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CONTEXT

GUATEMALA,
Central America

« 21 Ethnolinguistic Groups
« Study Area: Poptun, PETEN
« 0.38 HDI (0.51 National)

« Maya Q’eqchi’ and Mestizo
Populations

« 56% Poverty, 42% Extreme
Poverty

« High Exclusion Rates

« Poor public health services (8
health posts for 43,000 people)

« Medical Pluralism
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Aim -rd4d-

Fill the gap of unknown zoonotic diseases
affecting rural populations in areas with low
access to official health care services, and to
understand the local emic Maya explanatory
models for these diseases to support correlation
to biomedical models. Translate into
recommendations for policy and action.

Three main project phases

Cross Sectional Community

pidemiological \ Syndromic
Study // Surveillance

Completed (Year 1) Ongoing (Year 2) Year 3
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Challenge: Estimate the burden of disease
in the current socioeconomic constraints
to tailor a surveillance system fitting the
needs of local Maya/rural population
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Step 1: Estimating prevalence of selected infectious and
emerging zoonotic disease for the region under study

« Cross Sectional Study: 31 communities selected out of 99 (total pop. 57,685), 6
households randomly selected in each community, two adults (m/f) sampled in each
home, plus one animal from each spp present.

Study from March -July, 2017

290 residents distributed in 176 households and 31 communities: 43% women
and 57% men, and 98% consented to provide a blood sample.

Adittionaly, 143 animal samples were collected: 65% dogs, 21% pigs, 9%
bovine, 6% rodents, and 1% other selvatic animals.

5 rodent traps per house, one night.
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Brucella sp and Leptospirosis sp tested
with commercial IgG ELISA tests on 50
ul of sample

Total 287 human sampled received in
good condition, 252 have been tested.

Human Samples: ELISA results
show 15 (6.0%) Brucella and 1
(0.4%) Leptospira sero-
positive.

Animal samples: 7 (4.4%)
Brucella and 12 (7.5%)
Leptospira sero-positive.
Brucella reactive samples from animals
were detected in 1 bovine, 1 equine,
and 5 dogs. Leptospira reactive samples
form animals include 1 bovine, 5
equine, 4 pigs, and 2 dogs.
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Communities with seropositive results for Brucella and Leptospira, Poptun 2016.
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“In the last 4 years Petén has gone from producing
less than 20% to more than 60% of all meat (cattle) in
the country”

- Dr. Flores, MAGA Director of Petén Office-
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STEP 2: Design and implement an active, participatory,
community-based syndromic surveillance system for
rapid detection and response of key diseases
* One year participatory community surveillance (3
locations)
« Febrile and respiratory syndromes (diarrhea on watch)
 Mobile technology: free SMS platform (Tigo Foundation)

* Reducing time to response and detection: local Maya
trained teams of nurses and doctors, linked to Ministries !
of Health

La plataforma “UNA SALUD POPTUN” solamente funciona desde celulares TIGO

Material for local education campaigns
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BUT HOW TO TAILOR A PERTINENT SURVEILLANCE
SYSTEM FOR MAYA/RURAL ISOLATED AND POOR
POPULATIONS?
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Meeting Research Preconditions #1: Record Maya
health perceptions and practices of priority infectious

diseases
« Interviews to Maya Ajkum (healers) and Iyom (midwives), plus other local healthcare
providers.

« First ‘'models’ of Maya though on animal-human disease interactions: show
benevolent perception of animals, no concrete zoonotic links per species, clear
concept of ‘energetical’ transmission of disease.

« Closer to One Health in practice, and to ‘Ecohealth’ in conception of interactions.

« UNDERSTAND SOCIOECONOMIC (low education, poverty, lack of access) conditions
and constraints

Modelo explicativo de transmision humano-animal
en medicina tradicional maya

Energia

Energia

1. El cuerpo fisico A ofende al cuerpo fisico B

2. El cuerpo fisico B transmite a la energia B la ofensa
3. Laenergia B enferma a la energia A

4. La energia A enferma al cuerpo fisico A
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Precondition #2: Implement a
transdisciplinary process to establish
capacity for One Health surveillance and

UVG Universidad del
Valle de Guatemala

Swiss TPH 5 Del Valle

Basel Univ University

Steering Council

- MAYA Council
Community

Communities
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Co-Leadership MINISTERIO DE AGRICULTURA,

Republica de Guatemala GANADERiA Y ALIMENTACION
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Ministry of Ministry of Fundacion
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Government "



May 2017, UVG
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Questions?

Thank You
Gracias
Bantyox

https://youtu.be/HNhrK3507pk
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https://youtu.be/HNhrK35O7pk

