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EXECUTIVEJMMARY

Forest Health FuturesLiberia (FHRL) was a threeyear project funded by Johnson & Johnson Services

Inc. and implemented by EcoHealth Alliance (EHA) from December 2018 through December 2021. FHF

L is part of EHAOGs F o whkich tonstitwes b gldbal fRitiativa to epply p@ne t f ol i
Heal th approach to forest c o n primarywgaal is tcorsuporn the | and
creation of healthy forest landscapes that prioritize the interconnected wellbeing of peopheals, and

the environment. Liberia is the first country in which FHF has been implemented and represents a
significant step towards integrating land use and public health planning in transitioning landscapes.

Liberia contains some of the last remainlagge tracts of intact forest in West Africa and is home to an
incredible array of Dbiodiversity. Protecting Liber
government, but it's also imperative that economic development meet the ndeithe d_iberian people.

Currently, Liberia looks to develop commercial agriculture, including rubber, palm oil, and cocoa, to meet

this need. Simultaneously, a large portion of households in Liberia rely on bushmeat hunting and
subsistence crop productioim forested areas cleared by slash and burn techniques. Recent studies show

that deforestation for both commercial agriculture and subsistence crop production, along with the illegal

wildlife trade in Liberia increases risk of zoonotic disease transmissitich comes with its own human

and economic costs. Lassa Fever, a mysterious and whagnosed hemorrhagic fever virus is one such

disease whose emergence has been linked to land use transitions and has the potential to generate
significant costsforiLb er i ads government, communities, and ind

The FHFL project aimed to support Liberian government agencies, communities, and private companies
in their efforts to engage in sustainable economic growth. The project generated a better scientific
undestanding of disease systems in transitioning landscapes, developed quantitative models for land use
planning, convened a One Health community in Liberia, and built local capacity. These objectives were
accomplished over three years through the five tadktailed in this report: (1) Stakeholder Engagement

to Enable Probler®riented Research; (2) Identifying, Obtaining, and Assessing Environmental, Land Use,
and Public Health Data Sources; (3) Data Collection Using Surveys and Community Assessments; (4)
Quantitative Modelling of Land Use CharDésease Systems; and (5) Science Communications, Policy
Recommendations, and Capacity Building.
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Through our (1) Stakeholder Engagement to Enable Prof@delented Research, we leveraged
conversations with key governmeofficials, representatives from international organizations and NGOs,
and community leaders to design our project in a way that met the needs of Liberian communities. These
conversations helped us to define the key priorities of our project goals anidédatify the pathways
through which we could implement our project objectives. From this feedback we developed a modelling
and data collection plan, which enabled us to (2) Identify, Obtain, and Assess Environmental, Land Use,
and Public Health Data Sows. We found data from a variety of sources for use in our other objectives
from sources such as the Food and Agricultural Organization (FAO). We additionally performed a
systematic literature review on LF and land use change in which we found and reviéd2drticles

using 381 combinations of keywords.

Through our(3) Data Collection Using@urveys and Community Assessmente found thatmany of

our survey respondents were largely dependent on the forest for various materials , Which can
increase the charmcof wildlife interactions. In support of this, mogeopleinterviewedwere found to
have risky wildlife interactions on a regular basis - either killing, hunting, or consuming

wildlife . At the same time, most respondents do not prevent wildlife interacsioonly half ofour survey
respondentshadused pesticides or rat prevention in crop production with rat prevention (15.50%) being
the most common.

Most of the healthfacilitieswe interviewedhad seen suspected or confirmédssa Fever (LIEpses that

year, but Malariawas the most common diseageoplehadsought treatment forHealthcare providers
agreed that both malaria and LF were commonly misdiagnosed due to them presenting similar symptoms
to each other and several other diseas&oughly half of our respondents knew someone who

had lost hearing after an iliness - a unique symptom of LF. There wassubstantial evidence for

the under -diagnosing of LF in each of the four countiesnd our survey andhealth assessments
identifed key gaps iiits surveillance and testing.

In our quantitative analysis for thd)

Quantitative Modelling of Land Use

ChangeDisease Systemsve found that

LF is responsible for the loss of more

than 22,000 years of healthy life over

the past ten years in Liberia . While

deforestation often leads to heighted

humanwildlife interactions, these are not

always homogenous across areas due to

various factors. The cumulative risk index

created from our survey rsults shows

that not all areas of Liberia are

experiencinghe same level risk of health

impacts from deforestation. Grand Bassa

County had the highest cumulative risgigyre 1: Land clearing for Palm Oil in Liberia

index followed by Bong and Lofa, with

Nimba county having the lowestVe believe this isddue to differences in livelihoods between regions
which could stem from differences in resources between different forests, income levels, or culture,
among other things. We further creatediand useplanning modethat simulated development of forests
and cropland into either traditional or certified palm diNith this model we found that byncluding
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