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One Health (OH) positions health professionals as agents for change and provides a platform to manage determinants of health that are often not comprehensively captured in medicine or public health alone. However, due to the organization of societies and disciplines, and the sectoral allocation of resources, the development of transdisciplinary approaches requires effort and perseverance. Therefore, there is a need to provide evidence on the added value of OH for governments, researchers, funding bodies, and stakeholders. This paper outlines a conceptual framework of what OH approaches can encompass and the added values they can provide. The framework was developed during a workshop conducted by the “Network for Evaluation of One Health,” an Action funded by the European Cooperation in Science and Technology. By systematically describing the various aspects of OH, we provide the basis for measuring and monitoring the integration of disciplines, sectors, and stakeholders in health initiatives. The framework identifies the social, economic, and environmental drivers leading to integrated approaches to health and illustrates how these evoke characteristic OH operations, i.e., thinking, planning, and working, and require supporting infrastructures to allow learning, sharing, and systemic organization. It also describes the OH outcomes (i.e., sustainability, health and welfare, interspecies equity and stewardship, effectiveness, and efficiency), which are not possible to obtain through sectoral approaches alone, and their alignment with aspects of sustainable development based on society, environment, and economy.
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INTRODUCTION

One Health (OH) positions health professionals as agents for change and provides a platform to both measure and manage determinants of health seldom fully covered by medicine or public health alone. The integration of human, animal, and environmental health has a long history (1–4). Recent financial, economic, social, environmental, and health crises have led to the renewed recognition that collaborative approaches between disciplines are urgently needed (5, 6). The fear of emerging pandemics, as well as climate change, drug resistance, food and water security and safety, has caused a shift from an interdisciplinary approach, whereby experts collaborate across disciplinary boundaries, to a transdisciplinary approach that integrates society and science by including all stakeholders (5, 7, 8). This transcends traditional boundaries, and integrates knowledge and perspectives from scientific and non-scientific sources (9, 10). Many communities involved in health issues have proposed transdisciplinary and systemic approaches with different focuses, such as Ecohealth, Global Health, Planetary Health, or Health in scaled Social–Ecological Systems (7, 8). While there is considerable literature describing what integrated approaches to health could be, there are no recognized guidelines—to our knowledge—on how to evaluate to what extent the underlying integration as a principle and approach contributes to constructive management of complex health problems, such as antibiotic resistance or outbreaks of highly infectious diseases, e.g., highly pathogenic avian influenza, Ebola, severe acute respiratory syndrome, and Zika virus disease. OH emphasizes the commonalities of human, animal, plant, and environmental health. In this perspective, it can be regarded as an “umbrella” term that captures integrative approaches to health across these highly interlinked components (4, 11). Due to the existing, historically contingent, organization of societies and disciplines, and the sectoral allocation of resources, developing integrated approaches is difficult, and benefits can be delayed. There is thus a need to provide evidence on the added value of OH to governments, researchers, funding bodies, and stakeholders (5, 12) and to explore how to evaluate integrated approaches to health. The Network for Evaluation of One Health (NEOH)1 is an initiative funded by the European Cooperation in Science and Technology that aims to address this by developing a framework and protocols for the evaluation of OH initiatives and by providing examples of their application.

The purpose of this paper is to identify and describe evaluable characteristics of OH approaches, and to present what they can encompass and achieve. This provides a basis for evaluation of OH initiatives and their outcomes, which could not be achieved using standard, sectoral approaches.

CHARACTERIZING OH

The characteristics of OH presented here resulted from a NEOH workshop held in June 2015. Twenty-five experts from 14 countries representing public, human, veterinary, wildlife and environmental health, food safety, agriculture, agro-economics, geography and development aid, research, government, and international organizations attended. The notion evolved that there are specific conditions that demand integrated approaches, which we named drivers. At the other end, specific outcomes are expected to be produced as a result of these integrated OH approaches. The principal OH approach as such was considered to consist of a specific operational paradigm requiring a supporting infrastructure to become effective. Figure 1 illustrates the relations between drivers, operations, supporting infrastructure and outcomes of OH.
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FIGURE 1 | One Health characteristics identified during a workshop held in Cluj, Romania, June 2015, by members of the Cooperation in Science and Technology Action TD1404: Network for Evaluation of One Health (http://neoh.onehealthglobal.net).



Drivers

Factors identified as drivers (Figure 1) define the need for change toward OH approaches, based on a collective perception of a given problem. Such shared awareness reflects the multiple and complex drivers behind health problems. In reference to the social determinants of health identified by the World Health Organization (WHO) commission (13), social drivers for integrated approaches include lack of participation, cohesion, and welfare, as well as the presence of ignorance, poverty, poor governance, inequality, violence, mental and physical illness, or high risks for these. Environmental drivers include climate change, land degradation, reduced biodiversity, and ecosystem changes rooted in both natural phenomena and human actions. Economic drivers are mostly related to the globalization process, dominated by market deregulation and financial capital, and largely irrespective of social needs at the local level (14, 15). In this context, the capacity of nations to support public health services and welfare has been progressively eroded and the increasingly scarce resources require enhancement of inter-sectoral synergies, establishment of adequate governance structures, and effective achievement of multiple outcomes simultaneously. Human, animal, and plant populations are affected in many different ways by this process, potentially further widening the gap in human’s access to health and welfare. These examples are by no means exhaustive, and there is clearly an interplay between different drivers. For example, globalized trade agreements may lead to land acquisition by large multinational companies, thereby creating land shortages for local populations who are pushed to intensified extraction of available natural resources. Increased poverty in conjunction with close contact to previously unexploited environments puts human and animal health at risk (16). At the same time, economic crises and financial deregulation reduce public resources for interventions, thereby reinforcing negative environmental, economic, and social drivers and exacerbating negative health outcomes (17).

Operations

Although OH initiatives can range from development projects to educational programs, research projects, and intergovernmental strategies, they often have specific operating principles, characterized by a way of thinking, planning, and working. We selected this classification, as it represents a sequence from abstract thoughts over planning of an initiative to concrete implementation. The realization that certain health and welfare challenges cannot be dealt with from a single disciplinary perspective thus calls for a re-evaluation of approaches to deal with health and welfare challenges. “OH thinking” is holistic, inclusive, respectful, and tolerant, as opposed to approaches that are specific, reductionist, with a tendency to focus on single or limited outcomes that impact positively on few people only. It considers multiple scales of life, disciplines, sectors, species, paradigms, and demographics, and integrates at different spatial scales (e.g., locally, nationally, and globally). This should reflect the connected nature of social relations and social systems, both in their material and symbolic dimensions as well as the degradation of national resources due to globalization (18). “OH planning” requires that aims, problem formulation, responsibilities, and financing are organized, regardless of organizational hierarchies, paradigms, sectors, and disciplines. Most fundamentally, it necessitates clarity in establishing roles, tasks, responsibilities, and competencies (including leadership, power, and authority) within the specific OH initiative. OH aims to identify acceptable and manageable solutions to problems within a given context. Only after establishing a consensus, it (OH) can work and responsibilities be effectively allocated within the system.

Supporting Infrastructure

Consequently, “OH working” relies on transdisciplinary collaboration that embraces contributions from the biological, natural and social sciences, and actively includes stakeholders in the process, from problem definitions to resolution. To operate as conceived, OH must rely on adequate information infrastructure and foster learning across all scales and fields (19). A learning framework allows for stakeholders and institutions to evolve and improve autonomously, and requires mechanisms for knowledge exchange, institutional memory, feedback, and regulation. This relies on sharing of knowledge, data, resources, and staff across sectors and disciplines. This working paradigm will often lead to complex, polycentric organizational structures that support development toward sustainability and resilience (20). To succeed, they rely on multiple, strong connections and coordinated activities across sectors, for example, joint health services for humans and animals (21, 22), and/or for the environment (23).

Outcomes

The expected outcomes of OH initiatives are health and welfare of humans, animals, plants, and ecosystems, all managed by common health strategies. This ensures healthy food, as well as clean water and air. Transdisciplinarity should result in improved stewardship and compliance, and promote interspecies equity, which would facilitate sustainable benefits for humans from other species (domestic and wild) and their habitats. Furthermore, OH should improve effectiveness across different sectors and at multiple scales. It relies on and results in more efficient communication, thereby generating a higher degree of awareness that can enable rapid detection of illness and consequent action. By having a more inclusive voice for neglected human populations, animals, and environment, OH is intended to widen our usual anthropocentric perspectives and to simultaneously enhance human health. The expected outcomes of OH approaches contribute to the three pillars of sustainability, namely, society, environment, and economy. In this way, the approach can be an instrument to working toward the UN sustainable development goals.2 Overall, OH is expected to result in the consideration of long-term effects of policy decisions, resilience at various scales, food and feed security, and ultimately sustainable lifestyles.

DISCUSSION

The Added Value of OH

Most diseases identified by WHO in their global burden of disease analysis,3 from neglected zoonotic and tropical diseases to lifestyle diseases (e.g., depression, arthritis, cardiovascular diseases, allergies, and malnutrition) are derived, to some degree, from the social–ecological system in which they occur. Many isolated disciplinary or sectoral approaches to deal with these health challenges have proven ineffective, either not durable or associated with economic and/or environmental damage (4, 7). The change of focus from disease to health across species, ecosystems, and scales constitutes an effective model to address these challenges. This model extends from cells, through individuals, populations to global systems and across different time scales (4). Some propose considering health beyond health, i.e., the global economic, political, and cultural context, where, for example, the changing patterns of emerging diseases in Africa or Asia may be caused by investment strategies at the New York, London, and Hong Kong stock exchanges (17, 24).

As demonstrated by the global AIDS response, this inclusive governance challenges current global norms, calls for global accountability, and reveals inextricable links between health, human rights, and social, economic, and political empowerment (25). By formulating apparently distant threats, such as climate change or soil erosion, from a health perspective, legal or economic actions may be accelerated, thereby leading to political decisions (6), through the willingness to accept trade-offs. Many health decisions are linked to dilemmas between scales, namely, individual versus social or global ecological interests. The solution lies in a continuous process of negotiation that includes all stakeholders and results in benefits from the interaction between different sectors (26). OH acknowledges that people’s choices are made within a context of economic, social, and cultural values.

Such a change in approach requires resources. Consequently, it is important to demonstrate common interests of economic, environmental, social, and health advocates to provide appropriate funding, albeit under challenging economic constraints (6). We identified clear parallels between OH and the concept of sustainability with its three pillars, i.e., society, environment, and economy. On this basis, the added value of OH as compared to single sector approaches can be assessed through monitoring aspects in these three pillars. For example, the social dimension may be monitored by examining the acceptability of interventions, the contribution to enhancing human capital, supporting solidarity, maintaining equity, diversity, participation, interconnectedness and partnerships, democracy, and political alignment and their adaptations to the relevant social–ecological context. The environmental dimension may be monitored using fresh-water quality, ocean quality, air and soil quality, biodiversity, species-specific health, and the overlap with ecosystem services. Finally, the economic dimension can be assessed by estimating the costs and the benefits of interventions to the widest possible extent, including not only the values that can be directly appraised through market prices but also the values of non-market goods and resources, which mostly depend on environmental and social achievements and are of particular importance for human and animal health and welfare.

The Realization of OH

To achieve systemic and scaled resilience to health challenges, the ultimate task for policy makers and other health professionals is to endorse health of people, animals, plants, and the environment and to achieve equitable and sustainable health outcomes (27, 28). To implement the concept of OH, “OH thinking,” “planning,” and “working” promote equity beyond health services and keep health (human, animal, and environmental) as the central focus (1, 2). Resilience in human and animal population health has clear benefits for the environment and the economy, at both national and global levels. Additionally, maintaining health is more ethical than facilitating recovery from illness (27). In many cases, isolated policies have contributed to ineffective responses to (emerging) infectious and non-communicable diseases. Health is essential for societal well-being, and many current health challenges are beyond the capacity of any one discipline or jurisdiction to meet. We need to embrace this and facilitate appropriate and sustained responses. For example, the emergence of infectious diseases, including zoonoses, and multidrug resistance is determined by variables including economic conditions, population changes (both humans and animals), and land use changes (29, 30). The consequences include changes in behavior and habits, as well as in intensification of production, trade, habitat change, loss of biodiversity, and globalization (24, 31). These in turn affect the economic conditions, population numbers, and land use, which emphasizes the co-evolutionary nature of these interactions. The long history of cohabitation between humans and animals suggests multiple synergistic effects. However, current trends lead to segregation of species in isolated habitats with complete loss of these synergies. The OH concept can shape this cohabitation, in a positive way, rather than being driven by fear and rejection. Ideas such as zoobiquity explore how animal–human commonalities can be used to diagnose, treat, and heal patients of all species, not just humans (32). The current challenge is to shape national, regional, and global institutions to facilitate these transdisciplinary processes and to provide methods to assess their level of integration as well as the evolution of the affected system. Health professionals have previously been at the forefront of social change, gradually making smoking and poor dietary habits increasingly unacceptable (6). It is now time to advocate for continuous adaptation of the underlying determinants of health, in particular interspecies equity, stewardship, and resilience to achieve a healthy and sustainable future for all.

AUTHOR CONTRIBUTIONS

The article is the result of a workshop. Writing of the article with equal contribution: SR and BM. Senior author supervising the writing: AL. Organization and moderation of the workshop: BH, AM, and SR. Preparatory presentations for the workshop: BH, CIS, TE, MP, MA, JZ, PD, and AM. Workshop participation and article editing: BH, CIS, MP, MA, JZ, SB, JR, LC, DDM, LRN, MC, MF, FG, VI, DM, HO, MR, RK, and AS.

FUNDING

This workshop was funded by the European Cooperation in Science and Technology through the Action TD1404 “Network for the Evaluation of One Health.”

REFERENCES

1. Zinsstag J, Schelling E, Wyss K, Mahamat MB. Potential of cooperation between human and animal health to strengthen health systems. Lancet (2005) 366:2142–5. doi:10.1016/S0140-6736(05)67731-8

2. Evans BR, Leighton FA. A history of One Health. Rev Sci Tech (2014) 33:413–20.

3. Bresalier M, Cassidy A, Woods A. One Health in history. In: Zinsstag J, Schelling E, Waltner-Toews D, Whittaker M, Tanner M, editors. One Health: The Theory and Practice of Integrated Health Approaches. Oxfordshire: CABI (2015). p. 1–15.

4. Gibbs EPJ. The evolution of One Health: a decade of progress and challenges for the future. Vet Rec (2014) 174:85–91. doi:10.1136/vr.g143

5. Ledford BYH. Team science. Nature (2015) 525:308–11. doi:10.1038/525308a

6. Chan M. Achieving a cleaner, more sustainable, and healthier future. Lancet (2015) 6736:7–8. doi:10.1016/S0140-6736(15)61080-7

7. Whitmee S, Haines A, Beyrer C, Boltz F, Capon AG, de Souza Dias BF, et al. Safeguarding human health in the Anthropocene epoch: report of The Rockefeller Foundation–Lancet Commission on planetary health. Lancet (2015) 6736:1–56. doi:10.1016/S0140-6736(15)60901-1

8. Zinsstag J. Convergence of ecohealth and One Health. Ecohealth (2012) 9:371–3. doi:10.1007/s10393-013-0812-z

9. Choi BCK, Pak AWP. Multidisciplinarity, interdisciplinarity and transdisciplinarity in health research and policy: 1. Definitions, objectives, and evidence of effectiveness. Clin Investig Med (2006) 29:351–64. doi:10.1002/eji.201090065

10. Schelling E, Zinsstag J. Transdisciplinary research and One Health. In: Zinsstag J, Schelling E, Waltner-Toews D, Whittaker M, Tanner M, editors. One Health: The Theory and Practice of Integrated Health Approaches. Oxfordshire: CABI (2015). p. 366–73.

11. Anonymous. Operationalizing “One Health”: A Policy Perspective—Taking Stock and Shaping an Implementation Roadmap. Stone Mountain, GE: US Centers for Disease Control and Prevention (CDC) (2010).

12. Rabinowitz PM, Kock R, Kachani M, Kunkel R, Thomas J, Gilbert J, et al. Toward proof of concept of a One Health approach to disease prediction and control. Emerg Infect Dis (2013) 19:e130265. doi:10.3201/eid1912.130265

13. Commission on Social Determinants of Health. Social Determinants of Health Report: Closing the Gap in a Generation. Geneva: World Health Organisation (2008).

14. Woodward D, Drager N, Beaglehole R, Lipson D. Globalization and health: a framework for analysis and action. Bull World Health Organ (2001) 79:875–81. doi:10.1590/S0042-96862001000900014

15. Rayner G, Lang T. Ecological Public Health. Reshaping the Conditions for Good Health. Abingdon, UK: Routledge (2012).

16. Pfeiffer DU. From risk analysis to risk governance – adapting to an ever more complex future. Vet Ital (2014) 50:169–76. doi:10.12834/VetIt.313.1220.3

17. Khanal P, Bhattarai N. Health beyond health to bridge the global health gap. Lancet Glob Health (2016) 4:e792. doi:10.1016/S2214-109X(16)30256-X

18. Wolf M. Is there really such a thing as “One Health”? Thinking about a more than human world from the perspective of cultural anthropology. Soc Sci Med (2015) 129:5–11. doi:10.1016/j.socscimed.2014.06.018

19. Ciborra CU, Hanseth O. From tool to Gestell: agendas for managing the information infrastructure. Inf Technol People (1998) 11:305–27. doi:10.1108/09593849810246129

20. Retief F, Bond A, Pope J, Morrison-Saunders A, King N. Global megatrends and their implications for environmental assessment practice. Environ Impact Assess Rev (2016) 61:52–60. doi:10.1016/j.eiar.2016.07.002

21. Schelling E, Wyss K, Béchir M, Moto DD, Zinsstag J. Synergy between public health and veterinary services to deliver human and animal health interventions in rural low income settings. BMJ (2005) 331:1264–7. doi:10.1136/bmj.331.7527.1264

22. Zinsstag J, Mahamat MB, Schelling E. Measuring added value from integrated methods. In: Zinsstag J, Schelling E, Waltner-Toews D, Whittaker M, Tanner M, editors. One Health: The Theory and Practice of Integrated Health Approaches. Oxfordshire: CABI (2015). p. 53–9.

23. Keith AM, Schmidt O, McMahon BJ. Soil stewardship as a nexus between ecosystem services and One Health. Ecosyst Serv (2016) 17:40–2. doi:10.1016/j.ecoser.2015.11.008

24. Wallace RG, Bergmann L, Kock R, Gilbert M, Hogerwerf L, Wallace R, et al. The dawn of structural One Health: a new science tracking disease emergence along circuits of capital. Soc Sci Med (2015) 129:68–77. doi:10.1016/j.socscimed.2014.09.047

25. Sidibé M. The sustainable development agenda and the end of AIDS. Lancet (2015) 386:108–10. doi:10.1016/S0140-6736(15)61041-8

26. Roth F, Zinsstag J, Orkhon D, Chimed-Ochir G, Hutton G, Cosivi O, et al. Human health benefits from livestock vaccination for brucellosis: case study. Bull World Health Organ (2003) 81:867–76. doi:10.1590/S0042-96862003001200005

27. Schmidt H, Gostin LO, Emanuel EJ. Public health, universal health coverage, and sustainable development goals: can they coexist? Lancet (2015) 6736:10–2. doi:10.1016/S0140-6736(15)60244-6

28. Kruk ME, Myers M, Varpilah ST, Dahn BT. What is a resilient health system? Lessons from Ebola. Lancet (2015) 385:1910–2. doi:10.1016/S0140-6736(15)60755-3

29. Jones KE, Patel NG, Levy MA, Storeygard A, Balk D, Gittleman JL, et al. Global trends in emerging infectious diseases. Nature (2008) 451:990–4. doi:10.1038/nature06536

30. Jones BA, Grace D, Kock R, Alonso S, Rushton J, Said MY, et al. Zoonosis emergence linked to agricultural intensification and environmental change. Proc Natl Acad Sci U S A (2013) 110:8399–404. doi:10.1073/pnas.1208059110

31. Häsler B, Gilbert W, Jones BA, Pfeiffer DU, Rushton J, Otte JO. The economic value of One Health in relation to the mitigation of zoonotic disease risks. Curr Top Microbiol Immunol (2012) 365:127–51. doi:10.1007/82_2012_239

32. Natterson Horowitz B, Bowers K. Zoobiquity. (2011). Available from: www.zoobiquity.com

Conflict of Interest Statement: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2017 Rüegg, McMahon, Häsler, Esposito, Nielsen, Ifejika Speranza, Ehlinger, Peyre, Aragrande, Zinsstag, Davies, Mihalca, Buttigieg, Rushton, Carmo, De Meneghi, Canali, Filippitzi, Goutard, Ilieski, Milićević, O’Shea, Radeski, Kock, Staines and Lindberg. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) or licensor are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.



1http://neoh.onehealthglobal.net.

2http://www.un.org/sustainabledevelopment/sustainable-development-goals/.

3http://www.who.int/topics/global_burden_of_disease.

OPS/images/cover.jpg
frontiers
in Public Health






OPS/images/fpubh-05-00020-g001.jpg
Evolution of One Health

Drivers
Social One Health Operations
. Thinking Planning Working
Economic ~Globally -Common Aims,  =Transdisciplinary
*Multidisciplinary Problems & ~Transsectorial
*Multisectorial Financing ~Teamwork
Environmental -Multiple scales -Participation
Sharing Learning Systemic Organisation
+Data -Knowledge Exchange  *Polycentric
*Knowledge «Institutional Memory +High Connectivity
-Resources -Feedback +Synchronisation
+Staff +Self-Regulation *Multidimensional

Supporting Infrastructures

Outcomes

Sustainability
Health & Welfare

Interspecies Equity &
Stewardship

Effectiveness &
Efficiency





OPS/images/logo.jpg
Ghesk for

i@





