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ONE HEALTH, 
ONE WORLD?
POLICIES AND 
PERSPECTIVES

Globally, about 60% of known infectious human diseases derive from animals, as well as 75% of 
emerging human diseases (AFD, 2011). According to the International Livestock Research Institute 
(ILRI), 2.2 million deaths are caused by 13 zoonotic diseases each year (Grace, D., 2012). To reduce 
these fatalities and to increase the performance of the global health systems in preventing global 

Bovine Spongiform Encephalopathy (BSE). These are somewhat related to recent evolutions such 
as climate change, rapid urbanization, increased trade of live animals and animal products as a 
result of a growing demand for animal food products. These particular evolutions helped in making 
the links between human, animal and environmental health become more apparent. One Health 
suggests to make these links operational and increase collaborations between veterinary and 
human medicine and also environmental and social sciences. Increasing the implementation of One 
Health through targeted policies, programs and projects would entail great gains in effectiveness 

In the global South in particular - where more than 987 million people or about 70% of the 1.4 
billion people living below the poverty line, depend on livestock rearing for their livelihoods - 

therefore focus increasingly on reinforcing local human and animal health systems and their links 
to the environment in the Global South, taking into account local knowledge, cultural practices, 
risk perceptions and gender issues (Vandersmissen, A., et al, 2014) . Exchanges between the global 
North and South are also pivotal in achieving One Health, One World. Through its work as an 
international development organisation, Vétérinaires Sans Frontières Belgium focuses on making 
One Health operational. “Healthy animals, healthy people”, the motto of the organisation, explains 
it all: improving the health of animals  whose owners depend on livestock for their livelihoods whilst 
promoting a sustainable way of livestock keeping. 

One Health should be made operational through a multidisciplinary and cross-
sectorial approach and policies, projects and programs should be developed 
accordingly. Increased communication and coordination between human and 
animal health surveillance networks and concerning food safety and environmental 
surveillance in the North and the South should become a priority. 

Efforts in making One Health operational should increasingly include the global 
South and should entail reinforcement of existing human and animal health services 
and their mutual linkages to eco-health.

© VSF, 2015

Vétérinaires Sans Frontières
Avenue Paul Deschanel 36-38
B-1030 Brussels
BELGIUM

T + 32 (0)2 539 09 89
F + 32 (0)2 539 34 90

info@vsf-belgium.org
www.vsf-belgium.org

Photos :  © Tim Dirven

N° 3

AUGUST 2015



CONCEPT

The idea of One Health is the result of  a long thinking 
process with several important steps such as the ideas of 
“One Medicine”, “ecosystem health” and “veterinary public 
health” (Zinnstag, J. 2005). “One Health” as a way to perceive 
relations and links between animal and human health and the 
environment we live in is sometimes left unknown because 
there is no universally accepted definition of the concept 
(Leboeuf, A., 2011). There are however common elements 
– roots - that can be identified within the existing definitions 
such as the importance of cooperation between animal 
and human health professionals and the need to develop 
actions  on common ground between human and animal 
health and the ecosystem. Since the concept is right on 
the interface of animal-human health and the ecosystem, it 
also encompasses eco-health, agro-system health, resilience, 
adaptive management and 
sustainability. It is focused on 
creating linkages and is in that 
sense a system theory involving 
non-linear relationships 
between all sorts of actors. 
One Health is also based on 
socio-ecological systems or 
so called human-environment 
systems. The way humans are 
organized in a society indeed 
has a huge impact on health 
systems. Interventions aiming 
to improve human health 
therefore need a thorough 
understanding of social 
relationships, structures and 
functions. Indeed, the health 
and well-being of humans and 
animals is related to social, 
cultural, economic, ecological and political factors. 

Since “One Health” remains a very broad concept, 
advocating for its implementation proves to be challenging. 
Several entities and organisations try to make “One Health” 
more operational by narrowing down its focus, sometimes 
causing disagreement between the actors involved. There is 
still an ongoing debate within the “One Health” community 
between those who consider it a concept providing ways for 
animal and human health to collaborate in order to control 
emerging and re-emerging diseases and those who consider a 
much wider approach focusing increasingly on the relationship 
between health and environment (Leboeuf, A., 2011). 

WHY “ONE HEALTH”?

Even if One Health is not new, it is clear that the concept 
in its broadest sense is enjoying a lot of renewed attention. 
This is due to a number of rather recent evolutions. One 
of the most important evolutions in this regard has been 
the increasing occurrence of health hazards (Zinnstag J., 
2011). Recent outbreaks of avian influenza, Severe Acute 
Respiratory Syndrome (SARS), BSE and other types of 
diseases have in fact renewed the attention for One Health. 
These outbreaks are related to a number of developments 
such as climate change, rapid urbanization, increased volumes 

of trade in animals and animal products, intensification of 
production systems– posing serious threats concerning food 
safety - combined with a sharp rise in demand for animal 
food products. Following these and other evolutions - e.g. 
the reduced access to natural resources, the global socio-
economic divide, etc. - health hazards are on the rise and the 
need to create more structural links between human, animal 
and environmental health becomes more apparent.

One Health for an effective and efficient public health system 

Consequently, making One Health operational should first 
and foremost be supported because of its clear contribution 
to international public health. In fact, about 60% of known 
infectious human diseases derive from animals as well as 
75% of emerging human diseases (AFD, 2011). Whether 
through consumption (such as mad cow disease), vectors 

(West Nile fever) or direct 
contact (rabies); diseases are 
being transmitted from animals 
to humans. These diseases - 
known as zoonoses - require 
a One Health approach since 
they need to be controlled 
early and rapidly. Zoonoses 
are in fact a significant threat 
to human and animal health: 
according to the International 
Livestock Research Institute 
(ILRI), 2.2 million deaths are 
caused by 13 zoonotic diseases 
each year (Grace, D., 2012). 
Controlling them effectively 
requires in particular early 
detection of the source of the 
disease in animals. If serious 
effort is put into monitoring 

the health of wildlife, farm and domestic animals and if this is 
linked up with human health, chances of large epidemics due 
to zoonoses become much smaller. 

To reduce chances of zoonotic outbreaks, structural 
investment in public – wildlife and domestic - animal and 
human health services is necessary.  According to the World 
Bank, these costs are below the annual economic losses due to 
zoonotic disease outbreak (based on calculations of zoonotic 
disease outbreaks between 1997 and 2009). The economic 
losses from six highly fatal zoonotic disease outbreaks 
between 1997 and 2009 amounted to at least 90 billion US 
dollars (World Bank, 2012).  Had they been prevented at an 
earlier stage, their economic losses would have been much 
more limited. Therefore, investing in prevention through a 
One Health perspective would be  more cost-effective. 
One Health also allows including and foreseeing the costs of 
external consequences of industrial livestock farming such as 
soil and water pollution, deforestation, etc. 

Apart from being more economically effective and efficient, 
One Health also offers clear gains in effectiveness and efficiency 
regarding food safety. As a consequence of a globalized food 
production and consumption system, food safety is being 
increasingly scrutinized and questioned by the public, and 
food-borne illnesses become increasingly significant, costly, 
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and a global problem (King, L.J. 2012). Applying a One Health 
model where potential solutions are viewed and delivered 
more holistically and with an emphasis on prevention would 
increase global food safety substantially. 

One Health for a better food security and nutrition

Next to gains in effectiveness and efficiency (cost-benefit 
related), investments in One Health systems also create 
substantial gains such as poverty reduction, improved food 
security and nutrition. According to the World Organisation 
for Animal Health (OIE), about 20% of animal production 
losses are linked to animal diseases (OIE, 2012). Improving 
animal health therefore increases clearly the availability of 
animal food products. In addition, the number of poor people 
depending on livestock rearing to secure their livelihoods is 
estimated at 987 million people or about 70% of the 1.4 billion 
people living below the poverty line (FAO, 2009). If animal 
health is improved, their animals will be more productive. 
Consequently, parts of the additional food products provided 
by the animals will be used for auto-consumption whilst the 
rest will be sold. The benefits arising from this increase in 
production will be used to buy other foodstuffs, but also for 
other household expenses such as health and education. 
Other food products will therefore become more accessible 
and people will become healthier thanks to a more diversified 
diet and a better access to basic health care. 

Not only animal diseases but also plant diseases affect the 
rural poor adversely in the global systems (AFD, 2011). Plant 
pests and diseases affect negatively public health and all pillars 
of food security as they reduce yields. In addition, about ¾ 
of the crops worldwide require an active pollination from 
bees (OIE, 2012). However, bee population is increasingly 
under threat due to bacterial infections, parasites and the 
use of pesticides. If bees were to disappear, negative effects 
would not only be limited to international agriculture and 
biodiversity, but would also have a huge impact on food 
security and nutrition. Improving the health of bees and 
increasing efforts in sustaining and increasing the actual bee 
population will therefore have clear benefits for global food 
security and nutrition. 

One Health for sustainable livestock keeping

In addition, other One Health benefits related to the linkages 
between environmental and human health should also be 
mentioned. According to a One Health approach, animals 
should be kept in a sustainable way, making use of natural 
resources without over-exploitation (e.g. no overgrazing 
or deforestation for fodder crops). At the same time, 
ecosystems should benefit from family farming systems in 
which the animal fertilizes the soil through manure, improving 
crop yields. 

PROTAGONISTS AND POLICY ENVIRONMENT

One Health protagonists can be divided into three different 
categories: international organisations; researchers, academics 
and professional institutions; and the states (Leboeuf, A., 
2011).  At the center of the concept, a group of international 
organisations – “The Alliance” - nurtures One Health and   
assumes leadership of the concept. At the second level, 

several networks of researchers, academics, professional 
organisations and NGOs feed the concept with their scrutiny, 
visions and expertise and contribute to its advance. At the 
third and last level are the states, responsible for implementing 
One Health. The latter include both singular states as well as 
networks of states such as the European Union.
 
The Center 

At the center of One Health are a few international 
organisations – referred to as the “Alliance”- including the 
Food and Agricultural Organisation (FAO), the World 
Organisation for Animal Health (OIE), the World Health 
Organisation (WHO), the World Bank, the United 
Nations System Influenza Coordination (UNSIC) and the 
United Nations Children’s Fund (UNICEF). Within the 
broader framework of the fight against avian influenza, the 

“Alliance” increased its collaboration and together they 
drafted a reference text in 2008 to outline how they would 
work together to achieve One Health. This text, entitled 
“Contributing to One World, One Health – A Strategic 
Framework for Reducing Risks of Infectious Diseases at the 
Animal-Human-Ecosystem Interface” reaffirms the idea and 
the need for these organisations to continue to work together 
in an “interagency strategic framework”. At the very core of 
the “Alliance” is the very strategic collaboration between 
OIE, FAO and WHO. The OIE is referring most openly 
to One Health. Links between these institutions however 
vary and neither their definition of One Health nor  their 
operationalization are entirely the same. Nevertheless, some 
clear “One Health” collaboration mechanisms exist along 
these lines such as the Global Early Warning and Response 
System for Major Animal Diseases including Zoonoses 
(GLEWS) and the Global Outbreak Alert and Response 
Network (GOARN). 

The Grassroots level

At the grassroots level can be found the main scientific 
supporters of One Health. In recent years several prominent 
groups of scientists and professionals have advanced 
the concept through their work by organizing high-level 
conferences and publishing articles on the issue. This 
has contributed to a One Health “moment”, which is still 
ongoing. Milestones in their activities include the “Manhattan 
Principles” – referring to twelve principles aiming to define 
a holistic approach to the prevention of epidemic/epizootic 
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diseases, whilst maintaining the integrity of ecosystems of the 
benefit of mankind, domestic animals and biodiversity (OIE, 
2009) – and the launch of the One Health Initiative. Most 
support from scientific and research organisations, however, 
seems to be coming from the veterinary world. 

The State level

The most important building blocks in making One Health 
operational remain the states and regional organisations of 
states such as the European Union. States have been involved 
with scientific and professional organisations in organizing 
ministerial conferences promoting One Health. One of 
the milestones in these conferences has been the Hanoi 
declaration, stating that: “One Health is a first step towards 
improving health outcomes through incorporating human 
and animal health policies in all relevant sectors”. 

Both the European Union (EU) and the United States of 
America (USA) play a leading role in promoting the concept 
worldwide, but they seem to have a different motivation to 
support the project. The EU seems to be more concerned 
with One Health as a development issue (emerging diseases 
and weak health systems as degrading livelihoods and impeding 
growth and development), while the USA, the UK and 
Canada consider it more of a security issue. Both the EU and 
the USA however, have developed several programs through 
their development cooperation that promote and implement 
their vision of One Health. In several other countries such as 
the UK and India, best practices and experiences in making 
One Health operational already exist. 

With all these actors 
already involved in the 
process, a broad One 
Health network already 
exists and support for 
the concept is assured. It 
is however important for 
this network to continue 
to evolve and develop, 
involving more human 
and environmental health 
professionals and more 
countries. Broadening 
current alliances is 
therefore a must. In 
addition, to further 
nurture the development 
of the concept, 
awareness raising and 
advocacy is due, keeping 
in mind the three strong pillars of the One Health movement, 
that is the international organisations, the states and the 
grassroots movements.
 
 CHALLENGES AND RECOMMENDATIONS

Multisectoral cooperation

At the roots of One Health are the linkages between 
human, veterinarian and environmental health. Collaboration 
between actors involved in these different disciplines 
and professions is therefore pivotal to ensure a correct 

implementation of the One Health principles. Thinking and 
acting in professional silos should stop and interdisciplinary 
collaborations should be promoted. In this respect, one of 
the main challenges for making One Health operational is 
the integration between environmental, veterinary and 
medical expertise (Galaz, V., 2015). Overall, there seems to 
be less interest in One Health from the medical profession 
and the One Health protagonists are considered to be “a 
small number of open-minded vets and a small and disparate 
community of ecologists”. Communication between public 
health and veterinary authorities and their environmentalist 
counterparts, is often lacking. There is therefore a need to 
better harmonize and institutionalize interactions between 
these disciplines (Gibbs, P., 2015). In practical terms, this could 
entail more joint animal-human health study procedures to 
reduce the detection time of emerging zoonoses and step 
up intersectoral institutional reforms. It is therefore important 
to build upon existing regional and sub-national platforms 
for One Health (A. Okello, et al. 2015). Well-functioning 
platforms have already been created. They were created for 
the detection of emerging threats to encompass the endemic 
infectious disease burden of communities. Building on these 
platforms and networks will definitely contribute to a One 
Health culture. 

The Importance of joint training between vets and medics 
should also be stressed, as well as the integration of social 
scientists into dealing with global health issues. Indeed, One 
Health should not only be about integrating vets, medics and 
ecologists, but also about social scientists. The role of social 
scientists within One Health is to connect with local perspectives 

and community level 
forms of expertise. 
All around the world, 
traditional farming 
systems are complex 
and tailored to local 
situations and enable 
family farmers to 
cope with adverse 
conditions and meet 
their basic daily needs. 
Social scientists can 
play an important 
role in including these 
indigenous knowledge 
and traditional agro-
ecological practices 
in a One Health 
perspective (VSF-
International, 2014). 
Joint funding for One 

Health projects and programs as well as exchanges between 
human, animal and environmental health professionals appear 
to be excellent ways to make One Health operational 
(Leboeuf, A., 2014). 

One Health Focus on sustainable development

Although one of the premises of One Health is that human, 
environmental and animal health are related on a global scale, 
less emphasis seems to be put on the need to promote One 
Health in the global South as a driver for economic, social 
and environmental development. As already stated above, 
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One Health can make a major contribution to agriculture and 
livestock keeping in the global South, where 70 to 80% of 
households are involved in agriculture production (compared 
to 2% in the developed world) (Conclusions of the Stone 
Mountain Conference, 2010). Nevertheless, current focus 
of One Health discussions seems to be most often related 
to food safety and security issues. Efforts concerning One 
Health should however primarily be focused on sustainable 
development in the global South where opportunities exist 
for making the quickest and largest changes. Steps can be 
skipped, evolutionary leaps forward can be made, and real 
gains can be shown.

In order for One Health to have the desired results in the 
global South, however, strengthening both animal and 

human health systems, their mutual links and their links with 
the environment they live in, is pivotal (Leboeuf, A., 2014). 
One Health is not only about intensifying cooperation but 
also about the need to improve existing animal (including 
wildlife, animals and farm animals) and human health systems. 
Countries in the global South should therefore be supported 
to develop their capacities concerning early warning systems 
for disease and pest outbreaks, disease prevention and 
control measures and to comply with international stands, 
guidelines and recommendations (AFD, 2011). Collaboration 
between animal and human health services in countries in the 
North and South is therefore at the forefront of making One 
Health work and in order to effectively translate the concept 
into “One Health, One World”.

IN CONCLUSION
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