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Abstract 

Background Despite the increasing focus on strengthening One Health capacity building on global level, challenges 
remain in devising and implementing real‑world interventions particularly in the Asia‑Pacific region. Recognizing 
these gaps, the One Health Action Commission (OHAC) was established as an academic community for One Health 
action with an emphasis on research agenda setting to identify actions for highest impact.

Main text This viewpoint describes the agenda of, and motivation for, the recently formed OHAC. Recognizing 
the urgent need for evidence to support the formulation of necessary action plans, OHAC advocates the adoption 
of both bottom‑up and top‑down approaches to identify the current gaps in combating zoonoses, antimicrobial 
resistance, addressing food safety, and to enhance capacity building for context‑sensitive One Health implementation.

Conclusions By promoting broader engagement and connection of multidisciplinary stakeholders, OHAC envisions 
a collaborative global platform for the generation of innovative One Health knowledge, distilled practical experience 
and actionable policy advice, guided by strong ethical principles of One Health.
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Background
Global ecosystems are under serious threat by a changing 
climate, as demonstrated by increasing episodes or sever-
ity of extreme events, such as floods, droughts, glacial 
ablation, rising sea levels and prolonged sand storms in 
recent years. Rapid urbanization, agricultural intensifica-
tion and other anthropogenic actions have fundamentally 
altered the natural habitats of wildlife, as well as affected 
humans interact with natural ecosystems. The COVID-
19 pandemic has clearly demonstrated the need for 

intersectoral action to address emerging health threats at 
the nexus of human, animal and the environment [1, 2].

The establishment of the Quadripartite in 2022 is a 
milestone that demonstrates political commitments to 
the promotion of One Health (OH) with a truly holistic 
perspective on global ecosystems. Perhaps for the first 
time in history, the One Health High Level Expert Panel 
(a scientific advisory body to the Quadripartite), working 
under the auspices of several major international health 
organizations, has made an explicit commitment and 
called for a “socioecological equilibrium that seeks a har-
monious balance between human-animal-environment 
interaction and acknowledging the importance of biodi-
versity, access to sufficient natural space and resources, 
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and the intrinsic value of all living things within the eco-
system” [3].

However, if such statements are not embedded in a rig-
orous ethical framework or do not result in actual imple-
mentation of interdisciplinary scientific research that will 
lead to policy-making based on OH thinking, they will 
remain empty and likely undermine the influence and 
credibility of the organisations that issues them. Beyond 
ethics, challenges remain in devising and implementing 
real-world interventions aligned with the targets and 
goals set by the Quadripartite [4]. National and interna-
tional coordinating mechanisms are still unable to effec-
tively enact intersectoral collaboration, and professional 
and sectoral silo mentality is still the rule rather than 
the exception. Recognizing these gaps, the One Health 
Action Commission (OHAC) was established.

The one health action commission
The OHAC is comprised of experts from various disci-
plines around the world. Fifty experts were initially iden-
tified through an established database of OH expertise 
[5], according to their academic records and impacts, 
with a geographical focus on the Asia-Pacific region. 
They were invited to participate in the first OHAC work-
shop, organized in Shanghai on May 8–10, 2023, with 
support from the Bill & Melinda Gates Foundation and 

hosted by Shanghai Jiao Tong University One Health 
Institute. A scientific steering committee was elected 
during the workshop and an initial research agenda was 
identified.

The areas that distinguish OHAC from other OH 
groups are threefold. First, OHAC will target its efforts 
on OH action at the national level with a focus on the 
Asia-Pacific region. This is a reflection of current risks 
for pandemic threats present in the Asia-Pacific region. 
Second, members of OHAC recognize the importance of 
health policies that are embedded within internationally 
agreed ethical frameworks. If OH approaches are indeed 
distinct from more traditional public health approaches, 
it is through their re-orientation towards the interests of 
the whole human-animal-environment complex system. 
Such interests, in turn, yield duties on the part of humans 
as the main moral agents. Third, the OHAC acknowl-
edges the importance of research and action that respond 
to acute and long-term needs, highlighting the impor-
tance of both top-down and bottom-up approaches in 
OH research, particularly on social science and economic 
considerations (Fig. 1).

In 2022, the Quadripartite developed the One Health 
Joint Plan of Action (2022–2026) (OHJPA) and an imple-
mentation guide is also under development. According 
to the action tracks for OH promotion proposed in the 

Fig. 1 The application of bottom‑up and top‑down approaches for One Health promotion advocated by One Health Action Commission. OH One 
Health
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OHJPA, OHAC has set the following research priorities, 
in order to focus the planning activities and resources, 
which also align with its scientific and practical expertise 
and focus on the Asia-Pacific region.

Zoonoses control strategies at the interface 
of human‑animal‑environment
Four priorities identified by OHAC to improve the zoon-
oses control strategies. Firstly, it is essential to put more 
emphasis on the monitoring and prevention strategies of 
wildlife diseases, since a vast number of wildlife species 
which in turn harbor a huge number of pathogen spe-
cies is making more difficulties to identify, monitor, fore-
cast the risk of wildlife diseases. Secondly, it is essential 
to investigate more on complexity of zoonotic spillover 
mechanisms, due to drive forces of zoonotic spillover 
are unclear up to now, and integrating an ecological, bio-
medical and social science lens into research could help 
elucidate the complex interplay of factors that drive dis-
ease dynamics in different eco-social contexts. Thirdly, 
risks to humans are of course the main concern of most 
relevant stakeholders, but a robust OH approach should 
also consider the wellbeing of animals and the sustain-
ability of the natural environment as of fundamental 
importance, both in themselves and due to their intrinsic 
association with human wellbeing and sustainability of 
our ecosystems. Fourthly, more international initiatives 
are encouraged to fill in the gaps in studies, monitoring 
and prevention of diseases between in humans, domes-
tic and wild animals in certain ecosystems, following the 
steps of a Wildlife Disease Research Network (WDRN), 
co-sponsored by International Zoological Society worked 
together with the International Union of Biological Sci-
ences, which have launched recently.

Risk mapping of antimicrobial resistance hotspots
The application of a OH approach in both understand-
ing and designing interventions and policies to combat 
antimicrobial resistance is necessary with following four 
priorities identified by OHAC. Firstly, it is essential to 
perform the risk mapping to identify hot spots of anti-
microbial resistance (AMR) that can guide workable 
interventions by identifying the areas or populations that 
are most affected by – or that contribute most to – the 
spread of resistant microorganisms [6]. For example, 
urban informal settlements in low- and middle-income 
countries (LMICs) might become hot spots of AMR due 
to the high density of humans and animals, the unregu-
lated use of antibiotics in both human and animal treat-
ments, and the lack of adequate water and sanitation 
infrastructure [7]. Secondly, the interests of farmers 
and their economic wellbeing should also be consid-
ered to associate the risk changes of AMR, particularly 

in LMICs. Thirdly, geospatial analyses and data visuali-
zation techniques can be employed in the risk mapping 
to identify potential hot spots of AMR, such that varia-
tions in antimicrobial susceptibility rates can be investi-
gated at the local/ neighborhood level. Fourthly, proper 
dissemination of risk mapping is encouraged to promote 
the antimicrobial stewardship and judicious by balancing 
farmers’ interests with the risks of AMR, e.g., by better 
community-based education campaigns and improve-
ment of sanitation infrastructure.

Food security and food safety hazards associated 
with animal‑derived food
Environmental, animal, and human interests will have 
to be appropriately balanced to allow human and ani-
mal communities to flourish within a sustainable global 
ecosystem, with following priority actions identified 
by OHAC. Firstly, special measures should be directed 
towards transmission pathways for both diseases and 
AMR, including understanding more how these pathways 
can be managed and implementing in both land-animal 
production and aquaculture, along with the national food 
security program in intensifying their animal or animal-
based food production in different countries. Secondly, 
capacity-building can focus on enhancing the skills and 
knowledge to identify and control the factors that con-
tribute to food safety hazards, with a particular emphasis 
on small-scale farmers. Thirdly, all capacities to identify 
and tackle the risks in food security and food safety in 
food production chain are necessary to be improved.

Innovations in surveillance for effective control 
of pandemics/ epidemics/ endemics
The establishment and maintenance of OH databases, in 
which data are collected from human, animals and the 
environment, are facing challenges significantly in the 
surveillance of diseases control [8]. It is difficult to moni-
tor the process and quality of surveillance if the OH data-
base is not well collation with the joint databases from 
different sectors, whereby action in human populations 
can be based on a threshold set in animal or environ-
ment samples. Examples include COVID surveillance in 
wastewater that enabled attention to specific communi-
ties where peaks were detected, and prevalence of Tae-
nia solium in pigs as the marker for initiating mass drug 
administration in humans.

The remarkable breakthroughs made in the application 
of affordable, accurate, portable point-of-care diagnostic 
platforms during COVID-19 have brought about obvi-
ous possibilities for a new model of operation for sur-
veillance. With the advances of point-of-care diagnostic 
technologies, surveillance points are being deployed to 
the front line of application, such as villages, fields, farms, 
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and instantly transmitted using data technologies which 
then inform rapid decision in practice. Meanwhile, the 
adoption of artificial intelligence (AI) should be further 
explored for spatio-temporal pandemic risk assessment, 
which will be beneficial to optimizing resource allocation 
in handling the public health emergences to reduces the 
economic burden of epidemics.

Prototype/ best practice research to distill and disseminate 
experiences in national and regional context
While OH practice is not new and there are many exam-
ples, we are in a stage of moving OH theory into prac-
tice at many levels, from the most local to the highest 
intersectoral policy development, and demonstrating and 
highlighting good practice at a range of levels is incred-
ibly important. As we come to understand the successes 
and failures of the global response to COVID-19, the 
needs for formulating context-sensitive local strategies 
and distilling best practices have never become more 
critical. Prototype/ best practice research is needed to 
support and translate the OH concept and high-level 
activities into practical guidance that can be adapted to 
national level contexts, with supported by economic eval-
uation approaches.

For instance, the experiences and lessons learnt from 
China’s national schistosomiasis control and elimination 
programs are an example of an OH prototype. In Asia 
and the Pacific region, there are a wealth of examples that 
can potentially be developed into OH best practices. So 
far, OH approaches have been applied in the manage-
ment of avian influenza H7N9 in China [9], Nipah virus 
infections in Bangladesh [10], and human liver fluke 
in Thailand [11], etc. Additionally, regional platforms, 
such as Bangladesh Country Coordination Mechanism 
(BCCM) established in 2002, and the Southeast Asia One 
Health University Network (SEAOHUN) established in 
2011, have substantially contributed to building a compe-
tent OH workforce in Southeast Asia.

Laying the foundations with bottom‑up and top‑down 
approaches
Adopting a OH approach is not meant to create collab-
oration for the sake of collaboration; the aim is to solve 
problems and create efficiencies. Potential trade-offs, 
misalignments, and conflicts of interest should be rec-
ognized and understood as early as possible to allow for 
identification of possible solutions. OHAC is commit-
ted to the application of both bottom-up and top-down 
approaches (Fig. 1):

 (i) A bottom-up approach that aims to understand 
the needs of OH action in specific localities, and 
to identify action points for OH implementation 
at the community level. OH is a highly context-

sensitive approach as it is closely related to local 
natural and social conditions. OH work thus neces-
sitates in-depth assessment and understanding of 
interests before OH activities are started or even 
planned. Meanwhile, when applying OH strategies 
to real-world scenarios, special attention must be 
given to how scientific knowledge can be translated 
into information that can be understood, accepted, 
and finally, owned by local residents. Greater par-
ticipation of local, regional and national stakehold-
ers from the very start of the process is essential 
to obtain community and political engagement for 
OH policies [12].

 (ii) A top-down approach to coordinate the use 
of resources to translate global, regional and 
national goals into local actions. Integration of OH 
approaches into higher level decision-making pro-
cesses will require a stronger evidence-base in sup-
port of the economic impact of OH policies such 
as the economics for biodiversity by the Dasgupta 
review [13]. Innovative mechanisms and actions 
are urgently required to connect global agenda 
with the local situation. Meanwhile, there is also a 
need to develop and adapt frameworks and tools 
to evaluate the implementation of OH actions at 
various levels. Large-scale data-based evaluation 
tools, such as the global One Health index [14, 15], 
are necessary to identify global patterns in general 
community needs.

Conclusions
The launch of the Quadripartite OHJPA and the prepa-
ration of its implementation guide, indicate the growing 
efforts at the global level towards translating OH poli-
cies into real-world changes. With the vision of build-
ing an international community committed to the OH 
systems perspective, OHAC aims to actively respond to 
global needs to promote health sustainability through a 
OH approach, thereby also preventing future pandemics, 
combatting AMR, supporting the development of safe 
and sustainable food systems and more. The time to act 
is now.
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