VETERINARY PUBLIC HEALTH:  PAST, PRESENT, AND FUTURE

Veterinary Public Health (VPH) is an essential part of public health activities using veterinary skills, knowledge and resources to the protection and the improvement of human health and human welfare.  It includes a wide variety of inter-professional areas linking the health triad man-animal-environment and all its interactions.

As examples of areas related to this triad can be mentioned for man:  health status, wealth status, life style, but also nutrition, zoonosis control, chemical residues, animal protection and animal husbandry.  For animals one has to deal with:- domestic (production:  milk, meat, poultry meat and eggs), and pet-animals, sylvatic, and synanthropic animals, vector (pest) control, nature conservation/management.  Both man and animals play an important role in the environment with its vegetation, water (drinking, surface, swimming water and sewage), soil, air, noise, radiation and other physical and chemical factors.

Summing up these areas which are integrated in VPH-education is to emphasize that veterinarians are able to act as equal discussion partners with other health care professions and as senior activators in control programmes or outbreak investigations of communicable (zoonotic) diseases.

To enable proper evaluation on the wide variety of local and regional differences in the implementation of veterinary public health and the recognition of its (social) importance it is proposed to simplify the actual realistic world into three different stages as far as VPH is concerned.  By doing so it is better understood that development of VPH into a wider horizon of applications may be different in various geographical areas.

STAGE 1

Areas where virtually no organized agricultural society exists, nor a systematic government support aiming at improvement of livestock, production of food of animal origin or organized fights against animal diseases.  Such areas belong to the poorest parts of the world because the national income is directly related to production figures in ‘agribusiness’.  There is not only a need to feed the own population (malnutrition leads to lower physical abilities to produce food) but also a need to be able to earn money from trade.  The absence of sufficient production is known as ‘The devil’s circle of poverty’.
Even countries where production systems, how primitive or well organized they might have been, have existed but due to political or economic reasons have dismantled organizations in agriculture, will fall back into this stage 1.

The major job in veterinary public health almost completely over-laps with basic veterinary medicine,  i.e. taking care of the primary needs at the local level such as tractive power (transportation, ploughing), food production and fight against animal diseases.

STAGE 2

Areas with a relatively wealthy to rich society where legislation exists also in the area of public health and animal disease control.  Meat inspection, destruction and rendering are well organized, at least on paper.  However, quality assurance systems based on Good Manufacturing Practices (GMP), Hazard analysis Critical Control Points (HACCP) or Good Veterinary Practice (GVP) do not exist.  This means that veterinary public health is largely involved in meat (food) inspection and zoonoses control systems for at least some major zoonoses.  There is an emphasis on prevention of human diseases rather than programmes to eradicate zoonoses.  The veterinary skills as diagnosticians (pathology, laboratory diagnosis, and clinical experience) contribute to and are the basis of the veterinary public health system.  It is disease and animal (carcass) orientated.  The better the organization in an area, the wider is the involvement of veterinarians in food hygiene in general (fish, vegetables, retail, etcetera).

Although there is a permanent discussion on environmental pollution, animal welfare and the risk of pet animals in family homes, in most areas there is no such formal responsibility for VPH-officers.  An exception in this respect may be the problems of stray dogs, cats or other (sylvatic/synanthropic) animals in the urban environment, which may be responsible for transmission of a number of zoonoses.  In endemic areas (e.g. echinococcosis, rabies) control programmes exist or are planned to control the infection pressure of particular diseases in the direct living environment of man.

STAGE 3

Areas characterized by a wealthy status life style:  highly organized agricultural production systems and industrialized meat and milk production, large units with production animals kept behind microbiological barriers (indoors) with controlled feed, water, disposals, quarantine guarantees for new animals and quality control systems based on HACCP-principles and good veterinary practice.  Records are kept on all critical control points and the responsibility for animals;  products or disposals are at the production level.  Governmental control is at inspection of the system and no longer involved in inspection of individual animals.

Veterinary Public Health has developed into preventive population medicine.  It is population-oriented with adequate use of epidemiological tools and risk analysis and whenever possible policy decisions may be based on calculations with mathematical models.  In such system individual control of carcasses at the abattoir level is unnecessary, unless it is a statistical valuable part of the process control system.  In this area the consumer demands on top of the quality guarantees also attention for animal welfare aspects (management systems) as well as environmental protection.  Part of the VPH-duties are to be a guard of production (‘stable to table’ concept) and to act as counsellor for production animals.

DEVELOPMENT IN VETERINARY PUBLIC HEALTH:
According to these three stages the development in VPH is summarized as follows :-

STAGE 1:
Characterised by (organized) fight against animal diseases with as goals primarily food production, tractive power and transportation;

STAGE 2:
Characterised by meat inspection and zoonosis control with as goals primarily protection consumers and support of human disease control;

STAGE 3:
Characterised by health sciences with the goal guarantee for wholesome and safe food, human well-being and environmental protection.

DEVELOPMENT IN MEAT INSPECTION IN STAGE 2 AS COMPARED TO STAGE 3:
Interesting differences in the basics of meat inspection in Stage 2 versus Stage 3 can be mentioned.  In Stage 2 the veterinarian acts as a veterinary doctor, clinical pathologist and diagnostician and deals with the subjects as carcass, diagnosis and sensitivity/specificity, while in Stage 3 the veterinarian acts as a veterinary epidemiologist, health scientist and risk analyst and deals with the subjects as population, screening and predictive value.

BROADENING THE FIELD OF ACTIVITIES OF VETERINARY PUBLIC HEALTH:
It may be clear that broadening the field of activities of VPH is largely dependent on the stage (1, 2, 3) in which an area or country has developed.  It may be seen as a development from one stage into another, although it should be kept in mind that most of the ‘western (rich) world’ is actually working in Stage 2.

An important aspect of development in VPH in terms of zoonosis control is urbanisation.  Huge crowds of man and animals live together in vast growing cities, very often under circumstances that may be related to each of the stages (1, 2, 3) mentioned above.  In poorer areas this may be more related to control programmes of particular zoonoses, even from free-ranging livestock and in wealthy parts of the world this may be more related to pollution of public parks and playing grounds.  In the latter areas an increasing number of allergy-based diseased individuals are reported, which also may be related to pet animals, synanthropic animals and pests/ vectors like dust, mites, ticks, fleas etc.  Municipal health centres in any urbanized area should employ their own ‘veterinarian’.

Veterinary medicine is about the only discipline that can advise over:  environmental pollution/protection, surface water/swimming water quality, stray animals, sylvatic/ synanthropic animals, pet animal policies in cities, allergies, schools and animals, zoonoses control, food hygiene (both microbial and non-microbial contaminations), ‘children farms’, education in the field, social aspects of having companion or sport animals.

NEW CHALLENGES:
Basically all items mentioned above are classical areas in which veterinarians are capable to contribute to public health.  Many of the items were mentioned in reports of World Health Organization (WHO), Food and Agricultural Organization (FAO) and Office Internationale des Epizooties (OIE) in the past.  

Unfortunately it has to be concluded that in most parts of the world veterinarians are working and thinking as clinicians (animal doctors) or working in meat inspection services.

1.
The first objective of our profession should be the establishment of VPH with well-trained veterinarians in the broad area of public health (preventive medicine).

2.
The second new challenge is to fill in the remarkable lack of veterinarians in policy decision-making positions.  Management training and communicative skills should get much more attention in veterinary education programmes.

3.
The third new challenge is finding new positions in new areas or industrial developments.  Public health is directly related to changes in our society which may be related to new (novel) food products new production systems, ‘new’ animal meat sources (kangaroos, ostrich, wildebeest, etc.,) aquaculture as protein source, etc.

Environmentalists (‘green parties’) may promote sustainable agriculture or return to natural production systems and even protest to modern production lines.  This inevitably will lead to a return of zoonoses in areas where they used to be ‘controlled’ completely.  Any urbanization, any ‘return to nature’ should be scrutinized by VPH-officers and documented by a ‘health effect report’ before decision makers come to a final conclusion.  In this framework it may be stated that veterinary public health officers should act also as scientists in large public or political discussions on international trade.  Too often an assumed public health threat is misused to guard economic markets.  Mass hysteria on potential health threats unfortunately are widely used to obtain research grants, thus maintaining a general belief that indeed such threats exist.  On the other hand, real health problems of a vast majority of the world population are neglected, although VPH can substantially contribute to improvement of the health and welfare status of the public.

TRAINING IN VETERINARY PUBLIC HEALTH:
Training in VPH is a challenge, which urgently needs to be discussed in new veterinary education programmes.  Today, in most programmes VPH is hardly recognised, with the exception of classical meat inspection procedures.  This means that post-graduate courses should be established to uplift the knowledge of the veterinarians at work.  Continuing education for veterinary practitioners, veterinary public health officers as well as for other professions are needed.  General public health training for veterinarians should include advanced training in the epidemiology and control of communicable (zoonotic) diseases in man and animals.  Furthermore, biostatistics, environmental health, animal and human nutrition and food protection should be included.  Terms as hazard, hazard identification, hazard characterization, risk, risk-analysis, risk-management and risk-perception by mass media and public should be well understood and used in reports in a proper way.  Nowadays, these terms are sometimes completely mixed up and misused.  Attention should be paid to public health administration, health legislation and economics, occupational health and health education of the public.  The differences between individual approach (small-scale husbandry, slaughtering and meat inspection) as veterinary doctor applying diagnostic skills and the herd or population health oriented approach where epidemiological tools and certification of quality processing play major roles, should be clearly understood.

International trade (WTO/SPS-agreement) requires transparent ways of control and guarantees for safe and wholesome food of animal origin.  Not the actual activities or methods of control are important, but the equivalency of quality systems are important issues.  Training in communicative abilities and management skills should be essential parts of veterinary (post-graduate) education programmes today.

The use of modern (interactive) communication systems to make knowledge available (Internet, CD-ROM) should be employed whenever possible.  Most of the education can then take place at the home institute.  For practical courses and examinations summer trainings may be organized at veterinary schools.  It would be wise and realistic to recognize specialisms at particular schools, which co-operate in a complementary way.  Hardly any school can cover the broad area completely in terms of research and education.  The establishment of master classes, education programmes for obtaining a European diploma status, which is recognised by international veterinary associations (e.g. Federation of Veterinarians of the EU-FVE) is highly recommended.

Lastly, the VPH-officers should set up education programmes and information booklets for the public (consumers).  This will contribute to the recognition of the profession in a wider area and to better understanding of microbial and non-microbial contaminants and potential hazards in our food, environment and animals.
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