly address the threats that the politically and economically powerful livestock
sector associates (rightly or wrongly) with wildlife and disease, our vision for
protected areas (and TFCAs) in many parts of the world will likely fail. And if
our job is to help make wildlife conservation a socioculturally acceptable and
economically rational land-use choice, then leveling the playing field by identi-
fying perverse incentives that support environmentally unsustainable agricul-
tural practices becomes a critically important strategy. Southern African TFCAs
may provide some excellent models within which to study and mitigate the
pressures from and responses to the real political and sociceconomic tensions
between biodiversity conservation and livestock agriculture (both commercial
and smallholder) in the broader region. Given the economic importance and
political clout of the livestock sector in much of southern Africa, proponents of
biodiversity conservation ignore the livestock sector’s concerns (and the policy
constructs largely put in place at that sector’s behest) at their own risk.

Recognizing and addressing issues emerging at an intensifying wildlife-
livestock—human interface will be of critical importance to successful biodiver-
sity conservation (as well as to public health and agribiosecurity). Conservation

and development donors have been learning, over time, that biodiversity con-
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servation does not occur in a vacuum but, rather, needs to be undertaken with-
in a complex socioeconomic matrix that must be (1) recognized and (2) under-
stood, not disregarded if said matrix does not fit with preconceived notions of
how biodiversity’s future can be secured. We all must continue to learn from
disciplines with which we may not have communicated well (if at all) historical-
ly, and we must consciously work to break down sectoral barriers and the walls
each discipline’s technical language and vocabulary help to reinforce. Can the
donor community, steeped in the traditions of monosectoral approaches, also
make this integrative leap? We believe it can, but it will require a broadening of
perspectives, an openness to ideas that, although potentially unfamiliar to many,
are grounded in sound biomedical and ecological principles.

While challenges at the wildlife-livestock—human health interface are per-
haps amplified by the scale and inherent complexity of TFCAs, these challenges
are not unique to TFCAs or even new. These same issues of course impact con-
servation and development initiatives at a range of scales. Whether we are look-
ing at a large, complex international land-use matrix such as a TFCA or ata
small, isolated protected area surrounded by human-dominated activities, these
issues simply merit more attention than either the conservation or development
communities have given them to date. With a healthy respect for the complex-
ity of the social-ecological systems we care about and adequate resources to fill
key gaps in knowledge, a successful “One Health” approach in southern Africa

&

and beyond is certainly within our grasp.
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