@ One Health

Yy FRONTLINE

Evaluation of the One Health
frontline field epidemiology training
program pilot in Papua New Guinea,
2022-2023

Miriel Boas, AAC2025



Papua New Guinea population of ~10.2 million with 22 provinces.

Critical need for multi-sectoral approach to public health emergencies

Papua New Guinea piloted One Health frontline training in 4 provinces
under the Field Epidemiology Training Program (OH-fFETPNG).

Animal, environment and human health workers at District and provincial
level included.

Evaluation carried out to assess programs effectiveness and early impact.
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Methods

» Concurrent mixed-methods impact evaluation

» Seven key evaluation questions focused on:
1. Program outputs
Graduate knowledge and skill gains
Barriers & enablers of translating knowledge & skills into practice
Contributions to health system improvements
Impact on community health
Contribution to sustainability of field epidemiology training in PNG
Unintended positive and negative consequences
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Methods

Desktop review

Online survey - all graduates invited

Interviews — purposive maximum variation sampling
» QGraduates
« Supervisors and senior executives/stakeholders

Ethics:
» University of Newcastle
« Papua New Guinea Medical Research Advisory Council



Graduates of One Health frontline field epidemiology training program of Papua New Guinea by
sector, 2023

Sector Graduates
Human health 28 (46%)
Environmental health / Quarantine / Conservation 17 (28%)
Plant health 4 (7%0
Animal health / Fishery 11 (18%)
Other 1(2%)

TOTAL 61



* 61 Surveillance data reviews
« Human infectious disease (n=35)
* Environmental and plant health (n=15)
« Animal health (n=7)
» Customs/fisheries (n=4)

* 61 Field Investigation reports
* Included malaria, diarrhoea in people & animals, TB
* Animal disease outbreak
* Food safety incidents



« Graduate Surveys
» 41/61 graduates (67 % response rate)

* |nterviews
« 24 graduates
* 9 line managers
« 3 senior executives/stakeholders



« 73% confident in conducting descriptive data analyses

* 65% confident in investigating One Health alerts & producing evidence-
based recommendations

“From the training, | know | would be able to identify or differentiate between
an outbreak or not and would be able to write up a surveillance report if
need be.”

Environmental Health Officer



skills & Knowledge

Summarise, analyse and interpret surveillance data
Provide evidence-based recommendations based on findings from data analysis

Conduct a descriptive data analysis by person/animal/plant, place and time

_ 80 —90%
Investigate a One Health alert
Summarise a field investigation in a report
Identify unusual events in surveillance data
Design and conduct community engagement
68-75%

Work or partner with communities to enhance a One Health response
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Report writing 68%
Communication of findings 68%

Data analysis 66%

Participation in outbreak investigations 51%
Barriers

 Remoteness & inaccessibility of health facilities
* Underuse by management
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Reported changes in work practices among graduates of the One Health frontline field
epidemiology training program, 2023 (n=41)

Improved data collection, analysis & interpretation

J';' E Improved reporting in my workplace
.Z 'E Improved data management in my workplace
% E Improved communication in my workplace
S E Collaborating with colleagues from other sectors
E E Passed my knowledge and skills on to colleagues
5‘ E_Cnmmunicati ng with colleagues from other sectors

Participated in outbreak/field investigations
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* 100% reported having access to a provincial One Health WhatsApp
group

 71% used this for advice

“| think all these sectors in the country that deals with animals and environment
and human health must go through this training because it will enable us to
speak one language when we encounter an outbreak”

Nursing Officer
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* 100% of workshop facilitation led by national facilitators
» 24 provincial faculty developed

e 20% from animal health and 20% from environmental health

« 6 faculty were graduates of the One Health training
« 2 graduates progressed to Intermediate field epidemiology training
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* OH-fFETPNG contributes to building One-Health workforce

« Graduates consistently reported high relevance, and applicability to their
work roles.

* Developing a "common language” across sectors critical for coordination.
Institutionalisation

« Sub-national faculty development

* Future OH-fFETPNG cohorts allocated budgets
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International measures

-Building sub-national capacity and multisectoral co-ordination contributes
to more resilient systems capable of early detection, rapid response and
risk communication.

*Supports IHR 2005 implementation & improves JEE indicators

» Particularly in workforce development, surveillance, zoonotic disease control and
emergency response operations.
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Limitations

Early-stage evaluation (6-12 months post graduation)
Selection bias

Self-reported data
Limited line managers and senior manager/stakeholder interviews
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Recommendations

« Strengthen representation of non-health sectors further
* Recognising One Health roles in job descriptions
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 OH-fFETPNG is a proven model for building multisectoral field
epidemiology capacity at subnational level.

« Strengthens IHR core capacities

« Regional adaptation & rollout of OH-fFETPNG will accelerate progress
towards resilient, coordinated, and inclusive One Health systems.
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