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e HIGHLIGHTS N

» The Pandemic Agreement presents a major opportunity
to advance the adoption and implementation of One
Health-based prevention at the global level. However,
many low- and middle-income countries have raised
concerns regarding the balance between expectations and
available financial and technical support. They are calling
for assurances regarding international support and the
conditions necessary for practical implementation.

o A PREZODE-led study covering more than 80 coun-
tries shows that while One Health has been widely
institutionalized, this does not systematically translate into
effective implementation on the ground. The following
recommendations address how to translate structural
frameworks into practical action.

o The effectiveness of national One Health strategies
depends primarily on the quality of intersectoral
collaboration, while institutionalization remains essential
for sustainability.

« National priorities are not always sufficiently reflected
in One Health strategies, which often focus primarily on
zoonotic pandemic threats. Aligning with local needs is
critical for long-term impact.

« Sustainable national financing is essential to ensure
ownership, impact, and continuity, complemented by
international support, particularly for low- and middle-
income countries. Operational examples, regardless of
origin, can serve as case studies and practical guidance,
helping countries to develop effective One Health
strategies and overcome governance challenges while
allowing an equitable use of resources.

» “One Health champion countries” exist in all regions of
the world and can play a key role in supporting regional
adoption, including through South-South and South-North

cooperation.

- KEY ISSUES AND PROBLEM
STATEMENT

With more than two thirds of emerging infectious
diseases—and some of the most impactful pande-
mics—originating from zoonotic pathogens, and
with environmental and socio-ecological determi-
nants firmly established as major factors of both in-
fectious and non-communicable diseases (NCDs),
the interconnections between human, animal, and
environmental health are no longer in question.
Over the past decade, the One Health approach
has gained global traction, driving significant
investments and processes of institutionalization.

However, despite the recent adoption of the
International Agreement on Pandemic Prevention,
Preparedness and Response, important questions
remain regarding how to effectively integrate
One Health into multilateral and national policy
frameworks and their effective implementation.

Since the 2006 avian influenza crisis, many coun-
tries have made substantial efforts to translate One
Health concepts into national structures addres-
sing pandemic prevention, preparedness, and res-
ponse. While these efforts are well documented,
limited evidence exists on their effectiveness
and return on investment, particularly in terms of
operational impact.

The COVID-19 pandemic further elevated One
Health on the global agenda, reinforcing consensus



around the need for systemic and cross-sectoral
prevention approaches. This momentum has trans-
lated into new international commitments, notably
embedding prevention and One Health dimen-
sions into the international Agreement on Pande-
mic Prevention, Preparedness and Response.

However, from a global health perspective, the fo-
cus on pandemic prevention is not systematically
aligned with countries’ priorities, technical capa-
cities and financial resources. This misalignment
has contributed to strong concerns in international
negotiations, particularly around issues of equity,
responsibility-sharing, and expectations regarding
prevention efforts.

Yet, while the concerns raised by developing coun-
tries are legitimate and must be taken into consi-
deration, some arguments put forward are partly
shaped by preconceived ideas that do not fully
account for differences across scales (local/sub-
national/national/regional/global), sectors (human
health, environment, industry...) and risk profiles.
Bridging these gaps requires a better understan-
ding of how One Health can be effectively institu-
tionalized and operationalized across diverse settings.

Drawing on a global study led by the PREZODE Ini-
tiative, this brief explores how current One Health
implementation pathways influence the effective-
ness of efforts and identifies key levers to reconcile
countries’ perspectives and strengthen pandemic
prevention at all scales.

- KEY FINDINGS

ONE HEALTH IS WIDELY INSTITUTIONALIZED,
ESPECIALLY IN LOW AND MIDDLE INCOME
COUNTRIES

Our study, based on based on a literature review,
an international survey with more than 260 res-
pondents from 80 countries, and expert inter-
views, shows that One Health institutionalization
is often more advanced in low- and middle-inco-
me countries than in high-income countries, with
the existence of national One Health platforms - as
formal, cross-sectoral governance mechanism that
enables joint decision-making and coordinated
action across human, animal, and environmental
health sectors. frequently supported by strate-
gic plans targeting zoonotic risks and pandemic
preparedness. However, many of these platforms
were driven by the Global Health Security Agenda
and established during crises and remain insuffi-
ciently integrated into national systems. As a result,
they may, in some cases, operate in isolation, fail to
address broader health priorities, and face sustai-
nability challenges.

INSTITUTIONALIZATION DOES NOT
GUARANTEE OPERATIONALIZATION

While clearly providing an enabling environment,
the establishment of One Health platforms or
administrative structures is not sufficient to en-
sure effective implementation. In 80% of surveyed
countries, perceived levels of operationalization
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remain below 60%, regardless of the degree of insti-
tutionalization. Alternatively, the effectiveness of im-
plementation is found to depend primarily on the qua-
lity of intersectoral collaboration—especially through
mechanisms such as expert groups and scientific
committees. Nevertheless, institutionalization remains
important to ensure sustainability of efforts and coor-
dination of practices and actions over time.

TECHNICAL CAPACITY EXISTS - BUT FINANCING
REMAINS A MAJOR CONSTRAINT

Most countries, including low- and middle-income
countries, reporthaving sufficient technicalknowledge
to implement One Health practically. However, finan-
cial limitations remain a major barrier to moving from
pilot initiatives to system-wide implementation, pre-
venting countries from translating key One Health
principles (i.e. intersectoral collaboration, prevention
at source, and integration into national systems) into
sustained operational programmes.

Successful community-based and intersectoral sur-
veillance initiatives, such as collaborations with hun-
ter associations in Gabon or local monitoring systems
in Madagascar and Guinea, demonstrate the feasi-
bility of prevention at source. Yet, scaling up these
initiatives requires sustained financing. While signi-
ficant investments have been made in preparedness
and response (e.g. laboratories, vaccines, protective
equipment), prevention remains underfunded despite
strong consensus among major scientific and inter-
governmental organizations. To enable the effective
implementation of prevention-oriented One Health
strategies, catalytic international financing - combined
with increasing domestic investment- is essential. In
this regard, the Pandemic Fund represents a major
opportunity by financing One Health activities while
encouraging national ownership and co-investment.

LIMITED AWARENESS AND FRAGMENTED
UNDERSTANDING

Stakeholders’ understanding of One Health gover-
nance and implementation remains uneven, with per-
sistent confusion regarding institutional arrangements
(including the type, mandate, composition, and posi-
tioning of One Health platforms within government
structures) and operational pathways.

This reflects both a rapidly evolving landscape and
fragmented interpretations of the approach. In prac-
tice, this creates confusion about who is responsible
for what across sectors, how to move from coordi-
nation to concrete joint action, and how prevention
priorities are defined and implemented across coun-
tries. For example, countries do not share the same
understanding of what “One Health implementation”
means—some focus on coordination platforms, while
others aim for fully integrated policies and joint field
action. As a result, expectations around commitments,
financing, and accountability remain unclear and often
misaligned in international negotiations. Such gaps
may also affect international processes and gene-
rate North-South tensions as it has been observed in
the Pandemic Agreement negociations particularly
around equity, responsibility-sharing, and differing ex-
pectations around prevention efforts.



- PATHWAYS FOR ACTION

REBALANCING OWNERSHIP AND EQUITY IN
ONE HEALTH IMPLEMENTATION

Advancing prevention through One Health requires
a shift from externally driven models to country-led
approaches grounded in local realities. National sys-
tems must be designed to reflect context-specific
risks, capacities, and community practices, rather
than standardized global templates.

Addressing equity is central to this shift. This means
rebalancing power and decision-making in global
health governance, ensuring that countries—particu-
larly in low- and middle-income settings—can define
their own priorities, shape agendas, and access re-
sources on fair terms.

Stronger alignment between international frameworks
and national strategies is essential, alongside more
equitable partnerships that value local knowledge,
support long-term capacity, and foster mutual ac-
countability.

POLICY RECOMMENDATIONS

1. Strengthen national ownership and priority-
setting

« Governments must place prevention at the core of
One Health platforms and pandemic strategies.

« National and local priorities must guide One Health
implementation, beyond externally driven agendas.

« Inclusive, bottom-up approaches should define
priorities and interventions.

« Local stakeholders must be fully integrated into de-
cision-making processes.

2. Strengthen intersectoral collaboration

« Governments must institutionalize and support
financially national intersectoral mechanisms (plat-
forms, committees, or bodies).

« Stakeholders across sectors should establish struc-
tured partnerships with clear roles, shared objec-
tives, and joint accountability.

« Institutional arrangements must ensure transparent
and equitable data sharing across sectors.

« Countries should invest in communities of practice
to sustain collaboration and learning.

« Lessons from past crises and robust scientific evi-
dence should inform the design, implementation,
and evaluation of One Health strategies, including
risk reduction, early detection, intersectoral coordi-
nation, and economic co-benefits

3. Scale regional cooperation

« Countries with advanced One Health experience
must support neighboring countries, sharing good
practices and lessons learned.

« Regional platforms should facilitate peer learning,
coordination, and joint action.

« International partners should provide targeted
catalytic support to strengthen regional dyna-
mics.

« Knowledge-sharing, capacity-building and local
stakeholders engagement must be systematical-
ly prioritized.

4. Ensure sustainable and equitable financing

« Governments must integrate One Health strate-
gies into national budgets.

« International bodies should devote predictable
and catalytic funding, particularly to support pre-
vention at source in LMICs.

« Financing models must combine domestic in-
vestment and external support.

« Prevention at source through a One Health ap-
proach should be recognized as a global public
good.

« Innovative co-financing mechanisms, such as
those developed by the Pandemic Fund, should
be expanded.

« The role of the private sector in scaling up One
Health should be better evidenced and sup-
ported, through approaches adapted to national
contexts.

5. Strengthen evidence-based, coordinated, and
inclusive governance

« Decision makers must ground One Health poli-
cies in robust scientific evidence and adapt them
to national and local contexts.

« International partners, including PREZODE,
should support country-led, tailored implemen-
tation pathways aligned with national priorities.

« Technical assistance must reinforce domestic
leadership and existing systems, not create pa-
rallel structures.

« One Health should be embedded as a cross-
cutting principle across international frame-
works, with stronger harmonisation between
them.

« National One Health platforms should be bet-
ter connected to scientific bodies (national and
international) to strengthen science-policy
linkages.

« Countries should scale up cross-border coope-
ration, including joint research, surveillance, and
data sharing.

« Governments and partners must ensure mea-
ningful community engagement and connect
local initiatives to sub-national and national de-
cision-making.

« Structured science-society dialogue mecha-
nisms should be established to translate evidence
into action and integrate community knowledge.
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- CONCLUSION

Achieving effective pandemic prevention through a
One Health approach requires moving beyond formal
interministerial arrangements toward concrete, field-
level intersectoral action. Countries must prioritize
their own needs and contexts, rather than relying
primarily on top-down, externally driven strategies.

To make One Health operational and sustainable,
governments and partners must strengthen cross-
sectoral collaboration, secure long-term domestic
financing, and invest in regional cooperation
mechanisms. Without these shifts, pandemic
prevention risks remaining largely conceptual rather
than delivering tangible impacts.

The adoption of the WHO Pandemic Agreement
offers a critical opportunity to drive this paradigm
shift by embedding prevention at source, fostering
equitable partnerships, and strengthening One
Health governance and implementation at the global
scale. The upcoming revision of the United Nations
General Assembly resolution on Pandemic Prevention,
Preparedness and Response (PPPR) in September
2026 further represents a key moment to translate
these commitments into actionable, country-driven
approaches.

© KEY RECOMMENDATIONS )

« Strengthen national ownership and priority-setting:
Governments must anchor One Health strategies in
national and local priorities, ensuring inclusive, bottom-up
approaches and full integration of local stakeholders into
decision-making.

« Strengthen intersectoral collaboration » Governments
must break down silos by institutionalizing and financing
strong intersectoral coordination with clear accountability
and shared responsibility.

» Scale regional cooperation = Countries and partners
must strengthen regional collaboration by promoting
peer learning, sharing best practices, and supporting
coordinated action and capacity-building across borders.

« Ensure sustainable and equitable financing = Govern
ments and international partners must mobilize
sustainable and equitable financing —combining domestic
resources and external support— to scale prevention at
source as a global public good.

« Strengthen evidence-based, coordinated, and inclusive
governance -» One Health governance must be grounded
in scientific evidence, aligned with national priorities, and
inclusive of local communities recognized as key actors
in decision-making, while strengthening coordination

across sectors and levels. /
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