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The importance of integrated One Health approaches to 
reduce the likelihood and impacts of emerging infectious 
disease outbreaks has been widely accepted, as the Lancet 
series on One Health emphasises.1–4 However, imple-
menting One Health requires transdisciplinary approaches, 
with a systemic focus on the health of animals, humans, 
and ecosystems worldwide, and potential solutions that 
are equitable, inclusive, and sustainable.

Actions that address the challenges identified in the 
four papers in this Series1–4 are also included in the 2022 
One Health Theory of Change from the One Health 
High-Level Expert Panel (OHHLEP).5 Formed in 2021, 
the OHHLEP advises the Quadripartite of the Food 
and Agriculture Organization of the United Nations, 
the UN Environment Programme, WHO, and the World 
Organisation for Animal Health on more effectively 
and collaboratively addressing their member states’ 
needs in preventing and preparing for future health 
emergencies. The OHHLEP’s definition and guiding 
principles of One Health endorsed by the Quadripartite6 
have gained rapid global acceptance.7 Subsequently, the 

Quadripartite launched a One Health Joint Plan of Action 
with six action tracks,8 which paves the way for enhanced 
collaboration on communicable and non-communicable 
disease threats to sustainably optimise and balance the 
health of humans, animals, and ecosystems.

The One Health Theory of Change identifies more 
than 60 factors that adversely affect the health of 
humans, animals, plants, and ecosystems, and advances 
transdisciplinary approaches to navigate the complex 
nexus between health, food, water, and energy security 
and sustainability in a coherent way (figure).5 Key 
to this coherence are the guiding principles of One 
Health, namely equity among sectors and disciplines, 
sociopolitical and multicultural parity, socioecological 
equilibrium, stewardship, and transdisciplinarity with 
multisectoral collaboration.6

Coordination, collaboration, communication, and 
capacity building are the operational dimensions of One 
Health. Although cross-sectoral coordination mechanisms 
exist for health emergencies, they do not always include 
all relevant partners and are usually dismantled after an 

health and wellbeing from the increasing effects of 
the changing climate, more is needed. Governments, 
business, and communities need to explicitly link policies 
and programmes to simultaneously advance adaptation, 
mitigation, and sustainable development (eg, climate-
resilient development11), with equity as a core driver 
of solutions. Increased ambition and investments in 
implementation are needed to protect the people and 
places at highest risk, who are already experiencing excess 
morbidity and mortality from climate change. The time to 
start is now.
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emergency rather than keeping an integrated approach 
operational—eg, by addressing endemic disease burden 
and local health security priorities, including neglected 
diseases. In line with the first paper in this Lancet Series,1 
moving towards an effective One Health operational 
system would shift disease control upstream, away from 
an overfocus on surveillance and response in humans, 
towards increased and proactive investment in preventive 
interventions, understanding drivers of disease, and 
integrating surveillance.

This Lancet Series provides options for the 
implementation of the OHHLEP’s three pathways 
for change, which encompass policy, advocacy, and 
financing; organisational development, implementation, 
and sectoral engagement; and data, evidence, education, 
and knowledge exchange (figure). In relation to 
financing, as discussed by Azza Elnaiem and colleagues 
in the fourth Series paper, considering the benefits 
from a One Health approach versus business as usual is 

recommended when targeting investments.4 Crucially, 
there is the opportunity to embed One Health principles 
in the current negotiations around a global Pandemic 
Instrument and in guiding the direction of the World 
Bank-hosted Pandemic Fund.9,10 A One Health approach 
is not yet adequately considered in the deliberations for 
the Pandemic Instrument and Fund, which currently 
focus primarily on controlling disease spread through 
early detection and response in humans rather than also 
tackling upstream drivers of emergence or assessing 
impacts on other sectors. These global governance and 
financing instruments should articulate boundaries for 
spillover prevention in their scope, and acknowledge the 
gaps in current proposals that require attention from 
other sectors and potential sources of funding—eg, the 
World Bank International Development Association 
funding or the Global Environment Facility. If One Health 
principles are not embedded in pandemic prevention, 
preparedness, and response, governments and the global 

Figure: One Health Theory of Change
This figure is from the One Health High-Level Expert Panel’s 2022 One Health Theory of Change.5
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community risk continuing the business-as-usual, siloed 
models that have failed to reduce the occurrence and 
impacts of disease outbreaks. 

Existing legislation and global governance instruments 
do not adequately address the drivers of spillover and 
spread of emerging and endemic diseases. Historically, 
these instruments lack a synergistic approach to 
disease prevention, climate action, and biodiversity 
preservation.4,11,12 One immediate legislative activity could 
be statutory reforms to environmental and social impact 
assessment processes for land-use change so that they 
become One Health impact assessments that incorporate 
emerging infectious disease risks.13,14 Additionally, to 
address inequities in access to countermeasures, affected 
countries could leverage health-related provisions 
of relevant treaties, such as the UN Convention on 
Biological Diversity, across the One Health spectrum. 
This approach could include provisions for sovereignty 
over biological samples, compulsory licensing of new 
medicines, or intellectual property waivers. Barriers in 
access to countermeasures vary depending on countries’ 
health security capacity and capabilities, and One Health 
thinking can help address these.

The implementation of health security initiatives 
should be underpinned by ethical considerations 
including One Health principles.5 For example, the 
need to engage all relevant stakeholders and ensure 
that consideration of indigenous, local, and scientific 
forms of knowledge and perspectives are reflected in 
those principles, as highlighted in the second Series 
paper.2,6 Athman Mwatondo and colleagues identify 
an opportunity for the One Health movement to help 
reform global health institutions and processes that were 
established in the colonial and post-World War 2 era, 
to better reflect an interconnected and interdependent 
world through more egalitarian networks and initiatives.2 
Such reforms would align with the OHHLEP’s second 
pathway for change, addressing institutional capacity 
necessary for implementation. This approach could help 
avoid the problems, notably a widening of inequalities, 
seen in tackling other global challenges such as climate 
change and the COVID-19 pandemic, by addressing the 
socioeconomic determinants of health equitably.15,16

The One Health Joint Plan of Action monitoring and 
evaluation framework8 and other global instruments 
should systematically consider the principles underlying 
One Health. As Tieble Traore and colleagues propose in 

the third Series paper, multifaceted models for capacity 
assessment of health security are needed to monitor and 
assess outcomes across sectors, including added value, 
trade-offs, and co-benefits, and to ensure processes 
adhere to One Health principles.3 When calibrating 
risk and determining proportionate responses, a more 
sustainable approach to zoonotic outbreak control 
should include trade-off analysis of wider impacts on 
food security, animal health, ecosystems, livelihoods, and 
the carbon footprint—eg, when mass culling is instituted.

Crucially, improved governance is essential and with it 
greater accountability and transparency of global health 
security initiatives globally, regionally, and locally. For 
intergovernmental organisations, a re-examination of 
core budgets is required to move away from an overfocus 
on donor-defined projects and agendas towards 
adequate attention to locally identified needs and 
priorities.17 This change will require greater responsibility 
of donors and all countries to sustainably finance 
institutions and incentivise collaboration within and 
across sectors. Currently, the quantity of health security 
initiatives that receive short-term project funding 
undermines the utility and sustainability of partnerships.

Global health security is in everyone’s interest and 
now stands at a crossroads. Continue a path plagued by 
short-termism, siloed working, wide power imbalances, 
and institutional rivalries. Or, as recommended in this 
Lancet Series, fully adopt and implement a One Health 
approach,5 centred around needs-based, evidence-driven 
interventions, shared values, and an intergenerational 
vision of health for people, animals, and the planet.
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Health in global biodiversity governance: what is next? 
The dependency of human health and wellbeing on 
nature is documented across disciplines, regions, 
cultures, and economies. Environmental degradation 
contributes substantially to the global burden of 
disease and concurrent global environmental changes 
are increasingly recognised as public health threats, 
worldwide.1 The 196 parties to the UN Convention 
on Biological Diversity (CBD) have called for increased 
engagement on biodiversity and health since 2014,2 
while calls from stakeholders for integrated decision 
making are similarly long standing.3 Yet few civil society 
health organisations have historically engaged with the 
CBD and its intergovernmental negotiating process.4 
This situation is, however, changing. In 2022, civil society 
health professionals and organisations were involved 

in the CBD agenda-setting (intersessional subsidiary 
body) and decision-making (Conference of the Parties 
[COP]) meetings. Five civil society health organisations 
attended the 15th UN Biodiversity Conference (COP 15) 
in Montréal, Canada, as newly accredited delegations to 
the CBD. The new participation of these organisations 
in global biodiversity governance embodies the 
interdisciplinary work needed to take a whole-of-society 
approach to respecting planetary boundaries and 
prioritising the environmental determinants of health. 
The agenda of the UN CBD recognises and increasingly 
includes health. Now is the time to mobilise contributions 
from diverse health experts to inform integrated policy.

Adoption of the 2022 Kunming-Montréal Global 
Biodiversity Framework (GBF),5 an international 
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