One Health Hub UK (OHH)

Implementing
evidence synthesis
and encourage uptake
of findings and
recommendations

Supporting the
integration of One
Health approaches

®

One Health Hub is a
knowledge, evidence
and learning platform

The One Health Hub is funded by UK International Development from the UK Government
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What is One Health?

* Recognises that the health of people is closely connected to the health
of animals and our shared environment

* Not a new concept but has become more important in recent years,
particularly since the COVID-19 pandemic
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What is One Health?

QUADRIPARTITE

One Health Joint Plan of Action (OHJPA)

Action Track 1: Enhancing One
Health capacities to strengthen
health systems

Action Track 6: Integrating the

@ Food and Agriculture Environment into One Health
\@ Organization of the
United Nations

Action Track 2: Reducing the
risks from emerging and re -
emerging zoonotic epidemics
and pandemics

e

Vo
¥
\‘f@ World Health World Organisation U N AL/ Q
N Organization for Animal Health  environment

programme

the silent pandemic of
Antimicrobial Resistance
{(AMR)

Action Track 3: Controlling and
eliminating endemic zoonotic,
neglected tropical and vector -borne
diseases

Action Track 4: Strengthening the
assessment, managementand
communication of food safety risks
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CABI One Health action areas

Action area One Health problems addressed
2 1. Integrated service delivery Pesticide/vet drug risks incl. AMR,
[ zoonoses, mycotoxins, hygiene
S 2. Social behavioral change Pesticide risks, aflatoxins
< campaigns
-'g 3. Integrated landscape Invasive species
'.; management
I8 4. Biocontrol of invasives species Invasive species
L
5. Mycotoxin management Mycotoxins
6. Soil microbiome AMR genes

Cross-cutting: Research, evidence, knowledge resources (+ collaboration
with OH resources)
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One Health
Research Roadmap

Three big questions

The One Health Research Roadmap explores the
evolution of One Health research, current knowledge
gaps, and future research priorities. By asking where
we are, what needs more attention, and where to go
next, the roadmap offers strategic insights to guiding
researchers, funders, and policymakers to deliver
inclusive, impactful, and coordinated One Health

solutions.




Briefs on OH research for policymakers & researchers
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Bridging the One Health Funding Gap:
Strategic Mechanisms for Integrated

. N B ; Research Coordination
Research into zoonotic disease risks e

needs a One Health approach amm“mﬁsmmmmm o m

ional advocacy for a One Health (OH) approach to mxmg these threats, research funding remains lergaly
Ths

One Health research mu
to Global South

Ona Hsallh has enjoyed grawing populary ave e pas decades and o -
hes when tackling There are now nur
Heallh and to put it ideas info practice. The number and scale of One He|

rr.sohemamo_.mpampsaa.mPmumm@wmmzsnas o
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Background In this context, a One Health Working Group was established by STAR IDAZ infernational
Zoonotic dissases pose significant threats to human health and welibeing, with around 60% of known Bz = synthesizes Research C{x\smun on Arimal Heath nac; me international consortium of animal

b and 75% of newly emerging infections crignating from animals. Zoonoses are aiso responsibie for 25 Hf g Group sed on
oo _ ilness and 2.7 milion human deaths globaly, each year. Agrifood systems play an integral part n the e ’ identitying pisdeinkypin mmg designed to improve the
geogrephical distrtadion, sinich.ees, and power "Y"‘"’“'“ of uch oplel zoonofic diseases. Faciors such as land use change, intensifying ivestock production and widife trade| hes it

offer new nsights that can help guide scientific and sirategic decision-maki

tisks. Meanwhile, the impacts of climste change may pose further challenges. Despite growing recognd]
decisicn-makers lack evidence-based inkages comnecting specific practices o the emergence of 200

Key points Key points

This evidence brief contributes to  The study finds: o oo Lok e bt o s Key points Gicbal ?N fundwlng on-;rms mfvwghmle]f;annontﬂ guw'jmmemal bcdves&’n:nzm
aOne Health research roadmap, et rgens From a systematic mapping of fterature, the stuy revealed research councils, and specific global health intiatves. However, acoess to funding
produced by the One Health e rineweed m’“‘-‘";g Nm A & oy strearns is restricted by “geographical remits” and review processes thal favour
Hub with p o o prt St o pemsl: o aocmees ok ke 1 sgiirgy tracitional, sngle-sector domains:
iub with support from UK ms been most rapid in Univessity conducted 46% of LMICs, which could paint to an uneven distribution o
International Development. America has cropped. t c::b'?aun wih meOne Haaln Understanding these disparties can help prioritize research § + Systemic The most significant hurdies indlude funding
timeframes that are too short {often 2-3 years) fo reaise the benefits of holstic
ts based on a bibiomatic 25 2 kel ko s wih o st 14
analysis of 6168 publications from * Whilo most rasaarch 16 ) factors influencing zoonosc dissase agyifood system: s, and "siloed govemance” where pricrities and funding are not joined Lp.
ocourence in agréood systems in prisiiagisrisiy
N 201010 2024, guided by the Joint H Iow- and middle-income countries * The four most commonly investigated categories of factorsy T I h I h H 0 H I h
The evolution of One Health research Pan ol Acton () where Ono One Health research — integl  Hics resscne conaces ity e ime to root plant health in One Healt
iy :" L& ‘;‘;";}:’ =, approximately 20% of al 5 : Systematic mepping searching fve (leaturing in 53% of publications)
abs tudy i wher ] f biblographic detabases and 17 %
S o o skyditeduton e SUPVEIllance tops future prio s desees s S o S s by Eiornni
extent to which researchers from LMICs in Africa and Asia, 49,008 unque publications were Physical and enviranmental facors, including land use, ¢
One Health (OH) has been as an infegrated, unf croach for oplimising the health of peopid those countries were involved. This hotspats for emerging ind et s portaly e g Diommaticaied sciril rsrgiinent pinclicss %) Panthoath s croasegly recognized as a vl il of e On Hoath (OH) approach, whih recognizes e nerconnecton
‘animals, plants, and ecosystems. To guide the design and coordination of global, regional, and national OH initiatives, thel brief covers One Heath research « Researchers in HICs Background manual screening and machine 3 i of human, animal, plant and ecosystem health. Yet, plant heaith is often overlooked in strategic plans
Quadriparite for One Health has developed the One Health Joint Plan of Action (2022-2026) (OH JPA), covering six prioril colaboraions, whie a second brief Tdaarch v Wderial The One Health approach offers a unified, cost-effective ,,,,VWL,R ‘or anticipating, preventir leaming. A 14% random sample * Bnuellosis, tapeworm infections, and Toxoplasmoss wer The One Health Joint Plan of Action (2022-2026) was developed by the UN Quadripartite for One Health - a collaboration
areas or action tracks (AT from the same study covers trends o the interface of human, anmal, plant (1034 rwestigated zoonotic diseases across publications, featls  between the UN Food and Agricuiture Organization (FAD), the UN Environment Programme (UNEP), the World Health
However, s ot dear whather OH ressarch in One example, 16 0ut of he 10 s, paricuiary in Afica and Asia, require conte o gude effecive ¢ &l led. and 424 of these were of pubications. respectively. Taxonomicaly, bacterial 200 Organizaion (WHO), and the Workd Organizaion for Animal Heatth (WOAH) - fo manage cross-sectoral health threats:
L s < the top 20most connect]  pyiites is essental r ased ar ckuded i e e commorty examined, followed by protaznan (24%), sndy  and foser collaboraton. Itegrating plant health into this sirategy i sssental o tacking issues such as pesticide isks
y enjoy higher research auf mycotoxins, invasive species. and biadiversil loss, which thveaten giobal food security and human health
action tra > This evidence bref contibutes + Several key areas related 10 z00n0fic disease occurrence
) This evidence brief presents the key Key points 2 overall One Health research the published research. These include: Key points
Key points forpoliymakersomthe  Though the global consultaion, five research priot Tcdicadty T Ce A Y PO
Froem an anlyss of research eature, e stucy finds ORISR | o siretrce spams_Desge] || Eeam YIS Gkt b K il hoels ) heaih as an important component of O, the two werids remain lrgely disconnecied Key
This based @ iy gt pyderiy thet tnite human, fveciock, soriculurdl &y Nk Dokt How exposure to wikl animals may influsnce occurren  issues include:
a bibliometric analysis of 6168 dacadk 0 ‘communty engagement, & domesticated animals q focs—OH & andnelionsl action pla
publications from 2010 1o 2024, part of Juno Evidence Alance's (AR,
guided by the Joint Pian of s COVID-19, Zika, and Ebola, and the increased labeling of research as O i ek S S BB G A 2. Climate changs and emerging ciseases - with s speciic roe omited
Action (JPA), where One Health Health as the term rose fo prominence during COVID-19. g o] dogradaton and bodvarsiy 1ss - i P N
appeared i the tile or abstract e transmission of infectious diseases.
Topic modeling was used tomap  * The share of publicatians across the JPA ATs has shifted from being largely e o within OH. Of 114 aci the One Health Joint Plan of Acson, coly one promotes.
publications against the six JPA focused on ATs 1-3 to more balanced proportions (each AT covered in 20-30% of oo il Governance mechanisms - Strengthening 2 One Health research roadmap, climate- hes ah) i
acton tracks. This brief covers publications) e O et 2t nationai and intemation levels within peockoad b the O Hodth
s L e
topics, while a second brief from ‘suggests that this may have caught up or even surpassed that of other ATs, horzon scanning ‘mm mnvmw s sy WR Pkl h:j:: N"h gy P sectoral plant hoath work, s a6 agroecology, biological control, or pesticide
the same study covers One indicating the increasing importance of integrating the ervironment in OH preve o g, and ocosysms. The brief provides the key hanagement.f aignod wah OH priciles bt emaing undeciand i fsalt)
Heaith research collaborations. research. However, more years of observation would be needed to confirm of One Health specialists. The & of dises forum OoH
i siceo i e M i alowed fo regiona ansysi o cently cimate shifs, miraton.and biocversty ioss uence ha spread of bonotic ki oo e aon e ot s
8 One Hostnnbond . Sl b conkerun s ool and veclor-borne diseases. :‘:&"E”'";Obymd:;a’:“;‘m . + Insttutional representation — The discornect between plart health and OH means the
"'E Health across ATs e N e 11 i a0 roves 3 Rl - e ‘plant werld’ misses the political and insttutional clout of bodies ke the Cuacripartite
Hub with support from UK and Asia. \he: ecirge ;;{u revealod cispartis betwesn diferent age groups, genders. and bibliometric analysis of 6168 and the O Health High Level Expert Panel (OHHLEF), essential or civing global
Mitematiansl Dovaicemant * Despi th ighmpac of pstcdes and mycokxins on oo ety nd L e e sectors. Key diferences were: pubicaonsm 001c 204 o
of biodwersity 2 0ne Hoah research oadmsp. - Atican vermance and where One Health appeared in o
zoonolic outbreaks, these topics have had 10- o 100-fid ess OH o produced by the One Healh HLO alackrg s o ublc healthinfratniche, in Gonras Eb,umr the it or abstract. Bothpapers  * Funding imbalance — The maority of 17 recently densiied OH funding schemes
output compared to zoonases or antimicrobial resistance. dents showed greater interest in predictive were pubished in the journal s
Deveiopment. (CABI One Health. preparedness. Few take plant health into consideration.

Todeling and manolc ik lrecasing
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One Health briefs for FCDO health advisers
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Making One Healtt
Communication, ¢
governance

)ple make sy
force matt

g systems depend on
orkforce is fragmented
S sectors

Stronger systems don't emerge ¢
through sustained co-ordination,
long before the crisis arrives

—

At the frontline: Joint community-
level service delivery for prevention,
outreach and uptake

Seeing risk early: Why surveillance
and cross-sectoral data sharing
matter for One Health

Surveillance only works when information moves across sectors
and triggers action. As multi-hazard risks rise, One Health shows
where intelligence — and the data behind it — breaks down, and
why that matters

Routine services and time-bound campaigns — such as
vaccination or outreach — can improve reach, efficiency and
uptake when delivered jointly across sectors, particularly in
underserved populations facing overlapping risks
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One Health Brief - 5
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Keeping people nourished and safe:
Why One Health matters for nutrition
and food security in fragile settings

In fragile contexts, nutrition and food security fail when health,
agriculture, animal health and environment systems work in
isolation
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OH Reference Guide of Tools and Processes

One Health Reference Guide

Tools, processes and how they fit together Assessment & Diagnosis ERordins o laminy Prioritisation & Risk Analysis

Purpose of this guide » National Bridging Workshops

* FAO One Health Assessment Tool (OHAT) ® * OHZDP r=¥
Human Health Advisers workin g par n ner
» NBW Roadma
e o e « OH-APP - i b M « OH-SAPZ [-“ =)
- * OH-SMART v=
* SPAR & JEE O ‘ . * Joint Risk Assessment A
» Stakeholder Mapping .“‘Jf v — R

« AAR/IAR 4 [—:] * OHRAS -®

e Simulation Exercises

Monitoring, Learning & Adaptation System Strengthening

o OH-APP Self-Assessment r- » ECoSur & FAO-SET

tools matter from an scviser perspectve (2. policy dislogus, prioritisation,
' " J‘ o one another, especially where sdvisers wmmun\y mlghlﬁ ind canfusian * NBW FO“OW-UP I-*'_ v = * FAO-LMT & APHL Tool
d (cmah\yNn al Bridging Workehops, disease pr - _@ )
e * SARE II“ * EMPRES-i & WAHIS @

romating individusl tools in isolstion, the guide sims to suppart strategic engagement by

are typically used slong the pofcy — psning — implementstion — Pa— N

+  Where to find a Ihunta( ive resources to explore foals in mere depth. if and when neaded

How to read this gun:le the big- plch.lre logic ’
Er\ " !: ent at col i el e an inear it te i ! \{
an ut EL . ross this cycle, avi
map oroady orlo ing funcians, with amvironmentsl and wider
e EZE e it horaly——and whare the mast g cant geps R EI‘IVironment & Evidence Context
rated into R

g @ Global Environment Outlook Protected Planet/WDPA
& Integrated Environmental Assessments

The OH Reference Guide presents a curated sample of 18 tools from the broader inventory compiled
by OHHLEP. Rather than listing tools individually, the guide groups those perceived as most relevant for
advisers into five clusters aligned with the OH policy cycle: prioritisation, assessment, planning and
coordination, implementation, and monitoring and learning. The structure contributes to clarifying how tools fit
together over time and supports more coherent, sequenced operationalisation of OH at country level.
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https://cabi852.sharepoint.com/:w:/s/Kelp/IQC8N1J2aKfCQ625Vfl7BVkxAZV6B-OYL5505S-EuREldEM?e=WJ3SSr
https://www.who.int/publications/m/item/ohhlep-inventory-of-one-health-tools
https://www.who.int/publications/m/item/ohhlep-inventory-of-one-health-tools

Repository of

Evidence Type
(case studies,
blogs, conceptual

examples,
proposed
interventions)

Priority
Level

Intervention
Level
(community /
national /
regional)

OH Case Studies

Location

Themes (integrated services,
governance, workforce,
surveillance, etc.)

Relevance for Health
Advisers [ Systems
Strengthening

Challenges Identified in the Study and Known Limitations
of the Approach

1 Paragraph Summary

1/2 Page Summary

T d hips:topenknoy | Global policy and High ‘Global and regional |Bangladesh, [-Integrated service delivery: Linking dog Far human health advisers, this repart ‘Low dog vaccination coverage in many countries, often far below the ™70 This FAQ repart synthesises global Towards Zero Human Deaths from O
owards zero ledgefao.orglite |practice synthesis with level: flignment withthe  |Cambodia, vaccination, human PEP, surveillance and pravides a compelling demanstration that | threshald required ro intermupt transmission. enperience on contralling and death and a practical test case for
human deaths malZb2ddiTE-  |illustrative country global “Zeraby 307 target  |Cameroon, COMMUNityY engagement. eliminating dog-mediated rabies i ‘Limited availability of quality vaccines for dogs and, in some settings, for human | eliminating dog-mediated rabies through| annually, dispropartionarely affecting
odeb-45d3- case examples. and coordination through | Cate d’lvoire, |-Governance & legislation: Mational One Health | fundamentally 2 sustems-strengthening PEP. a0ne Health approach, aligned with the |because over 3324 of human caszes
from dﬂg' bilad- The repartis not a single the United Against Fabies | Ethiopia. platfarms, legal framewarks (=.g. veterinarypublic | challenge. |t shows how dursble pragress | -Weak enf of dog popul and animal movement |Zero by 30target Usingenamples fram | strateqy.
defiedeliffls |oase study, it combines (UAR] Forum. Indonesia, health cades), and inter-ministerial coardination. depends an strengthening veterinary regulations atlacal levels. multiple regions, it shaws haw mass dog
mediated strategic framing, normative ‘National level: Syria, Zambia, |‘Surveillance & early waming: Integrated zenvices, surveilance, labarataries, ‘Gaps in surveillance and reporting. particularly at district and community level. vaccination, integrated surveilance, Drawing on country examples acros
guidance, and shart Development and Guinea, animal and human rabies surveillance, risk mapping | governance and communityengagement [ -Limited laboratory diagnostic capacity, especially outside central or regional laboratary strengthening and multizectar | national governments ta strengthen
i country vignettes implementation of Mational |Liberia and andrapidrisk assessments. alongside human health senices. By laboratories. governance candramaticallyreduce | diagnostics, and integrate human a
rabies by 2030 , ementation ; i sssesaments. , humant _ ) N , o 2
demanstrating Rabies Elimination Plans, | Sierra Leone |-Laboratories & diagnostics: Strengthening documenting multiple country pathw ays Chall hing free g and stray dogs, requiring specialised human rabies deaths. The repart dog vaceination programme, Indan
implementation of One legislation, surveillance veterinary laboratary capacity, SOPs, proficiency tow ard Zero by 30, the reportillustrates haw | approaches [e.g. VR, aral vaccines). highlights bath the feasibility of campaigns illustrate how integration
Health approaches to systems and mass dog testing and reference support, integrated prevention at the animal-human  |*Fragility and conflict contexts (.9 Syrian Arab Republic), complicating service elimination and the persistent system
rabies contral. vaccination programmes. “Morkforce & capacity: Training vaceinators, interface reduces human martality, lowers | delivery and surveillance. constraints that must be addressedte  [For FCOO human health advizers, o
*Sub-national | labaratory staff, epidemiclagists, reachers and long-term costs, and builds routine 5 ining funding and political over the lang timef required | achieve and sustain pragress. system intervention. Success deper
community level: Local COMMURit 2Ctars. capacities relevant ta broader health far elimination. sector coordination—capabiliies th
vaccination campaigns, ‘Efficient service provision { value for security and universal health coverage repart is explicit abaut angaing chal
aw areness raising, dog money: Preventing human deaths through mass [ agendas. dogs and sustaining long-term com
population management dogvaceinationrather than relying solely an costly that advisers should anticipate wher
and integrated sevice PEP.
delivery. *Health equity & UHC: Pratecting children and
marginalised populations whao bear the highest rabies
burden.
*Health security: Managing endemic zoonases
T d hitpz:tdoi orgll. | Multi-country High -Regional level: 4 Botswana, ‘One Health g and dination: |Forhuman health advisers, COHESA is ‘Misalignment between globalldonor priorities and local needs: OneHealh | The COHESA programme iz aregional  |COHESA [Capacitating One Health
owards 0Honehealthe | programme case study regional consartium Ethiopia, Establizhing and strengthening national OH particularly rel b it agendas often emphasise emerging or transboundary threats, while countries continueta |initiative designed to suppart the countries in Eastern and Southern &
institutionaliza 2s2207¢.0007 |f learning case coordinating learring, tools, | Kenya, coordination mechanisms; slignment with evisting | focuses on the institutional face high burdens of endemic human and lvestack diseace intitutinnalization f Mne Health acrass | than facosina on frantline sarice d
[published One Health and peer enchange acrass |Malawi, national strategies and plans. foundations required for One Health |-Yariation in starting points and img U M I A-C LDng]i.'i-‘l ﬂf 0 H CHEES
tion of One Cases article]. Eastern and Southern , bi Institutionali: and bility: to ion in practice: g . |Progress differed depending on pre-ewisti ser anua mn?m s
The paper documents the Africa. MNamibia Mauing bevand ad haos projects tow ards embedded | coordination, workforce capacit where consortium partners were based. | IS, W e | musin g s A e 1

One list of OH Cases. Each of the 40 cases in the long list is presented in a standardised format to allow

comparison across very different contexts. For each case, the Excel captures: Case title and reference;
Evidence type; Intervention level; Geographic focus; Key themes of relevance to human health
advisers; Relevance for human health advisers; Key challenges experienced; Short and longer

summaries.
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https://cabi852.sharepoint.com/:x:/r/teams/FCDO-OneHealthHub10initiative/Shared%20Documents/General/2026%20files/List%20of%20OH%20Cases%20-%20January%202026/List%20of%20OH%20Case%20Studies%20for%20FCDO%2014%20Jan%202026.xlsx?d=wf08fdaa5d9d84371b7202f25b5dd6479&csf=1&web=1&e=VIoblG

Insecticide use and One Health

No. papers on resistance by

Patterns of pesticide Patterns of pesticide sector focus in Uganda 2010-
usein HIC usein LMIC 2025 (bib. study unpubl.)
Use levels Active Ingredient Human Crop Animal Human Crop Animal Human Crop Animal  Multi
i”igh Deltamethrin - 20 4 2
Mod-high .
B Permethrin 18
Low-Moderate Bendiocarb 14
Low DDT 12 1
Vlow Amitraz 6
None Cypermethrin 5
Chlorpyrifos 1 3
Pirimiphos-methyl 4
Alpha-cypermethrin 2 2
Chlorfenvinphos 4
Dieldrin 4
Clothianidin _ 3

Question: To what extent/how are cross-sectoral mechanisms contributing to control/ management
of insecticides used in vector control?

* Insecticide resistance similarissue to AMR (currently mostly about antibiotics, though growing attention
to fungicide resistance. Insecticide resistance not considered part of AMR)

* Same active ingredient used in human vector control, crop pests, animal pests and vectors (ticks)
* Majorissue in LMICs where regulatory systems and surveillance fragmented



Pyrethroid resistance — a One Health challenge

bt ! ¢ o Crop spraying
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Pyrethroid resistance — a One Health challenge

Vector management
Household pest management
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Pyrethroid resistance — a One Health challenge

Livestock treatment
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