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@)) Presentation structure

One Health High Level Expert Panel (OHHLEP)

Technical Item | was selected by the
Regional Commission.

Prepare in-depth analysis and develop
recommendation:

> to be adopted by the Regional
Commission

» to be presented to the World Assembly for
endorsement

» to set the basis for the workplan of WOAH
and its Members.




@)) Presentation structure

List of content

One Health Milestones

Unifying concepts

One Health Joint Plan of Action (OH JPA)

Survey development for in-depth situational analysis

Survey findings and outcomes

Key Challenges and Achievements for One Health Multisector Coordination

The need for International Technical Support

U OO0 00 D0 O O

Conclusions



@)) One Health Milestones

<IIIIIIIIIIIIIIIIIII

Before March 2020

Tripartite worked
together for decades to
address risks at the
human—animal—
environment interface.

March 2020

COVID 19 Pandemic

Nov 2020

The One Health High-Level
Expert Panel was

proposed by France, with
Germany’s support, and
was officially announced at
the Paris Peace Forum

Feb 2021

Tripartite executive board
call upon UNEP to join
Tripartite (Joint vision on
One Health
Implementation

March 2021

Following the Twenty-seventh
Tripartite Annual Executive
Meeting, the Tripartite and UNEP
agreed to jointly develop a
strategy and action plan to
prevent future pandemics through

May 2021

Following the Paris
Peace Forum, the
quadripartite
established the
interdisciplinary One
Health High-Level
Expert Panel (OHHLEP)

June 2021
G7 Summit

emphasized one
health as a global
public health priority
and a major principle
to help fight Covid 19
and future

Oct 2021

G20 Finance Ministers
echoed the priority
given to One Health in
their own declaration

Nov-Dec 2021

World Health
Assembly calling for
One Health as a
guiding principle to
reform global public
health.

Dec 2021

A joint press release
on One Health New
Definition

March 2022

Twenty-eighth  Tripartite
Annual Executive Meeting,
guadripartite signed (MoU)
to reflect a change with
UNEP as an equal partner

the One Health approach
®

May 2022

Regional Commission
recommendation during the 89th
General Assembly for Technical
Item |: One Health: coordination,
communication and cooperation

Oct 2022

One health joint plan
of action
(2022-2026) was
released

&mdemics

IIIIIIIIIIIIIII>



@) Unifying Concepts

One Health
Definition

One Health
Prevention
concept

One Health

Surveillance

Spillover Drivers

One health toolbox
(Inventory of one
health tools)




@)) One Health Definition

One Health is an integrated, unifying approach
that aims to sustainably balance and optimize
the health of humans, animals, plants and
ecosystems. It recognizes the health of humans,

domestic and wild animals, plants and the wider TR DSOS g S , SOCIETY

environment (including ecosystems) are closely ~ P A ln .

. . ‘ ‘ t&“& Collaboration ¢ & 7 Coordination n -

linked and interdependent. Al  ® o o RS
ONMENl m Capacity building Rural, urban, mobile communities

4

-~ g 4
The approach mobilizes multiple sectors, Y ohe m ST oo~ SRR
disciplines and communities at varying levels of on ™ mew o
society to work together to foster well-being and —— §
tackle threats to health and ecosystems, while - m
addressing the collective need for clean water, h Healthy humans
energy and air, safe and nutritious food, taking — hﬁyg

action on climate change, and contributing to
sustainable development.

Source: ONE HEALTH HIGH-LEVEL EXPERT PANEL



@) Underlying principles of One Health

1. Equity between sectors and disciplines.

2. Sociopolitical parity (the doctrine that all people are equal and deserve equal rights and
opportunities) and inclusion and engagement of communities and marginalized voices.

3. Socioecological equilibrium that seeks a harmonious balance between human—animal-
environment interaction and acknowledging the importance of biodiversity, access to
sufficient space and resources, and the intrinsic value of all living things within the
ecosystem.

4. Stewardship and the responsibility of humans to adopt sustainable solutions that
recognize the importance of animal welfare and the integrity of the whole ecosystem,
thus securing the well-being of current and future generations

5. Trans disciplinarity and multisectoral collaboration which includes all relevant
disciplines, both modern and traditional forms of knowledge and a broad representative
array of perspectives.

Source: ONE HEALTH HIGH-LEVEL EXPERT PANEL



@) One Health -Prevention of spillover

Primary preve ntion (Upstream): Actions to identify threats and Actions to limit spread

reduce risk of spillover in human population

* Prevention of spillover is preventing a pathogen from
transferring from animals to humans.

Risk reduction e
e Addressing drivers of pathogen spillover at the human- @
animal environment interface to minimize the risk of et b

Understanding

Epidemiological

infection dynamics in investigation

human infection by zoonotic pathogens, including the natural host and

environment ) ZOCJI7OtiC
. . . Spillover
interventions such as vaccines. i

,% Healthcare
o surge capacity
. . . % Addressing the
Secondary prevention (Downstream/infection > Bpenaen

. emergence accines an
containment): i

* Prevention of small localized disease outbreaks from

. . . . . . Integrated
spreading and developing into an epidemic or pandemic. il Management of

long term impacts

* Interventions such as early detection, vaccines, improved

health systems, drug therapy, and implementation of
sanitary measures.

Source: ONE HEALTH HIGH-LEVEL EXPERT PANEL

weaysumod



@)) Developing One Health surveillance systems

Develop the
surveillance
system scope

* Develop and agree
the One Health
scope

* Preliminary system
mapping to include
all stakeholders
and policy makers
and obtain
consensus on the
scope

Identify the data
requirements

¢ Include
disease/pathogen-
based surveillance

¢ Include driver-
based surveillance

Source: ONE HEALTH HIGH-LEVEL EXPERT PANEL

Develop the

system design

* Develop ‘whole of
system’ approaches
to identify points of

commonality and
feedbacks

* Incorporate
flexibility to cope
with change,
including novel
pathogens,
disasters, and
technological
advances

Develop the
system’s
governance
» Consider all

political, ethical,
administrative,

regulatory and
legal (PEARL)
aspects

Develop
integrated
protocols

* Develop a strategy
for collaboration
across fields and
domains.

* Perform
multisectoral
exercises, including
considering
feedback loops and
impacts on all the
One Health
domains.

Develop a joint
implementation
roadmap

* Develop an
implementation
roadmap
dependent on the
current capacity.

* Build communities
of practice for
networking,
partnership
building, and
collaboration.

* Develop
communication
strategies about
the approach and
the societal
benefits



@) One Health Joint Plan of Action

anisation
\World Orgon'®
. \ aith ») tor Arimal Heolth
oy World Health o
UN® 1 jzatiot B

ETHER FOR

TOG
WORKING MANS,

OF HU e
< ‘:EQI}T;T:ND THE ENVlRONME
PL

ANIMALS,

Provide a framework for action and propose a set of
activities to advance and sustainably scale up One
Health.

Help set national targets and priorities across the
sectors for the development and implementation of
One Health legislation, initiatives and programs.

ldentify and advise on synergies and overlaps, and
support coordination.

Mobilize and make better use of resources across
sectors, disciplines and stakeholders.

Strengthen collaboration, communication, capacity
building and coordination



@)) Theory of Change for One Health

GLOBAL, NATIONAL, and

LOCAL INITIATIVES

B
» \ -,

Societal challenges

Social foundation Economic s / .\

ANTHROPOGENIC

INFLUENCES T . \ R
Cultural Political N x X N\
ON HEALTH A T/ X VA
" Technological .‘ ‘./ » \‘._'/ 7 /
Environmental Animal health N / _ 47
challenges challenges L | J
. — \

Recognizing the ecosystem of
actors:

The complex institutional
architecture of One Health
actors and initiatives.

* Understanding the problem
statement:

v’ Societal challenges
v" Animal health challenges

v Environmental challenges

Source: ONE HEALTH HIGH-LEVEL EXPERT PANEL

ARRRAY
I'1

ARRRAY
1

ARRNAY
1

WA

Recognizing barriers

Socio-political context
Stakeholders influence

Legal frameworks
Communication/cooperation
community inclusion.

OH curricula and competency
Self interest

Evidences

d
y
9
9
y
“
y
“
Y
9
V
9
Y
9
y
9
9
y
V
“
7/

Recognizing enablers
Political will and financing
collaboration and
harmonization

Equity and empowers
stakeholders

Learning, innovation, and
adaptation

Disseminate One Health
approaches



@)) One Health Joint Plan of Action

1-PATHWAYS OF CHANGE ‘\ 6 - IMPACT

Pathway 1. Policy, legislation, advocacy, and financing A world better able to prevent, predict, detect,
and respond to health threats and improve the

health of humans, animals, plants, and the
. Data, evidence and knowledge -/ environment while contributing to sustainable

1
Pathway 2. Organisational development, implementation and sectoral integration
3

Pathway
development

1

Enhancing OH 4 High-lsvel actions \ /: - LONG-TERM OUTCOMES N

capacities to strengthen i
p g /..;‘I‘Z.! Strengthen policy frameworks AT3.5 Increase political commitment and _\ IE.PIDM health S\thur?fs'.an.]mals' P]a:‘ntsbland
health SyStemS for the control and prevention of investment for control of neglected the En\"lrf?l'lment 1e 1 E'I'Itlf':v'lﬂg sustainable
neglected zoonotic disease zponotic diseases system-wide One Health solutions that allow
AT2: Reduc|ng the risks —— —> our ecosystems to thrive in harmony
H 5. inf lobal and regional initiati infl nd Ith
from emerging & re- @Tsp;n}::::;:}:g ebal and regional inftiatives to influence and suppart One Hea ) Reduced risk and impact of health threats at the
emeragin << human-animal-plant-environment interface
ging . e and using a One Health approach efficiently,
H H H ATL.2 Generate mechanisms, tools, an ATL.3 G t bli i t fi - N = N
capacities to establish a One Health eﬁectiveeil:sﬁlle:nt:l:;?ur: :f S;:T::iﬂ":in o - -
zoonotic ep|dem|cs & - E \\jffectwelx, and equitably /
pandemICS h competent workforce and to facilitate One
Health work
AT-?) COI’]tI’O”Ing & 2-ACTION TRACKS AT5.5 Strengthen global governance structures for AMR 1
S . . —— (AT)
ellm Inating zoonotic AT6.1 Protect, restere and prevent AT6.4 Create an interoperable One Health /—' \
neglectedg ’ ecosystem and environmental degradation in-service training program for environment, 3 - MEDIUM-TERM QUTCOMES
medical and veterinary sector professionals Improved coordination, communication and
tropical & vector-borne ’ alignment of One Health activities and capacity
. p K“ﬂ'l-l Establish the foundations for One AT2.3 Strengthen One Health surveillance, —‘\ hﬂild'l“g efforts, in’:]-Ud-inE in the provision of
d ISeases Health capacities early warning and response technical support, normative frameworks,
AT4 Strengthen'ng AT4.1 Strengthen One Health AT4.2 Improve food system ATA4.5 Foster the adoption research, education and guidance
approach in national food data and analysis, scientific of One Health approach in
e — controls systems and food evidence, and risk foodborne disease Organizations collaborate and synergize
e assessment, -
man agement & safety coordination assessment surveillance systems and effectively to build advocacy, political will and
research leverage investment for an evidence-based One
commu n|Cat|on Of food L\A’I‘b.S Integrate environmental knowledge, data and evidence in decision-marking ‘/ Health approach
Safety risks ; e Strengthened cross-sectoral capacities to
AT?2.1 Understand drivers of emergence, AT32.2 Identify and prioritize evidence-based Eﬂ-—dE’Sigl'l and implemyent inclusive and
ATS: Curb| ng the S||ent — spillover and spread of zoonotic pathogens upstream interventions for prevention of equitable multi-level workplans and strategies
. soonozes in line with One Health principles
pandemIC Of AM R ATS35.1 Enable countries to implement ATS5.1 Strengthen country capacity and .
{omml].lniry‘icentric an.g risk-based solutions capability to contral AMR ]mprmred and harmonized One Health tools,
; to neglected zoonotic diseases technologies and practices that integrate data
H Integratlng the AT6.2 Mainstream the health of the environment and ecosystems into the One Health and knowledge are developed, disseminated and
Environment into OH pproach \uﬁlimd )

S \ J |




)) Guiding Principles for the implementation of the OH JPA

Avoid one size
fits for all, a
stepwise and
tailored
approach for
implementation

Conduct a
situation
analysis, identify
gaps and
challenges

Prioritize
activities and
critical health
issues that
benefit the most
from a One
Health approach

)

Widely engage
with all
stakeholders,
including
countries, UN
organizations,
academia,
private sectors,
civil societies,
indigenous
people, and
other non-state
actors to join
forces for the
implementation
of OH JPA

Utilize regional
Quadripartite
coordination
mechanisms to
ensure
alignment and
the translation
of activities at
the regional and
country level

Build on existing
mechanisms to
advocate
sustainable
funding for One
Health
coordination
and activities



@) Survey Development

Rationale

Regional Commission
recommendation during the 89th
General Assembly held in May 2022:

Technical Item |I: One Health:
coordination, communication and
cooperation between Veterinary,
Public Health and Environmental
Protection Services.

Objectives

To assess the implementation of OH
coordination, communication and
cooperation.

To explore regional gaps, strengths
and opportunities for improvement in
OH implementation

To outline recommendations for
national action potential support from
WOAH and partners.

To seek opportunities for prioritisation
and resource mobilization

To identify success stories in the
Region

To enable an interactive discussion
among participants during the 17th
Conference of the Regional
Commission

Implementation

Two experts designed the survey:

= Dr Elmobashar Farag
» Dr Salama Almubhairi
Survey was constructed based on the 3

pathways of change and underlying
domains

Responses were sought from WOAH
Delegates in the Middle East region




@)) Survey design and structure

What we want We want to
to cover Keep it simple

3 Pathways

~ List of options Necessary
< for selection 03 04 questions @

12 Domains

& Pathways 06 Domain

i

related 05 specific
14 Domain Specific questions
Capturing Capturing
challenges/gaps 07 08 achievements ﬂj
Identifying International 3 Cross cutting questions
7 success factors 05 10 support areas @ g9

11 Identifying
recommendations S>E



) Survey Responses

World Organisation
for Animal Health
Founded as OIE

TECHNICAL ITEM |

. One Health: Coordination Communication and
Cooperatic vee eter k
kc‘ eration between \Veterinar, Public Health and
r ronmae g ’ E
Environmental Protection Services Across the

Members of the Region

Dr Salama Al Mabai
uhairi
r Farag Elmobashar

19/09/2023

2 months exercise

Responses received from 18 Member countries

No responses received from Djibouti and Iran
A report was developed and published on 19/09/2-23

Number of Member countriess

14

12

10

>

N

Respondent is a current WOAH Focal Points

12

Yes No

Response



@) Survey Responses

1:
Governance, policy,
legislation,
financing, and
advocacy

Domain 1.1: Governance and Leadership

1.1.1. Is there a designated One Health coordinating
body or mechanism in place?

Domain 1.2: Coordination for OH Policy
and legal framework (legislation)
development

1.2.1. Is there an active effort to coordinate policy
and legal framework development between sectors?

1.2.2. Is there high-level political support and
engagement for One Health initiatives?

Domain 1.3: Funding and resource
allocation for One Health Multisector
Coordination in Country

1.3.1. Is there dedicated funding allocated for One
Health multisector coordination activities?

1.3.2. Is there a coordinated mechanism for resource
allocation for multisector activities?

Domain 1.4: Sub-regional, Regional and
Global Cooperation

1.4.1. Does the country recognize the importance of
sub-regional, regional, and global cooperation to
address health challenges that transcend borders?




@) Pathway 1: Governance, policy, legislation, financing, and advocacy

Inter-ministerial Coordination
Council or Committee

Domain 1: Governance and Leadership

Presence of One Health Coordinating Body or Mechanism

1 1 1 1 1
Coordinating body at higher National One Health One Health Platform.leaded by One Health Task Force None (no plan to establish one)
level than the ministries Coordination Committee Ministers of Health,Animal

resources and Environment

Response

Under process



@) Pathway 1: Governance, policy, legislation, financing, and advocacy

Domain 2: Coordination for OH Policy and legal framework (legislation) development

Coordination for One Health policy and Legal Framework development between sectors

Seeking technical support from
international organisations

mYes mNoO

N

Task force for OH policy development and
implementation

w

Policies supporting OH collaboration

(0]

Strategic plan OH integration policy
advocacy

w

National OH stakeholder mapping and
analysis exercise

N



@) Pathway 1: Governance, policy, legislation, financing, and advocacy

Domain 2: Coordination for OH Policy and legal framework (legislation) development

Presence of high — level political support and engagement for One health Initiatives.

mYes mNo

N 4,22%

14, 78%_\
Yes, at Director General  Yes, at Ministerial level  Yes, at specific program No, but plans to seek  No, but plans to developa No (require immediate
level levels endorsement from strategic plan to involve action)
relevant authorities high-level officials

Different levels of political support and engagement for One health Initiatives



@) Pathway 1: Governance, policy, legislation, financing, and advocacy

Domain 3: Funding and resource allocation for One Health Multisector Coordination in Country

Sources of dedicated funding allocated for One Health Multisectoral Coordination Activities

4,22%

mYes mNo

Yes, through
international

organisations'

grants

1 1 1

Yes, through Yes, through No, but plansto  No, but plans to
government  Ministry of Health, advocate for ~ develop proposals
budget allocation  Agriculture, or  inclusion/increase for grants and
Environment of dedicated funding
national funds in opportunities
the government
budget

No, but plansto  No, but plans to

establish a seek support from
dedicated One international
Health fund organisations and

donors



@) Pathway 1: Governance, policy, legislation, financing, and advocacy

Domain 3: Funding and resource allocation for One Health Multisector Coordination in Country

Coordinated Mechanism for Resource Allocation for Multisectoral Activities

8
7
7
6
5
5
4
3
2 2
2
1 1
1
0
Yes, via risk-based  Yes, via sharing and No, but plans to No, but plans to No, but plans to No, but plans to seek
resource prioritisation leveraging resources create a system for develop a risk-based establish a technical assistance
between sectors  sharing and leveraging resource prioritisation coordinated from international
resources between mechanism mechanism for budget organisations

sectors and resource equity



@) Pathway 1: Governance, policy, legislation, financing, and advocacy

Domain 4: Sub-regional, Regional and Global Cooperation

Recognizing the importance of Cooperation to address Health Challenges that Transends borders.

13

Vs 1,6%
17,94
mYes mNo 2
: . : 1
Global cooperation with Active regional cooperation Active sub-regional cooperation  Active global, regional, sub None due to economic and
international organisations regional, bilateral, and research needs differences

cooperation

Different Levels of Active cooperation to Address emerging Pandemics and health Threats



@) Survey Responses

Organizational
development,
implementation,
and sectoral
integration

Environmental Health

2.1.1. Is there a coordination mechanism for the
integration of environmental health into animal and
human health policies and programs?

Collaboration on Capacity
Building and Training

2.2.1. Is there a focus on strengthening the capacity
of healthcare professionals, veterinarians,
environmentalists, and other stakeholders to
collaborate effectively for One Health initiatives?

Coordination on Risk
Communication and Community
Engagement (RCCE) activities

2.3.1. Are there coordinated efforts to enhance risk
communication and raise public awareness about
One Health?

Specific programs
coordination in planning and
implementation.

2.4.1. Zoonotic diseases
Vector borne diseases
Antimicrobial Resistance
Food Safety




@) Pathway 2: Organizational development, implementation, and sectoral integration

Domain 1: Environmental Health

Mechanism of integrating environmental health into animal and human health policies and programs across WOAH
member countries.

4 4
3 3
2
61%
1 1
mYes mNo Animal -human- Cross-sectoral health Cross-sectoral Environmental impact None, but plansto  None, but plans to seek  None, but plans to
environment risk committees monitoring programs assessment incorporate eco-health international strengthen
assessment and control approaches organisations' support collaboration between

interventions authorities for
integrated policies

E



@) Pathway 2: Organizational development, implementation, and sectoral integration

Domain 2: Collaboration on Capacity Building and Training

Mechanism of collaboration towards strengthening One Health capacity across WOAH member countries.

2

1 1 1 . 1
Collaboration in Cross-sectoral capacity Interdisciplinary One Joint training Conducting more None, but plans to None, but plans to
®Yes mNO training programs building initiatives Health courses workshops training workshops  establish joint training design and implement

committees to design  training programs on
and conduct One One Health principles
Health-related
programs



@) Pathway 2: Organizational development, implementation, and sectoral integration

Domain 3: Coordination on Risk Communication and Community Engagement activities

Coordinated efforts to enhance risk communication and raise public awareness about One Health

5
4
2 2 2
| I | | I

m Yes = No Collaborative public Cross-sectoral Integrated joint risk  None, but plans to None, but plans to None, but plans to None, but plansto  None, but plans to
awareness campaigns community outreach communication plans conduct joint public  develop integrated enhance awareness implement cross- seek international
initiatives awareness campaigns risk communication programs for sectoral community organisations' support
plans healthcare engagement to establish RCCE
professionals initiatives strategies from

E



@) Pathway 2: Organizational development, implementation, and sectoral integration

Domain 4: Specific programs coordination in planning and implementation (Zoonotic Diseases )

Integrated Vaccination Campaigns

Timely reporting of disease outbreaks and events

The coordination between animal and human in planning and
implementation is sporadically rather than systematically

Multisectoral emergency plans, exercises, and drills
Establish a joint Zoonotic and Vector borne disease response team

Cross-sectoral zoonotic and vector borne disease control programs

Coordinated surveillance and investigation

o

1 2 3 4 5 6 7

Areas in Zoonotic Diseases that have a sustainable coordination mechanism across the animal, human, and
environmental health sectors



@) Pathway 2: Organizational development, implementation, and sectoral integration

Domain 4: Specific programs coordination in planning and implementation (Vector-Borne Diseases)

Integrated Vaccination Campaigns None

Timely reporting of disease outbreaks and events

The coordination between animal and human in planning and
implementation is sporadically rather than systematically

Multisectoral emergency plans, exercises, and drills
Establish a joint Zoonotic and Vector borne disease response team

Cross-sectoral zoonotic and vector borne disease control programs

Coordinated surveillance and investigation

o
[
N
w
IN
]
o))
~

Areas in Vector-Borne Diseases that have a sustainable coordination mechanism across the animal, human, and
environmental health sectors E



@)) Organizational development, implementation, and sectoral integration

Specific programs coordination in planning and implementation (Antimicrobial resistance )

9
6
1 1 1
Collaborative AMR Integrated surveillance The coordination Joint national AMR Multisector AMR
research initiatives of Antimicrobial between sectors is Action Plan committee
Resistance sporadically rather than

systematically

Areas in Antimicrobial resistance that have a sustainable coordination mechanism across sectors



@) Pathway 2: Organizational development, implementation, and sectoral integration

Domain 4: Specific programs coordination in planning and implementation (Food Safety)

9
5
1 1 1 1
Cross-sectoral food  Integrated food The coordination Joint foodborne Multisectoral Timely reporting of
safety committees  safety inspection  between sectorsis disease surveillance emergency plan, foodborne disease
and control sporadically rather exercises and drills outbreaks and
than systematically events

Areas in Food Safety that have a sustainable coordination mechanism across sectors



@)) Pathway 3: Data, evidence, information systems, and knowledge exchange

Domain 3.1: Communication and 3.1.1. Is there a sustainable and effective
Information Sharing communication channel between different sectors
involved in One Health?
Domain 3.2: Surveillance and Early 3.2.1. Are surveillance systems integrated and/or
Pathway. 3: Warning Systems Coordination sustainably coordinated across human, animal, and
Data, evidence, environmental health sectors?
information
systems, and Domain 3.3: Research collaboration, 3.3.1. Is there ongoing coordinated research on One
knowledge innovation, knowledge sharing and Health?
exchange expertise exchange.
Domain 3.4: Coordinated Monitoring 3.4.1. Is there a system in place to sustainably
and Evaluation Mechanism for One monitor and evaluate the effectiveness of One
Health Health multisector activities implementation and

coordination and identify the needs?




) Pathway 3: Data, evidence, information systems, and knowledge exchange

Domain 1: Communication and Information Sharing

Types of sustainable communication and information sharing channels between different sectors of One Health.

2 2
1 1 1 I I 1

Data sharing  Information Joint Regular Cross-sectoral None, but plan None, but plan None, but plan None, but plan
agreements sharing portals communication sustainable working groups to designate todevelopand to organise to seek
or platforms platforms intersectoral communication implement regular international
meetings focal points communication intersectoral organisations'
(include human from each strategy and meetings suppot
health, animal sector plans
health, and

environmental
health)



@)) Pathway 3: Data, evidence, information systems, and knowledge exchange

Domain 2: Surveillance and Early Warning Systems Coordination

Mechanisms for integrated surveillance systems across the different sectors of One Health

5
3 3 3
2 I I I |
Intersectoral outbreak Joint zoonotic disease One Health None, but plans to None, but plans to None, but plans to
investigation teams surveillance surveillance data establish joint seek international strengthen

sharing and reporting  surveillance and  organisations' supportcollaboration between
reporting authorities



@)) Pathway 3: Data, evidence, information systems, and knowledge exchange

Domain 3: Research collaboration, innovation, knowledge sharing and expertise exchange.

Mechanisms of coordinated research on One Health

7
4
2 2
. . 1 :
Collaborative Research outcomes Cross-Sectoral expert None, but plansto None, but plans to  None, but plans to
research dissemination and visits and exchanges initiate research seek international identify national
knowledge sharing studies on the organisations's scientific research
effectiveness of One support priorities and
Health coordination allocate sufficient

funds and expertise



@)) Pathway 3: Data, evidence, information systems, and knowledge exchange

Domain 4: Coordinated Monitoring and Evaluation Mechanism for One Health

M&E systems on effectiveness of One Health multisectoral activities across WOAH Members

6
5
3
2
I | 1
Cross-sectoral None, but plans to None, but plansto  None, but plansto  None, but plans to No system or plan
performance conduct joint impact develop cross- establish intersectoral seek international available
indicators assessments sectoral performance program evaluation organisations's

indicators committees support



@) Summary of findings

YesSys..

There are existing efforts,

capacities, plans and
willingness to establish and
enhance One Health

coordination,

however,

there are challenges yet to be
addressed

E>s



@) Key Challenges for One Health Multisector Coordination

Lack of clarity and awareness on the one health approach
Lack of integration of environmental considerations
Weak risk communication and community engagement
Fragmented surveillance systems

Inadequate data sharing mechanisms

Lack of OH leadership and accountability

Lack of political support and engagement

Inadequate prioritization of actions among sectors

Lack of performance monitoring and evaluation mechanism
Limited capacity building and training initiatives
legislation gaps

Limited Intersectoral Collaboration

Insufficient funding and resources

0

* The Challenges underscore the necessity for a
multifaceted approach

* Each member country may face a unique
combination of obstacles = tailored strategies
and collaborative efforts at the national and
international levels

X

10%

20%

30%

40% 50% 60%

% Responses of member countries



@) key Achievements and Success Factors (per Member country)

Achievements
AMR National Action Plan, reasonable use of medicinal
products, combat with zoonosis, vaccine production

Achievements

products use in pig farming
Key success factor

Vets
VMPs by the farmers

Diminish the level of Veterinary Medncmal.

Diligently supervising and controlling by the ‘»\
of the prescription and acquisition of h

{ | Keysuccess factor

dedicated staff, effectlve communication

e

Achievements
Holding national workshops on OH

Key success factor
Unifying visions between sectors -

Achievements

Increase the cooperation between three
ministries (Health, Agriculture and
Environment) and sharing the data

Key success factor

Raising awareness among decision-makers
and stakeholders of the importance of the
one health

Libya

Achievements
Development and adoption
health strategic framework with a
political support

Key success factor

continuous multisector collaboration
and coordination, political recognition
and support

Main key success factors identified:

Coordination and collaboration
Political well

Communication

Dedicated and qualified staff
Digitalization

Better resource management

Achievements

improve the early detection ,early warning &
early response to zoonosis outbreak in the
country

Key success factor
coordination and
differentsector of OH

cooperation among

action planin the Ministry of Health
Key success factor

The support from the international organization.

! 2022,

Achievements
For the first time Somalia established
One Health Task Force Team N

Somalia

{ The high ministerial global AMR conference

Key success factor
Muscat Manifesto

Lebanon s = in the early stage of understanding |
— | ] the joint of one health program, no
Syria Iraq significant key achievements had
Achievements | _been bt Now. Afghanistan
National control plan for rabies i | Achicysments i = ;
Key success factor ; ==" Data sharing Mo, Pricrity list of = Achievements l
collaboration between public and | zoonctic diseases, mapping of One Health Coordination Committee (proposed) Nat'ona]
private sector {Jordan| MOH and MOA existing structure, Focal Points (communication and coordination)
1 ideli i
.3 HecrEgUideine Kuwait Key success factor
> ] Political will, better resource management, informed
2 /:~_ Achievements y by and impactful decisions ~ ;
“IE t AMR strategy for multisectoral, in some / L
of one / EGYP i : /' Bahrain,
/ zoonotic diseases (Covid-19, AlV, CCPP) ( :
{ Key success factor i | Achievements
i regular meeting in communicable diseased Qatar / AMR PLAN- JIONT RISK ASSIMENT FOR
i omimittee i 7/ DISEASES- PRIORETIZATION OF ZOONTIC
i : | DISEASES
| United Arab
| . Key success factor
| | Achievements Emirates £
* iNational control of zoonotic diseases such as Rift \| :T\IQTLEI;:\?AATLI(\)N&AHL_gségl\(ﬂ?ApEl(R)ANTS[ON WITH
valley fever, Avianinfluenza, MERS Saudi
Key success factor Arabia
Highest level of political will and support -Adequate -
funding -International collaboration and support Oman ™
_
Achievements L—;?'Y— .
Joint workshop on one health and AMR ZarciDen Achievements




@) Need for International Technical Support (as per the OHJPA Action Tracks)

Technical support from the quadripartite is needed in all action items, with some variations observed between
action items

W International Support is needed B Can be achieved without support H Not sure

Action track 1: Enhancing One Health capacities to strengthen health

57% 33% 7%
systems

Action track 2: Reducing the risks from emerging and re-emerging

. . . . 59% 20% 20%
zoonotic epidemics and pandemics

Action track 3: Controlling and eliminating endemic zoonotic,

. . 52% 37% 11%
neglected tropical and vector-borne diseases . . .

Action track 4: Strengthening the assessment, management and
communication of food safety risks

43% 41% 17%

Action track 5: Curbing the silent pandemic of AMR 65% 26% 9%
Action track 6: Integrating the environment into One Health 64% 22% 14%
0% 20% 40% 60% 80% 100% 120%

S



@) Conclusions

m Pathway 1

)
=@ Pathway 2
e

1. Prioritize allocation of sufficient funding
and resources to support One Health
coordination activities.

2. Address legislative gaps to ensure a solid
legal foundation for One Health
coordination.

6. Invest in capacity building and training
initiatives.

@ Pathway 2

3. Recognize the importance of global
cooperation in addressing health
challenges that transcend borders.

7. Establish comprehensive and
coordinated monitoring and evaluation
mechanisms

11. Promote collaborative
research, innovation, knowledge
sharing, and expertise exchange.

4. Continue efforts to integrate
environmental health considerations into
animal and human health policies and
programs.

8. Improve Risk Communication and
Community Engagement strategies on One
Health Issues

5. Promote awareness of the One Health
approach among policymakers, healthcare
leaders, and the public.

9. Ensure risk-based prioritization of
actions highlighted in the OH JPA and
improve awareness and communication
strategies for effective implementation

12. Ensure the sustainability of
communication and information
sharing channels between
sectors.

10. Encourage and facilitate collaboration
between human health, animal health, and
environmental health sectors.

13. Encourage harmonized sub-
regional and regional
collaborations for providing
technical support, knowledge and
expertise sharing.
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https://www.facebook.com/worldanimalhealth
https://twitter.com/OIEAnimalHealth
https://www.instagram.com/worldanimalhealth/
https://www.linkedin.com/company/worldanimalhealth/
https://www.youtube.com/user/OIEVideo
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