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FROM HERRIOT TO ‘ONE HEALTH’

‘All Creatures Great & Small’

‘The Yorkshire Vet’

Clinical veterinary medicine

Veterinary epidemiologyVeterinary public health

‘One Health’

“The subject of animal disease and the subject of 
human disease are strands of one braided cord.”

David Quammen in ‘Spillover’, 2012



WHAT IS ‘HEALTH’?

“Health is a state of complete physical, mental, and 
social wellbeing and not merely the absence of disease 
or infirmity. 

The enjoyment of the highest attainable standard of 
health is one of the fundamental rights of every human 
being.”

(Constitution of the World Health Organisation, 1948)

➢ People focused

➢ Perfection, the most valued quality of life 

➢ Identifies all elements of people’s well-being

➢ But what about animals?
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ENVIRONMENT HEALTH

TOWARDS ‘ONE HEALTH’

Conserve & foster ‘natural’ ecosystems + Outcomes from choices people make about 
using resources, and who decides 
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A comprehensive approach to health that focuses on:

A. Improving health and well-being through the prevention of risks
and the mitigation of effects of crises (e.g. emerging diseases) 
that originate at the interface between humans, animals and 
their various environments.

‘ONE HEALTH’ DEFINED

B.  Promoting multi (cross) sectoral collaborations and a ‘whole of 
society’ treatment of health hazards, as a systemic change of 
perspective in the management of risk.

(Stone Mountain Process on One Health - Governance and Global 

Network October 31 – November 1, 2011 Emory University, Atlanta, GA, 
USA)

Risks are chances of events occurring that detract from people 
obtaining a state of WHO-defined health (i.e. complete physical, 
mental, and social wellbeing)
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Improving health and well-being through the prevention reduction of risks and the 
mitigation of negative effects of crises (e.g. emerging diseases) that originate at the 
interface between humans, animals and their various environments.

A ‘whole of society’ treatment of health hazards



QUESTIONS & ANSWERS!

Q.    How can we test if the ‘One Health’ approach is useful?

Q. Where is a place with people + animals + environment 
issues?

Q.  Is there a relevant policy context?

A.    Apply it to a real example

A.  No prizes! The New Forest

A.  See as follows …………………….



THE UK 25-YEAR ENVIRONMENT PLAN

https://www.gov.uk/government/publications/25-year-environment-plan



https://www.gov.uk/government/publications/25-year-environment-plan

In progress
Glover review 

of National 
Parks & 
AONBs

THE UK 25-YEAR ENVIRONMENT PLAN



CASE STUDY: A ONE-HEALTH PERSPECTIVE ON THE NEW FOREST 
NATIONAL PARK - A RESOURCE TO IMPROVE PEOPLE’S HEALTH AND 

WELLBEING



When national parks carry out these purposes they also 
have the duty to seek to foster the economic and social 
well-being of local communities within the national 
parks

STATUTORY PURPOSES FOR NATIONAL PARKS IN 
ENGLAND AND WALES

1. Conserve and enhance the natural beauty, wildlife and 
cultural heritage

(The Environment Act 1995, revised the 1949 National Parks and 
Access to the Countryside Act)

2. Promote opportunities for the understanding and 
enjoyment of the special qualities of national parks by 
the public

If it appears that there is a conflict between those 
purposes, [the National Park Authority] shall attach 
greater weight to

THE SANDFORD PRINCIPLE -



FEATURES OF THE NEW FOREST NATIONAL PARK 

Continent, 180 km





Health risks in the New Forest include -

Lyme disease

Alabama Rot

Strangles

Bovine TB

Companion 
animals

People

Semi-feral 
animals



‘ONE HEALTH’ IS AN ECONOMIC ISSUE 

Costs of poor health are of two kinds:
1. Benefits (value) directly lost, i.e. people’s diminished well-

being because of the mental and physical consequences of 
imperfect health

2. Resources used for prevention and mitigation, because of 
their opportunity cost, i.e. the benefits that could have been 
obtained if, instead, those resources had been available for 
their most valued alternative use, so an indirect loss

Economic value is the sense of well-being people get from 
consuming goods (tangible) & services (intangible), i.e. benefits. 
NB! It does not depend on paying actual money to obtain them.

Crucially!

Resources are scarce, so making choices about 
how they are their used is unavoidable!
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LYME DISEASE

Lyme borreliosis 

• Tickborne bacterial disease 
carried by animals and birds

• Especially prevalent in grassy 
and wooded areas of 
southern England

• Increasing annual incidence 
of confirmed cases, suspicion 
numbers are much higher

• Without swift antibiotic 
treatment, can cause 
problems years later (e.g. 
severe headaches and neck 
aches, heart palpitations, 
facial palsy, and arthritis with 
severe joint pain)

Approximately 50% of laboratory-confirmed cases 
are diagnosed in the South East and South West of 
England. 



To Lyme disease sufferers, Matt Dawson’s 
misdiagnosis is all too familiar 

Sensational, or what …….?

Watch out for ticks in the New Forest



MITIGATION RESOURCES, £oZero risk
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For publicity, walks guidance, ‘tick 
twisters’, protective clothing(?)

Note! Benefit/cost ratio always > 1
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Cause unknown. Affects dogs regardless of age, sex, weight or breed. Thought to be a 
link with walking dogs in muddy areas.

When first noticed, most cases appeared to be around the New Forest area. 

ALABAMA ROT
Cutaneous and renal glomerular vasculopathy

Known to have affected around 150 dogs in the UK between November 2012 and March 
2018, so a very rare disease but seems to be on the increase

Fatal in 90% of cases, but breakthrough treatment announced by the RVC in August 
2018 at Queen Mother Hospital for Animals  

Dog owners in Hampshire warned about mystery disease killing 
canines in the New Forest

(26/3/18) “Where is Alabama Rot in 
the UK? 'Dog's black death' 
reaches record levels”





Cause unknown. Affects dogs regardless of age, sex, weight or breed. Thought to be a 
link with walking dogs in muddy areas.

When first noticed, most cases appeared to be around the New Forest area. 

ALABAMA ROT
Cutaneous and renal glomerular vasculopathy

Known to have affected around 150 dogs in the UK between November 2012 and March 
2018, so a very rare disease but seems to be on the increase

Fatal in 90% of cases, but breakthrough treatment announced by the RVC in August 
2018 at Queen Mother Hospital for Animals  

Practical responses -

Set up a fund in 2014 
with a £2000 donation 

The Alabama Rot Research Fund Charity, 
aimed to raise £240,000

Donations can be made on-line 
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STRANGLES
One of the most common equine diseases 

Highly contagious, bacterial, respiratory infection caused by Streptococcus equi.; may be 
shed before clinical signs so may spread to in-contacts before the first case becomes 
apparent; may survive in the environment, particularly in water troughs (forest ponds?)

Direct contact between infected horses the most obvious means of transmitting  infection.

Subclinical carriers probably the most important factor in persistence of infection and can 
initiate new outbreaks

Politically sensitive issue in the New Forest; 11 of 34 drifts (round-ups) cancelled in 2014

bTB
New Forest at southern end of Edge Zone

Natural protective barriers – urban areas, sea, Avon valley

To date, positives identified as bought-in cattle, isolated and slaughtered

What happens if control is breeched with 3 to 6 thousand cattle on the forest ?
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NEW FOREST ‘ONE HEALTH’

Issue 1: Animal numbers and the natural environment
(Animal health v Environment health)

Implications for damage to the ‘natural’ environment, e.g. erosion, disturbance to 
wild animal and plant habitats, of high and increasing numbers of 
a)   People + domesticated animals (dogs, horses) and 
b) Commoners’ cattle and ponies 
NB: the priority Statutory Purpose for national parks (Sandford principle)

Explanation:
a) Polluter doesn’t pay 
b) Headage support payments, not market prices, incentivise cattle and pony 

supply (producer price unrelated to market value)

Policy implications:
a) As a basis for action, review the monetary and regulatory framework to 

incentivise reduction of damage to the natural environment
b) Change payment system in post-Brexit policy framework (25 YEP + Agriculture 

Act) to favour provision of public benefits from public resources 



NEW FOREST ‘ONE HEALTH’

Issue 2:          People numbers and the natural environment                                        
(People health v Environment health)

High (and increasing?) numbers of human visitors  
a)   To enjoy the health benefits from hiking, dog walking, riding, relaxing, and the 

(diminishing) tranquillity, 
b)   For organised commercial sportive events 

Explanation: 
a)    Low travel costs [short travel distance, advanced transport infrastructure (M3, M27 

etc.)], high regional personal disposable incomes, demographics and leisure time; 
b)    Public resources used for private benefit at zero private cost

Policy implications:
a) Investigate scope to devise and implement ‘congestion charges’ (cf. Lake District 

road charges) to manage demand
b) Impose hypothecated tax on commercial activities to fund NF as a public resource 

i.e. a Nature Fund to protect and enhance the natural environment (see Dieter 
Helm, ‘Green and Prosperous Land – A Blueprint for Rescuing the British 
Countryside, 2019) )



NEW FOREST ‘ONE HEALTH’

Issue 3: Potential challenges to animals’ health and welfare
(People, Environment, and Animal Health)

Implications of high numbers of domestic  (dogs, horses) and semi-feral (cattle and 
ponies) animals for animal health and welfare

Explanation:
As explained, demand side costs (visitors’) priced too low, supply-side 
(commoners’) incentives too high

Policy implications:
a) as before
b) review capacities of the Agisters,  general public, and Verderers’ Welfare Tours,  

to sustain current high standards of animal health and welfare
c) review implications of changes in weather and climate patterns 
d) interpret  threats in relation to structural changes in NF agriculture (availability 

of backup land, farm fragmentation, ability to isolate animals)



CONCLUSIONS 

1. One Health is a useful holistic approach, consistent with the modern trend for 
breaking down boundaries to achieve better understanding of complex problems 
as a basis for finding solutions

2. The New Forest is particularly well-suited to a One Health perspective, because 
human, animal and environmental issues are so closely interlinked

3. Sound analysis requires a) a robust framework and b) good data; the One Health 
approach lends scope for ‘citizen science’ to observe, record, and monitor changes 
through time (see Roger Deakin, ‘Wildwood’, 2007)

4. People’s different demands on the New Forest - an irreplaceable and uniquely 
precious resource - unavoidably means choices must be made about how the 
National Park is best used for society’s benefit

5. Choices made reflect people’s different valuations, some monetised, others not, 
and at the heart of need to develop natural capital accounting to underpin the 25 
Year Environment Plan ………………….. another topic for another time!


