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Introduction
One Health is an integrative and systemic approach to 
health, based on the understanding that human, animal 
and ecosystem health are inextricably linked. These inter-
connections and vulnerabilities were once more clearly 
demonstrated by the COVID-19 pandemic. This led 
the heads of the United Nations Food and Agriculture 
Organization (FAO), the United Nations Environment 
Programme (UNEP), the World Health Organization 
(WHO), and the World Organization for Animal Health 
(WOAH; founded as OIE), to enhance their science-based 
cross-sectoral collaboration by creating a multidiscipli-
nary One Health High-Level Expert Panel (OHHLEP) 
to provide technical and scientific advice on One Health 
issues. Out of over 700 applications from all over the 
world, the four international partners FAO, WHO, 
WOAH and UNEP selected 26 experts from 24 coun-
tries as members of the OHHLEP. The multisectoral and 

transdisciplinary expertise present in OHHLEP members 
covers a wide range including animal, human and envi-
ronmental health, biodiversity conservation and social 
sciences. The panel was conceived following a proposal by 
the French and German governments at the Paris Peace 
Forum in November 2020. It drew on the already exist-
ing FAO-OIE-WHO Tripartite intersectoral cooperation 
on One Health issues. In 2021, UNEP joined to form the 
Tripartite plus UNEP which was formally transformed 
into the ‘Quadripartite Collaboration for One Health’ in 
March 2022 and which now acts as the partner for engag-
ing with OHHLEP. This is the first time that a global advi-
sory panel on One Health has been created as a centre for 
expert advice. The OHHLEP convened for the first time 
on May 17, 2021 supported by a Secretariat that includes 
representation from each of the Quadripartite partners. 
WHO hosts the OHHLEP secretariat for the period 2021 
to 2024, with this role rotating among the other partners 
in future years. At the inception meeting, Wanda Markot-
ter and Thomas C. Mettenleiter were nominated as 
OHHLEP Co-Chairs and Dominique Charron was nomi-
nated Rapporteur. Biographies of OHHLEP members, 
reports of OHHLEP’s meetings, and related documents 
are available at https:// www. who. int/ groups/ one- health- 
high- level- expert- panel/ membe rs.

OHHLEP has an advisory role to the Quadripartite 
partners and is expected to support their provision 
of evidence-based scientific and policy advice on One 
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Health-related matters that support improved coop-
eration amongst governments to address the challenges 
raised by One Health. Subsequent to the COVID-
19 pandemic, the initial term of OHHLEP focuses on 
zoonotic disease risk reduction and prevention. The 
areas of focus of OHHLEP are subject to regular review 
by the Quadripartite partners.

The terms of reference that were jointly developed 
by the Quadripartite partners specify that OHHLEP 
will “initially focus on: 1) providing policy relevant sci-
entific assessment on the emergence of health crises 
arising from the human-animal-ecosystem interface, 
and research gaps; and 2) guidance on the develop-
ment of a long term strategic approach to reducing risk 
of zoonotic pandemics, with an associated monitoring 
and early warning framework, and the synergies needed 
to institutionalize and implement the One Health 
approach, including in areas that drive pandemic risk”. 
Specifically, OHHLEP has been requested to perform 
the following functions.

• provide advice on the analysis of scientific evidence 
on the links between human, animal and ecosys-
tem health, and contribute to foresight on emerging 
threats to health.

• provide advice on better understanding of the 
impacts of food systems (including agriculture, live-
stock farming and trade, wildlife hunting and trade, 
aquaculture, animal products, processing, handling, 
distribution and consumer practices) and ecologi-
cal and environmental factors that may be contrib-
uting to zoonotic disease emergence/re-emergence 
and spillover events.

• contribute to the One Health research agenda set-
ting and propose, advise on and review approaches 
and specific studies relevant to the development of 
a global approach to reducing the risk of pandemics 
of zoonotic origin.

• provide advice by invitation on One Health policy 
response in relevant member countries.

• provide recommendations on specific issues identi-
fied by the Partners in the areas of highest concern 
for attention and action, and future directions, in 
One Health.

OHHLEP also identified critical knowledge gaps on:

• the state of One Health implementation around the 
world.

• the lack of comprehensive databases and resources 
to support One Health implementation.

• a need for the mapping of existing initiatives, 
examples of success, and capacities for One Health 

research and implementation (One Health Work-
force).

• the need for a model for an integrated One Health 
surveillance system and understanding of successful 
examples of existing One Health surveillance sys-
tems; consideration for how such a system could be 
used to detect previously unknown zoonotic diseases 
of public health importance.

• a more comprehensive understanding of the drivers 
of spillover of zoonotic diseases, and a standardized 
approach for assessing risks of spillover of pathogens 
between different animal populations and humans, 
and emergence of zoonotic diseases, including those 
arising in food systems.

• methodologies for identification and control of 
zoonotic pathogen spillover risks and for the spread 
of zoonotic diseases.

OHHLEP initially organized four working groups 
with dedicated participation of specific OHHLEP mem-
bers that were later transformed into thematic groups 
open to all interested panelists to address the following 
workplan:

One health implementation

• Define One Health in the context of the panel (see 
Output below).

• Develop a theory of change to convert One Health 
from a theoretical concept to the daily practice of col-
laborative work between the different sectors (health, 
agriculture, environment) and at different levels (see 
Output below).

• Identify technical and institutional barriers for imple-
mentation of One Health on the ground.

• Identify case studies demonstrating good practice in 
One Health in detecting, controlling and preventing 
emerging zoonoses. Specifically, what worked, how 
were barriers overcome, governance arrangements, 
funding, incentives, etc.

• Suggest/develop improved flexible implementation 
strategies for One Health, focusing on preventing 
emerging zoonoses in different contexts.

Inventory of current knowledge in preventing 
emerging zoonoses

• Systematic review and inventory of useful docu-
ments, knowledge-sharing platforms, capacity build-
ing tools, projects, networks, committees and good 
practices for the use of One Health approaches in the 
prevention of emerging zoonoses (currently ongoing)
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• Identify successful transnational and national strate-
gies and/or ministerial/administrative set-up that 
have shown practical and useful intersectoral collabo-
ration (examples of good practice; currently ongoing)

• Review requirements for a One Health workforce
• Develop and prioritize a portfolio of issues that 

would make a difference in the prevention of emerg-
ing zoonoses at the global, regional and national level

Develop a One Health Framework for surveillance, 
early detection, and rapid data sharing 
in the prevention of emerging zoonoses

• Define the model One Health surveillance system 
(see Output below)

• Develop a practically implementable surveillance 
framework and good practice guidelines (currently 
ongoing)

• Assess what is known today about the presence of 
potential zoonotic pathogens, including current hot-
spot identification work

• Identify existing international guidance for integrated 
disease surveillance and the level of implementation

• Identify existing agreements and systems allowing/
facilitating sharing of surveillance data.

• Provide guidance for interlaboratory systems for 
sharing of samples, data, results to provide early 
detection and diagnosis of disease pathogens

Identify factors contributing to spillover 
and subsequent spread of diseases and develop 
risk management framework

• Identify key drivers of spillover (currently ongoing) 
including factors such as wildlife trade, food produc-
tion and distribution, traditional markets, land-use 
changes, biodiversity, animal production and trade, 
human action, biosafety and biosecurity, any other rel-
evant environmental issues, including climate change

• Consider tools already available for multisectoral risk 
assessments; for example investigate if HACCP princi-
ples could be adapted as risk assessment possibilities.

• Systematically analyze the evidence for zoonotic 
spillover risk.

• Identify the knowledge gaps and the factors that are 
neglected and what should be prioritized.

OHHLEP Outputs
One Health Definition
OHHLEP’s first deliverable was an inclusive and expanded 
definition of One Health [1], which was endorsed by the 

Quadripartite partners and accepted globally. The One 
Health definition developed by the OHHLEP states:

One Health is an integrated, unifying approach that 
aims to sustainably balance and optimize the health 
of people, animals and ecosystems.
It recognizes the health of humans, domestic and 
wild animals, plants, and the wider environment 
(including ecosystems) are closely linked and interde-
pendent.
The approach mobilizes multiple sectors, disciplines 
and communities at varying levels of society to work 
together to foster well-being and tackle threats to 
health and ecosystems, while addressing the collec-
tive need for clean water, energy and air, safe and 
nutritious food, taking action on climate change, and 
contributing to sustainable development.

To arrive at this definition, OHHLEP conducted a 
review of existing definitions used by the Quadripartite 
and other leading organizations from around the world. 
The definition builds on these and similar concepts 
from related fields of EcoHealth and Planetary Health. 
In addition to reflecting the interdependent health of 
people, animals and ecosystems as with most defini-
tions of One Health, OHHLEP’s definition addresses 
intersectoral implementation considerations: propel-
ling One Health from theory to practice, by highlighting 
the central role of intersectoral actions with the ‘4C’s: 
communication, coordination, collaboration and capac-
ity building (Fig. 1) and has foundational principles that 
ensure One Health actions are effective, fair, equitable 
and sustainable.

The OHHLEP One Health definition is comprehen-
sive and promotes a clear understanding and holistic 
approach across sectors and areas of expertise. While 
health, food, water, energy, and environment are all 
wider topics with sector-specific and specialist con-
cerns beyond the scope of One Health approaches, 
their interdependence highlights where multiple sec-
tors have shared responsibility and relevance in pro-
tecting health, addressing health challenges such as the 
emergence of infectious diseases and promoting the 
health and integrity of our ecosystems. The One Health 
approach can potentially address the full spectrum of 
infectious and non-infectious disease control from pre-
vention, health improvement and health promotion, to 
the detection, preparedness for, response and recovery 
from health crises.

The approach is applicable at community, subnational, 
national, regional, and global levels, and relies on demon-
strating the added value of shared and effective govern-
ance, communication, collaboration and coordination to 
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understand co-benefits, cost-efficiency, risks, trade-offs 
and opportunities for equitable and holistic solutions.

Additionally, while the scope of OHHLEP’s work 
relates strongly to the broad aims and objectives of health 
security (as well as by extension, sustainable food, water 
and energy security), we wish to strike a careful balance 
between the hard realities of a global geopolitical para-
digm dominated by economics, security and self-interest, 
and our collective aspirations for a better world.

The OHHLEP One Health definition is accompanied by 
foundational principles that help to ensure One Health 
actions are effective, fair, equitable and sustainable.

– Equity between sectors and disciplines.
– Sociopolitical and multicultural parity (the doctrine 

that all people are equal and deserve equal rights 
and opportunities) and inclusion and engagement of 
communities and marginalized voices.

– Socio-ecological equilibrium that seeks a harmoni-
ous balance between human—animal-environment 
interaction and acknowledging the importance of 
biodiversity, access to sufficient natural space and 
resources, and the intrinsic value of all living things 
within the ecosystem.

– Stewardship and the responsibility of humans to 
change behaviour and 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.

– Transdisciplinarity and multisectoral collaboration 
which includes all relevant disciplines, both modern 
and traditional forms of knowledge and a broad rep-
resentative array of perspectives.

Quadripartite One Health Joint Plan of Action
OHHLEP provided input into the One Health Joint Plan 
of Action (JPA; [2]), a strategic document by the Quadri-
partite outlining the way forward for these partners’ suc-
cessful implementation of the One Health approach to 
tackle global problems at the human-animal-ecosystem 
interface. This also aligns with key needs to achieve the 
United Nations sustainable development goals, and as 
guiding principles for policy makers, scientists and prac-
titioners alike.

A major contribution of OHHLEP was to the devel-
opment of the JPA’s Theory of Change [2]. This was an 
example of OHHLEP members collaborating closely 
with partners on a knowledge product and overarch-
ing strategy, to help shape this first collective Quadri-
partite document that will be used to guide the actions 
and activities of the Quadripartite organizations into the 
future. With a 5-year horizon, the OH JPA aims to be a 
technical document providing a framework with joint 

Fig. 1 OHHLEP One Health definition visual [1]
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vision and commitment allowing the four partner organi-
zations to work together effectively to implement a One 
Health approach. Through the OH JPA, the partners also 
aim to support One Health implementation by mem-
ber countries, enable collaboration across sectors and 
regions, identify synergies and overlaps to support coor-
dination and mobilize investment including better use of 
resources.

The two OH JPA long-term outcomes are the develop-
ment of: (i) Improved health of humans, animals, plants 
and the environment while identifying sustainable sys-
tem-wide One Health solutions that allow our ecosys-
tems to thrive in harmony; (ii) Reduced risk and impact 
of health threats at the human-animal-plant-environ-
ment interface using a One Health approach efficiently, 
effectively, and equitably.

It describes medium-term outcomes for the period 
2022–2026, that will be achieved by implementing 
actions along three Pathways of change:

• Pathway 1 – Governance, policy, legislation, financ-
ing, and advocacy

• Pathway 2 – Organizational & institutional develop-
ment, implementation, and sectoral integration

• Pathway 3 – Data, evidence, information systems, 
and knowledge exchange

The JPA has 6 interdependent Action Tracks with asso-
ciated detailed lists of activities, deliverables and timeline 
with one being overarching on strengthening One Health 
systems. The six OH JPA Action Tracks are focused on:

• Enhancing One Health capacities to strengthen 
health systems

• Reducing the risk of Emerging zoonotic epidemics 
and pandemics

• Controlling and eliminating Endemic zoonotic, 
neglected tropical and vector-borne diseases

• Strengthening the assessment, management and 
communication of Food safety risks

• Curbing the silent pandemic of antimicrobial resist-
ance

• Integrating the into One Health

In addition to supporting the production of a global 
vision and roadmap for One Health, OHHLEP’s col-
laboration in the development of the OH JPA helped to 
proactively identify where OHHLEP may best be able to 
contribute to the pursuit of target outputs and outcomes. 
It also helped to clarify for OHHLEP the parameters of 
the plan, including aspects outside of the scope of the OH 
JPA where partners additional to the four organizations 
may be relevant when developing OHHLEP’s Theory of 

Change. As of early 2023, the Panel has been providing 
inputs into the development of the implementation guide 
of the OH JPA.

OHHLEP Theory of Change (ToC)
While developing the working definition of One Health, 
OHHLEP initiated a process of drafting its own ToC 
for One Health [3, 4]. Existing ToC frameworks used at 
national and organizational level were consulted to learn 
from and build on prior processes. The timing of this ini-
tial work was ideal to inform the Quadripartite JPA ToC. 
Accordingly, the ToC’s of OHHLEP and the Quadripar-
tite Partners are closely aligned. The Quadripartite OH 
JPA is targeted to specific action tracks for which the 
international partners will be responsible. OHHLEP’s 
efforts and its One Health ToC have flexibility in scope, 
for example to include community-based considerations 
and actions more directly. The OHHLEP ToC also identi-
fies the activities to be pursued by OHHLEP specifically, 
while also connecting with the Quadripartite partners’ 
ToC to reach target outcomes.

Both ToC include three central pathways of change. 
The OHHLEP ToC also includes a problem statement 
that identifies over 60 societal, animal and environmen-
tal challenges stemming from inter-linked categories of 
human activity (anthropogenic influences on health) and 
an overview of relevant actors, in addition to its pathways 
of change, barriers and enabling factors, activities, out-
comes and impacts.

The OHHLEP ToC [3, 4] is envisioned as a working 
document, with the expectation that it will be reviewed 
periodically and updated as the needs and landscape 
related to One Health evolve at global, national, regional, 
and subnational levels.

Inventory of One Health Resources
For OHHLEP to understand and advise the Quadripar-
tite partners in the One Health sphere, it was necessary 
to create an inventory of relevant partner initiatives 
and other relevant activities and initiatives globally. 
The plethora of new initiatives labelled as One Health 
makes it difficult to systematically keep track and evalu-
ate the current scope and coverage of efforts. OHHLEP 
first obtained information from the Quadripartite part-
ners regarding their initiatives. OHHLEP also started 
collating information more broadly. An initial database 
has been created and populated by all OHHLEP mem-
bers and Quadripartite partners on One Health tools, 
guidance, frameworks, and relevant documents for an 
updated analysis of these tools for capacity assessment 
and operationalization to ensure optimal outcomes 
for countries and regions using available One Health 
tools, to provide an updated framework to support 
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implementation, to identify gaps and priorities for the 
development of additional tolls including the environ-
mental dimension, and to provide guidance on coordi-
nation and sharing of outputs. Details of the focus and 
scope of One Health or definition used were included 
to assess the extent to which the One Health con-
cept was applied. The specific geographic region and 
engaged sectors are also included. OHHLEP also initi-
ated an inventory of published literature on One Health 
relating to emerging zoonotic disease threats.

Develop a model surveillance system
The definition, scope and purpose of surveillance dif-
fers across sectors, objectives, and contexts. Given the 
new OHHLEP One Health definition and the histori-
cally siloed surveillance systems across the human, ani-
mal and ecosystem health dimensions of One Health, 
defining an optimal health surveillance system that is 
operationally feasible was a key goal of OHHLEP.

OHHLEP reviewed what is currently considered as 
One Health surveillance, compiled examples of exist-
ing One Health surveillance systems, and identified 
key components of an optimal One Health surveillance 
system. This was done using inventories of the Quad-
ripartite partners, literature review, and questionnaires 
completed by OHHLEP members. These indicated that 
there are clear gaps in surveillance that, often for rea-
sons outside of the scope of the partners, due to previ-
ous historic priorities, are not dealt with by any agency. 
This is also reflected in national surveillance systems.

Key elements of a model One Health surveillance sys-
tem were described, focusing on leadership, communica-
tion and coordination, and operational implementation. 
Although primarily intended for international partners, 
the OHHLEP One Health surveillance framework could 
also be implemented at the regional, national or local level. 
Key elements of the system were identified including:

• Strong governance and accountability of One Health 
functions and policies; high-level leadership.

• Multisectoral: public health and medicine, animal 
health and environment were all considered equally 
important.

• Independent scientific expert advice to the decision 
makers.

• Coordination office and functions across sectors and 
across jurisdictions and internationally; considera-
tion of nesting similar coordination and roles for One 
Health at all levels.

• Cooperation and coordination across laboratory, 
clinical, public and animal health agencies and envi-
ronmental monitoring agencies.

• Consideration to be given on the role of other sec-
tors such as finance, public safety in supporting One 
Health surveillance; role of non-governmental stake-
holders such as research and academic institutes, 
community and civil society organizations.

• Implementation challenge is considerable; barriers 
and knowledge gaps were identified.

• Although most available examples focus on detec-
tion of human and zoonotic animal pathogens, there 
is a need to consider integrating environmental and 
socio-economic drivers of spillover.

The first results have been submitted for publication to 
inform on a best practice model system for One Health 
surveillance (One Health, in press).

Identify drivers of zoonotic spillover and risk assessment
Increasing evidence suggests that the majority of novel, 
emerging infectious diseases of humans originate from 
animals, and of those, that the majority spilled over 
from wild animals over recent decades. Major drivers of 
this emergence are human activities, including land use 
and ecosystem changes, and changes to the ways people 
interact with animals, such as new or increased human-
wildlife interfaces. Most of these, in turn, have complex 
social, cultural and economic drivers. Traditionally, and 
even after the emergence of COVID-19, the response 
to disease emergence and spread has been to focus on 
increasing human knowledge of what pathogens exist, 
where they may be found, and improving early detec-
tion and surveillance of cases of human disease. Unfor-
tunately, these approaches do not prevent zoonotic 
spillover events and as exemplified by COVID-19, even 
relatively early detection of a new disease does not nec-
essarily mean it will be effectively contained. OHHLEP 
seeks to collate an evidence base to more precisely iden-
tify the upstream drivers of zoonotic spill-over, and how 
to mitigate these to prevent disease emergence from 
occurring in the first place.

OHHLEP began work to identify key drivers of 
zoonotic disease spillover, drawing on expert opin-
ion which was then used to inform an extensive review 
of the literature. Based on the findings from the litera-
ture review, a risk assessment and critical control point 
framework will be tried for the drivers associated with 
zoonotic disease emergence. Eleven putative anthropo-
genic upstream drivers were initially identified.

These identified anthropogenic drivers increase the 
interface and interaction between humans, wildlife and 
domestic animals. They include practices related to wild-
life hunting, capture and consumption; wildlife framing 
and trade; unsustainable agricultural practices for live-
stock and crops production; climate change, urbanization 
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and the fragmentation of natural habitats. Given the 
diversity of published evidence for the role and impor-
tance of drivers of zoonotic spillover, OHHLEP initiated 
a systematic review. These eleven identified drivers are 
currently being assessed first through a systematic review 
of reviews of the evidence for drivers of zoonotic spillo-
ver with a draft summary due in mid-2023.

Prevention of zoonotic spillover white paper
The Quadripartite asked OHHLEP to prepare a white 
paper on the Definition of Prevention of Zoonotic Spill-
over [5] to inform the discussions around the forthcom-
ing global Pandemic Instrument being negotiated by 
World Health Assembly member states. The purpose 
of the white paper was to highlight the importance of 
spillover prevention within the triad of prevention, pre-
paredness, and response. The paper provides a definition 
of this scope of prevention and points out that strategies 
to reduce the probability of spillover events are under-
prioritised and under-utilized, and have been lost in 
overall preparedness discussions and recovery financ-
ing. A disproportionate focus on detection and response 
suggests that a number of factors, such as insufficient 
evidence, complex mechanisms, and lack of politi-
cal will lead to the allocation of attention and financial 
resources to infectious disease problems only once they 
have occurred, rather than taking the steps necessary to 
reduce the risk of their occurrence in the first place. The 
paper argues that addressing the drivers of pathogen 
spillover through a One Health approach has significant 
subsequent economic and social co-benefits. The white 
paper was published on the OHHLEP website in early 
2023, and has been shared with the Intergovernmen-
tal Negotiating Body to inform discussions on the Pan-
demic Instrument. It has recently been submitted to a 
scientific journal PLoS Pathogens, in press.

Other OHHLEP activities
The Quadripartite invited OHHLEP to provide input to 
the zero draft of the Pandemic Instrument, to strengthen 
considerations of prevention and a One Health approach 
to pandemic preparedness and response. Recently 
OHHLEP was asked to present during a member state 
consultation on the Zero draft and the Quadripartite 
will continue to facilitate OHHLEP input to subsequent 
drafts.

OHHLEP has also engaged with the Pandemic Fund 
hosted by the World Bank, sharing its Prevention 
White Paper and engaging in informal discussions 
around the placement of prevention within the call 
for proposals. Some OHHLEP members also serve on 
the Governing Board and Technical Advisory Panel of 
the Pandemic Fund. OHHLEP has also been requested 

to jointly host a meeting with the World Bank and 
the Quadripartite partners to discuss coordination of 
methodologies for One Health Assessment in view of 
applications to the Pandemic Fund and the roll out of 
the OH Joint Plan of Action in countries and with the 
aim of streamlining and making the exercise more effi-
cient for countries.

Since its inception, OHHLEP co-chairs and members 
sought to build connections toward collaboration with 
other key One Health global initiatives, e.g., the WHO 
Scientific Advisory Group for the Origins of Novel Path-
ogens (SAGO), the Quadripartite Global Leaders Group 
on Antimicrobial Resistance (GLG-AMR), and the One 
Health Intelligence Scoping Study (OHISS), among oth-
ers. They were also active in numerous national and 
international engagements to promote One Health 
approaches.

Conclusion and next steps
As the COVID-19 pandemic has drastically demon-
strated, there remains an urgent need for greater multi-
sectoral and multilateral collaboration at all levels to help 
end the pandemic and for better prevention of as well as 
improved preparedness for future pandemics and other 
health threats that arise at the animal-human–environ-
ment interface.

The threats to the health of humans, animals and eco-
systems are increasingly apparent and growing, due to 
combined crises of climate change and declining biodi-
versity, among other pressures on our collective health 
and wellbeing. Therefore, the work of OHHLEP contin-
ues to be very timely and relevant. Thanks to fast action 
by the Quadripartite partners, OHHLEP was convened 
and began its work within a short period of time. With 
its input into the development of the Quadripartite 
One Health Joint Plan of Action, OHHLEP has shown 
its capacity to support policy development in real time. 
The publication of OHHLEP’s definition of One Health 
has shown its ability to work rapidly to contribute ideas 
that catalyze dialogue and inform OH implementation 
by the Quadripartite partners and other stakeholders. 
Much work has also been done by OHHLEP towards 
developing an inventory of One Health resources, 
creating a model integrated One Health surveillance 
system, identifying key drivers of zoonotic disease 
spillover and developing a model risk assessment and 
critical control point framework. None of this would 
have been possible without the support and genuine 
collaboration of experts from across all Quadripartite 
partners in a true spirit of One Health cooperation. 
Going forward in its second term, OHHLEP will pur-
sue its work to advice the Quadripartite partners in 
collaboration and with the support of their numerous 
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initiatives and structures, and, increasingly, in collabo-
ration with other relevant international and regional 
One Health initiatives.
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