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A note on methodology 
A mixed methods approach was used to 
explore the current state of A4AH’s five pillars 
of animal health systems and what resources 
are needed to support operationalisation of 
One Health. Data were collected from open 
sources and during interviews. Primary data 
collection consisted of 22 semi-structured key 
informant interviews (KII) with multilevel and 
multisectoral stakeholders, including donors, 
United Nations agencies and programmes, and 
international and national non-governmental 
organisations (INGOs and NGOs) across 
Eastern Africa, Europe, South Asia, the United 
Kingdom, and the United States of America. 

Ethiopia and Pakistan were chosen as case 
studies because of their LMIC status, high 
dependence on animal livelihoods, and as 
areas of concern for emerging and endemic 
zoonotic diseases. 

Glossary
A4AH Action for Animal Health
AFROHU Africa One Health University Network
AMR antimicrobial resistance
CAHW community animal health worker 
CDC  Centers for Disease Control and 

Prevention
DCA  Dutch Committee for Afghanistan
EWCA  Ethiopian Wildlife Conservation 

Authority
FAO  Food and Agriculture Organization of 

the United Nations 
FELTP  Field Epidemiology and Laboratory 

Training Programs [Pakistan]
HEAL One Health for Humans, Environment, 

Animals and Livelihoods
ILRI  International Livestock Research 

Institute 
KII  key informant interview 
LMIC  low and middle-income country 
NBW  National Bridging Workshop
NGO  non-governmental organisation
NOHSC  National One Health Steering 

Committee [Ethiopia]
PPE  personal protective equipment 
PVS  Performance of Veterinary Services 
UNEP United Nations Environment Programme 
VPP veterinary paraprofessional 
WHO World Health Organization 
WOAH World Organisation for Animal Health 
WVA World Veterinary Association 
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1 Executive summary

4

The Covid-19 pandemic has spotlighted the deep connection 
between animals, humans, and the wider environment (including 
ecosystems). As a result, the One Health approach is receiving 
increased political attention as a solution to some of the 
greatest health threats we face today – including increasing 
zoonotic disease emergence, antimicrobial resistance (AMR), 
and food safety and security. 

Yet weaknesses in animal health systems will hinder the 
implementation of One Health. Underinvestment in animal health 
systems has led to critical shortages in animal health workforces, 
medicines and vaccines, barriers to service delivery and access, 
poor disease surveillance, and worsening welfare issues.

The Action for Animal Health (A4AH) coalition advocates for 
five pillars of action to secure animal health and welfare. This 
report outlines the current state of these five pillars of animal 
health systems in low-and middle-income countries (LMICs), 
with a particular focus on Ethiopia and Pakistan. It sets out the 
case for why we need to pay closer attention to the health of 
the animals we depend on to implement One Health and for 
sustainable development.

Key messages:

1) Strong animal health services  
are essential to sustainable development

2) Better legislation, regulation and implementation  
of animal health services are essential

3) Communication and connection are key  
to One Health

4) Animal health needs equitable status in  
One Health approaches
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Strengthening animal health systems will 
have a cascading impact for sustainable 
development. Communities across LMICs 
live closely together with animals and this 
increases their vulnerability to the impact of 
poor animal health and welfare.  

More than 75 per cent of emerging infectious 
diseases originate in animals. Just 13 of 
over 200 known zoonotic diseases affect 
more than 2 billion people and cause 
2.4 million human deaths annually. Poor 
livestock care and misuse of antimicrobials 
in the animal health sector are a major 
contributor to growing global AMR. And 
many animal owners face threats to 
their income because of animal disease, 
poor welfare, and the inaccessibility 
of quality animal health services. 

Improving animal health and welfare 
through quality animal health services is 
vital to global health security, livelihoods, 
and food security and safety, and will 
also provide employment opportunities. 
Livestock, including production animals and 
working animals, also support communities’ 
resilience to the impacts of climate change 
and environmental and disease threats. 
Improvements in animal welfare and health 
can play a further role in reducing livestock 
sector emissions through improving efficiency.

6

1 Strong animal health services are essential  
to sustainable development
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Implementing the One Health approach for 
effective animal and zoonotic disease prevention 
and control requires better legal and regulatory 
frameworks, and the human and financial 
resources to enforce these. Gaps in the veterinary 
workforce, animal health services, disease 
surveillance infrastructure, laboratory capacity, 
and vaccine and medicines availability and 
accessibility result in poor animal health, with 
increased risk of zoonotic disease transmission. 

There is a shortage of skilled animal health 
practitioners and support staff at the grass-
roots level in LMICs. Communities cannot access 
quality primary animal health services, negatively 
affecting trust and demand. Animal health 
practitioners have varying levels of qualification, 
including people who have no training or 
qualifications. Effective regulatory frameworks  
are essential for quality animal health services. 

Animal health practitioner education does 
not always result in graduates meeting basic 
competencies, and needs to involve more 
practical training. More effective regulation of 
veterinary education is necessary to enable this. 
Once qualified, animal health practitioners lack 
resources, transportation, and communication 
tools to effectively conduct their roles.

Practitioners need to gain an understanding 
of community needs to create demand for 
animal health services. Where there are low 
ratios of veterinarians per animal, veterinary 
paraprofessionals (VPPs) and community animal 
health workers (CAHWs) play critical roles in 
providing animal health and extension services. 
These roles and their integration in the animal 
health system are often not well defined or 
regulated, and communication between animal 
health practitioners is often limited. This results 
in gaps in the quality of services (limited training 
quality control, limited activity monitoring, etc.). 
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Better legislation, regulation and implementation 
of animal health services are essential
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Communication and connection 
are key to One Health

3

Communication gaps and a lack of data 
sharing are major challenges across the 
human health, animal health, and environment 
sectors and governance levels. National and 
international animal health systems databases 
are often decentralised across sectors and 
stakeholders, and are not always publicly 
accessible, hampering communication among 
sectoral stakeholders. The quality of the 
information in these databases depends on 
a skilled workforce and laboratory capacity 
for effective passive and active surveillance 
of diseases. Also essential is the motivation 
among farmers and animal health practitioners 
to report animal disease outbreaks. 

Especially in countries with insufficiently 
staffed animal health services, communities 
play a key role in disease prevention, 
surveillance, and control. 

There are promising examples of increased 
integration of human and animal disease 
participatory epidemiology at grass-roots 
level, through the inclusion of communities 
living in close proximity to animals. 
However, community agency and capacity 
for engagement must be enhanced through 
training on participatory surveillance and 
appropriate incentives for reporting. 

Establishing sustainable business models 
through grass-roots public–private 
partnerships will increase accessibility of 
animal health services. Incentives could be 
provided to animal health practitioners to 
work in remote locations.

8
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Animal health needs equitable status in 
One Health approaches

4

Although focus on One Health has increased 
at high level, there remain significant 
policy and implementation gaps due to a 
lack of awareness of the public health and 
economic benefits of addressing animal and 
environmental health. 

While One Health has long been advocated for 
by the animal health sector, this report shows 
that within new government-led One Health 

alliances, many public health stakeholders 
lack awareness of the role and importance 
of animal health. This leads to chronic 
underfunding of animal health systems. 
Resource sharing and decision-making 
powers under the One Health paradigm 
remain concentrated amongst human health 
stakeholders, undermining the collaborative 
benefits of these approaches. 

9
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2 Introduction

Animal health underpins many of  
the greatest global health threats  
we face in the twenty-first century.  
But despite its importance to our 
health and to sustainable development, 
animal health systems remain under-
resourced. In this report, the Action for 
Animal Health (A4AH) coalition sets 
out the case for why governments, 
donors, and implementing agencies 
need to invest in the health and 
welfare of the animals that billions of 
people depend on every day.

The Covid-19 pandemic has put a sharp focus 
on the inextricable relationship between 
people, animals, and the wider environment 
(including ecosystems). Human activity has 
contributed to rapidly accelerating climate 
change, environmental degradation, and 
biodiversity loss. Climate change affects the 
geographic distribution of animals and human 
populations, with potential for additional 
disease and pathogen evolution and spillover.1 

Rising demand for animal products has seen 
significant growth in livestock production; 
however animal health systems have struggled 
to keep up, which contributes to many of the 
global health threats we face today.2  

Humans and animals increasingly live in closer 
proximity, which is driving the rise in zoonotic 
disease spillover (i.e. the transmission of 
diseases between animals and humans). 

• An estimated 60 per cent of globally 
emerging infectious diseases are zoonoses.3 

• Among the 30 new human pathogens 
detected in the last three decades, 75 per 
cent originated in animals.4  

• Just 13 zoonoses are estimated to affect 
over 2 billion people, causing 2.4 million 
human deaths annually.5  

• Zoonoses caused direct losses of more than 
US$20 billion and indirect losses surpassing 
US$200 billion over 10 years alone.6 Many 
of these diseases spill over from livestock 
and other domestic animals.7

Animal diseases that do not spill over to 
people, such as peste des petits ruminants 
(PPR) and African swine fever – which 
continues to spread worldwide – devastate 
livelihoods and food security.8,9

Food-borne diseases cause 600 million cases of 
illness worldwide annually.10 It is estimated that 
these result in an annual loss of US$17 billion 
in productivity and US$2.5 billion in treatment 
costs. Many of these diseases have their roots 
in animals and animal-sourced foods. 

Growing antimicrobial resistance (AMR) 
– which occurs where microbes no longer 
respond to drugs, making infections harder 
to treat – is estimated to be responsible for 
700,000 deaths a year.11 This is driven by many 
factors, including the misuse and overuse of 
antimicrobials in animals. 
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 One Health

The pandemic has underscored the impact  
of zoonoses and highlights the linkages 
between animal, human, and environmental 
health. The One Health approach is receiving 
increased political attention to tackle these 
health threats. 

Since the Covid-19 pandemic began: 

• The One Health High-Level Expert Panel  
has been established.

• The Quadripartite (World Health 
Organization (WHO), United Nations 
Environment Programme (UNEP), World 
Organisation for Animal Health (WOAH), 
and Food and Agriculture Organization of 
the United Nations (FAO)) has agreed a 
definition of One Health.  

• The Quadripartite has released a One 
Health Joint Plan of Action. 

• One Health has been extensively discussed 
and featured in the outcomes of the G7 and 
G20 summits.

• One Health has been a key part of 
deliberations in the intergovernmental 
process to draft a pandemic treaty under 
the constitution of WHO, and in discussions 
on a World Bank Financial Intermediary Fund 
for pandemic prevention, preparedness,  
and response. 

Despite this significant political interest, 
there remains a lack of integration in the 
implementation of One Health. Human health 
often remains prioritised over animal and 
environmental fields when constructing One 
Health systems. This inequity is short-sighted, 
as the animal health sector makes a substantive 
contribution to One Health.

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 
inter-dependent. 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 
collective need for clean water, 
energy and air, safe and nutritious 
food, taking action on climate 
change, and contributing to 
sustainable development.12

One Health High Level Expert Panel
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Investing in animal health 

Current levels of underinvestment  
in animal health systems have led  
to critical shortages in animal health 
workforces, medicines and vaccines, 
barriers to service delivery and 
access, poor disease surveillance, and 
worsening welfare issues. To realise the 
potential and power of animal health 
for sustainable development, these 
services need to be included in One 
Health initiatives equitably. 

Healthy animals are essential to human 
health and wellbeing. Improvements in animal 
health systems directly enhance human 
health, food safety and security, and poverty 
alleviation, and can contribute to job creation, 
employment, and education opportunities. 

Globally, animals contribute to food security 
by providing 14 per cent of the total calories 
and 33 per cent of the protein consumed 
in people’s diets.13 Working animals provide 
essential draught power and transport for 
small-scale farmers in LMICs, and contribute 
to other income-generating activities14 – and 
companion animals and wildlife animals are 
tightly bound to many communities through 
sociocultural connections.15 

As 60–80 per cent of the total food in LMICs 
is produced by women, strengthening animal 
health systems has the potential to promote 
gender equality.16 

Investment in animal health simultaneously 
represents front-line defences against zoonotic 
disease spillover and supports communities’ 
resilience to the increased impact of climate 
change (see Box 1). Improvements in animal 
welfare and health, productivity, and production 
can play a role in reducing livestock sector 
emissions through reduction in herd sizes. 

There are strong economic rationales for public 
investment in national animal health services. 
Not only would this help prevent and respond 
to disease, but also it would increase private 
sector confidence in further investment and 
development in infrastructure.17 

Improved animal welfare is a driver of animal 
health and reduces the susceptibility of 
animals to disease.18

Disease prevention is proven to be more 
cost-effective than treatment.19 Prevention 
through better surveillance of diseases, the 
development of global databases of virus 
genomics and serology, better management of 
the wildlife trade, and substantial reduction of 
deforestation combined would cost less than 
one twentieth of the value of lives lost each 
year to emerging viral zoonoses.20 

The burden of animal diseases is exacerbated 
by underinvestment in animal health services 
in general, and is a particular challenge in 
LMICs.21,22 Continuous and (re-)emerging 
outbreaks of animal and zoonotic diseases are 
a tangible effect of this lack of investment. 
At national level, animal health is often not 
a priority within already limited agriculture 
government spending.23 The animal health 
sector receives little funding compared to 
government contributions to the agriculture 
sector and broader economy.24  

Despite the importance to global health 
and sustainable development, animal health 
services in many countries are under-
resourced. Across LMICs, livestock contributes 
40 per cent of agricultural gross domestic 
product (GDP),25 yet contributions to the 
livestock sector, for instance, make up less 
than 0.25 per cent of Overseas Development 
Assistance (ODA) – with even fewer resources 
allocated to animal health.26  

It is vital that better economic analysis is done 
to estimate required levels of investment in 
animal health. The Global Burden of Animal 
Diseases27 (GBADs) programme is one initiative 
aiming to fill this gap. 



Box 1.  
The environment, climate 
change, and animal health

The role of the environment is often 
omitted from the One Health narrative.28 
And yet, the health of the wider 
environment and ecosystems directly 
affects the health of animals and humans. 
For example, environmental degradation 
such as deforestation can heighten the 
emergence of zoonotic diseases, and 
the consumption of animal products 
can lead to humans being exposed to 
pollutants residing in the environment. 

Biodiversity decline and climate change 
can also increase pathogen spread and 
infection rates, and antibiotic use in animals 
can contaminate land and water sources.29  
Climate change drives changes in the 
environment that directly impact immune 
responses in animals and people.30

Intensive livestock production systems 
can contribute significantly to harmful 
greenhouse gases that cause climate change. 

However, low-input extensive systems like 
pastoralism, which use a small amount 
of inputs, can offer a low-carbon food 
production system and contribute to 
protection and restoration of the local 
environment.31 Better animal health can 
reduce emission intensity: fewer animals die 
and efficiency is improved as fewer animals 
are needed to meet demands.32

Healthy animals and sustainable methods of 
production help farmers adapt to a hotter 
and more unpredictable climate. Keeping 
livestock helps farmers adapt to conditions 
brought about by climate change.33 Working 
equids contribute to sustainable agriculture 
techniques, and help build community 
resilience to climate shocks through their 
contribution to livelihoods and by helping 
communities collect water and access 
infrastructure from greater distances.34 

Photo: © Freya Dowson / Brooke
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Support community 
engagement and 
access to services

1

Improve 
animal disease 
surveillance

4

Increase and 
improve the animal 
health workforce

2

Enhance 
collaboration for 
One Health

5

Close the veterinary 
medicines and 
vaccines gap

3

Figure 2. Action 
for Animal Health 
coalition pillars of 
animal health systems

The five pillars are underpinned by the principle that animals should have a life worth 
living, encompassing compassion and respect. Animals are sentient beings, and experience 
physical and mental states that are influenced by their living and working environment, 
human behaviour, resources, and service provision.35  

3 The Action for Animal Health 
 coalition pillars

The case for strengthening the five A4AH pillars

This section presents an overview of the state of the five Action for Animal Health  
coalition priority areas in LMICs. 



16

Support community 
engagement and 
access to services

1

Pillar 1: Support community engagement and equitable 
access to animal health services

Changes in animal health directly impact human lives and livelihoods. The One Health concept 
is implicit in the way people who live closely together with animals think about their lives and 
their interactions with animals and the environment. While communities may have some effective 
traditional knowledge and skills to prevent, mitigate, and treat animal diseases and zoonoses,36 this 
may be insufficient when faced with increasing significant changes and novel challenges to health. 

A strengthened animal health system is a key element to increasing people’s resilience and adaptive 
capacity to environmental and disease threats. Effective and well-resourced animal health systems 
contribute to poverty alleviation, supporting food safety and security, people’s nutrition, trade, and 
economic development. However, access to animal health services is often limited, particularly in 
remote and rural areas.37  
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The Dutch Committee for Afghanistan (DCA) is a 
non-profit organisation that has been supporting 
animal health for production and animal welfare 
for over 32 years in Afghanistan, where 80 per 
cent of people rely on livestock and agriculture 
for their livelihoods.38 

Through establishing animal health field units 
in 412 districts that utilise a community-based, 
fee-for-service public–private partnership 
model, DCA has been able to create and 
support a sustainable supply chain of animal 
health services, medicines, and vaccines. 
Simultaneously, DCA supports surveillance and 
control of the most prevalent animal diseases, 
including brucellosis and peste des petits 
ruminants (PPR).

Faced with a shortage of animal health 
practitioners, and farmers lacking access 
to animal health services, DCA developed a 
training model consisting of a six-month course 
for veterinary paraprofessionals (VPPs). Using 
a participatory approach involving local elders 
and authorities, individuals are recruited in 
rural areas where there is a high demand for 
health services for its livestock population 
to receive comprehensive VPP training. Upon 
graduation, they receive a start-up kit including 
a motorbike, solar-powered cold storage, and 
materials to promote their services. This is 
followed up with one year of support covering 
medicines and vaccines, as well as continuing 
education and refresher courses. 

The VPPs are expected to conduct their work 
on a fee-for-service basis. As many services 
are provided for free by foreign agencies, part 
of the VPP training is to resist community 
pressure and explain that they must charge 
a small fee to be sustainable. This supports 
the supply of medical equipment, and cold 
chain maintenance and sustainability. VPPs are 
licensed to work by the Ministry of Agriculture, 
Irrigation and Livestock. As VPPs are selected 
by their community, they enjoy high levels of 
trust. Retainment is high at 80 per cent. 

By training women VPPs, women livestock 
keepers are also catered for. Outreach to 
women can be challenging so DCA involves 
teachers and school children to pass on 
messages within communities and households: 
‘We train volunteer teachers to spread the 
message, [school] children are literate and 
pass on the messages [in their household, 
they] are the best extension workers’ (KII).

Between 2004 and 2022, DCA trained 
around 800 new VPPs. The model provides 
a pathway to higher education: one former 
trainee even became a member of parliament 
through their standing and trust within their 
community. Since the start of the programme, 
the number of universities training animal 
health practitioners has increased. However, 
the quality of education remains low and 
few graduates are willing to work in rural 
areas. Many choose to work for international 
agencies and NGOs rather than the public 
sector, hence the need to train VPPs.39 

DCA supports the One Health approach: it 
has developed three extension packages that 
disseminate the interface between livestock, 
public, and ecosystem health for herders and 
VPPs. During an outbreak of the zoonosis 
Crimean–Congo haemorrhagic fever (CCHF) 
in Western Afghanistan, butchers became 
infected through contact with the blood of 
infected sheep. DCA supported the health 
department in the provision of personal 
protective equipment (PPE), as well as tick 
control to prevent further transmission. During 
the Covid-19 outbreak, DCA’s network was 
used for distributing PPE and the networks 
of VPPs were used to convey awareness 
messages to communities. 

Based on the positive results of its approach, 
DCA uses local community groups to 
engage with community health workers, as 
its solar-powered fridges and cold chain 
network already provide support across 
sectors. These activities provide avenues for 
increased collaboration between human and 
animal health practitioners, and further the 
implementation of the One Health approach.40 

Box 2. 

Sustainable animal health  
in Afghanistan

17



Communities remain largely excluded from 
participatory programme development.41 This 
is a loss for One Health, particularly in remote, 
conflict-affected, or disaster zones where 
authorities lack access. Here, communities 
can detect changes in animal, human, and 
environmental health conditions when supported 
with relevant knowledge and tools.42 Alongside 
this, disincentives for disease reporting, for 
instance culling people’s animals (where 
culling is the only available solution) without 
compensation, would need to be eliminated.43  

A good practice example is the Rx One Health 
Summer Institute, jointly led by US and East 
African partners. It provides a field-based 

One Health learning course across disciplines 
to work collaboratively with communities 
near wildlife areas to increase understanding 
of the interlinkages between human and 
animal health and welfare, livelihoods, and 
conservation.44  

Another is Conservation through Public Health 
who work to improve the health of wildlife, 
ecosystems, humans and their livestock in and 
around Africa’s protected areas. For instance, 
they train village health and conservation 
teams in Uganda to reach out to households 
to prevent infectious diseases. Teams are 
responsible for reporting diseases so that 
interventions can be made.45  

Increase and 
improve the animal 
health workforce

2

Pillar 2: Increase the numbers and improve  
the skills of the animal health workforce

Effective animal health interventions rely on a strong, competent, and appropriately resourced  
workforce. There are no globally accepted minimum coverage standards for the number of animal  
health practitioners needed for a certain population of animals. This means the quantity of animal  
health practitioners varies significantly across regions and countries and impacts how animal health 
systems function.46  
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There is an array of animal health 
practitioners with varying levels of 
qualification, including people who 
are entirely unqualified. Differing 
educational quality standards affect 
the efficacy of the workforce.54 The 
lack of skilled veterinarians means 
that available practitioners can only 
focus on a few priorities, leaving only 
a small proportion of animal health 
practitioners specialising in emerging 
infectious diseases for example.55  

A poorly trained workforce also 
increases risk of AMR. Elsewhere, gaps 
in quality and specialised skills of 
available animal health practitioners 
have led to a lack of demand for 
services, leading to underemployment  
of recent graduates. 

Veterinary [graduates] cannot even 
express themselves or comprehend 
disease outbreaks, [as a result] 
many remain unemployed, with little 
opportunities in the private sector, 
[while there are] no public jobs, and 
the unemployment rate is high. There 
is a lack of demand and resources; 
[there is] no budget for fuel, clinics, 
or DSA [Daily Subsistence Allowance] 
for vaccination campaigns. [There is a] 
need to improve demand by [targeting] 
commercial farmers and upgrade the 
quality of service providers.
Research participant (KII) 

5th  
largest country  
by population  
in the world51

12,000 
registered veterinarians52

27th  
largest country  
by population  
in the world47

24,000 
registered veterinarians48

The UK Pakistan

Animal population49,50  
(in millions)
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6
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Animal population53  
(in millions)
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Comparison of animal health practitioner coverage in the UK and Pakistan 
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The World Organisation for Animal Health 
(WOAH, founded as OIE) supports the 
development of the animal health workforce 
and services of its 182 member countries. 
The organisation leads the development of 
international standards on animal health, 
providing principles of good governance and 
guidelines for the quality of animal health 
services. To that end, WOAH established 
the Performance of Veterinary Services 
(PVS) Pathway programme in 2007 as its 
flagship capacity-building platform for the 
sustainable improvement of national veterinary 
services.56 Through PVS missions and reports, 
WOAH highlights gaps in national veterinary 
services, including in relation to the veterinary 
workforce regarding both numbers and 
types of personnel and their animal health 
qualifications (training). 

National governments may also request 
WOAH to provide additional support around 
workforce development and planning. This 
includes workforce needs assessments as part 
of the PVS gap analysis, as well as support 
for the effective integration of VPPs into the 
workforce, encompassing support on drafting 
legal and regulatory frameworks and review of 
training curricula.  

The integration between WHO International 
Health Regulations (IHR) and the WOAH PVS 
Pathway started in 2013 with a first pilot of a 
National Bridging Workshop (NBW), and since 
then, workshops have been implemented in 
more than 40 countries.57 Starting in 2022, 
the NBW programme became a One Health 
Tripartite initiative (WHO, FAO, and WOAH) 
in the organisation and facilitation of the 
workshops. The cornerstone activity is a three-
day workshop that brings together 60–90 
stakeholders from the animal health and 
human health services from national, regional, 
and local levels, as well as representatives 
of other relevant sectors (the environment, 
wildlife, the media, police, etc.). 

The objective is to support countries’ 
intersectoral collaboration for preventing, 
detecting, and responding to zoonotic diseases 
and other health events at the animal–human 
interface. To foster greater impact, the Tripartite 
supports the implementation of activities 
derived from an NBW (e.g. an NBW Roadmap).

Global organisations working to strengthen the workforce

Photo: © VSF Germany
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Gaps in the workforce

Due to a lack of resources, LMICs face 
gaps in animal health higher education, 
with locations of institutions and graduates 
unequally distributed across urban and rural 
areas. Practical training and training in animal 
welfare is minimal. The resulting scarcity 
of animal health graduates in rural areas 
means VPPs and community animal health 
workers (CAHWs) often provide animal health 
services. While not universally acknowledged, 
‘the reality is that community animal health 
workers are real and necessary’ (KII). 

A veterinary paraprofessional is  
defined by WOAH as a:

‘person who, for the purposes of 
the Terrestrial Code, is authorised 
by the veterinary statutory body 
to carry out certain designated 
tasks in a territory, and delegated 
to them under the responsibility 
and direction of a veterinarian. 
The tasks for each category of 
veterinary paraprofessional should 
be defined by the veterinary 
statutory body depending on 
qualifications and training, and in 
accordance with need’.58  

Where veterinarians and VPPs are unable to 
meet farmers’ needs (particularly in remote 
and/or conflict-affected areas), CAHWs are 
critical in delivering animal health services 
in hard-to-reach areas. CAHWs are usually 
chosen by their community to provide basic 
animal health services and husbandry advice 
to livestock keepers. CAHWs generally have 
shorter and less formal training than VPPs, 
often provided by NGOs. 

Agrovets are also key to animal health 
service delivery in hard-to-reach areas. 
These are supply stores dealing in medicines, 
feed and other supplies. They are often 
the first people farmers go to when faced 
with animal sickness or injury.59 However 
they are poorly regulated and are often 
not equipped with technical knowledge.  

VPPs and CAHWs play an important role in 
animal disease surveillance.60 For national 
veterinary services to take full advantage of 

this for national animal disease control, VPPs 
and CAHWs need to be effectively integrated 
into the national veterinary services through 
the proper regulatory, legal, and training 
frameworks. Too often, training and practice 
occur outside of the knowledge or supervision 
of the veterinary authorities. This diminishes 
their effectiveness and creates tensions.

The inaccessibility and low quality of animal 
health services impacts people’s trust in 
and demand for services.61 In many LMICs, 
CAHWs and VPPs fill gaps in the animal 
health workforce.62 Training CAHWs to 
support and conduct vaccination campaigns 
and surveillance has direct benefits to local 
economies, providing local employment and 
trusted services.63 In some contexts, however, 
responsibility sharing between veterinarians, 
VPPs, and CAHWs remains hazy as clear 
regulatory frameworks are found lacking.64 

Key informants noted how training currently 
provided by a range of institutions and 
agencies is somewhat uncoordinated, resulting 
in varying skill sets among CAHWs, which in 
turn detrimentally impacts people’s trust in, 
and demand for their services.

As few formal qualification and registration 
systems exist for VPPs and CAHWs, 
comprehensive, disaggregated data on the total 
animal health workforce is unavailable. WOAH 
addresses these issues through its veterinary 
legislation support programmes and other 
initiatives to support veterinary statutory bodies 
to regulate VPPs as well as veterinarians.65 
WOAH developed the competency and 
curricular guidelines for VPPs in 2018 and 2019, 
respectively, to support VPP training institutions 
to improve curricula and to develop training 
based on competencies required for specific 
jobs that VPPs might undertake.

Registration of all animal health 
practitioners will help indicate 
the availability and needs of 
the workforce, while increased 
recognition and status might boost 
numbers further.
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As the roles, registration requirements, 
and educational programmes for VPPs vary 
widely across the globe, WOAH identified 
minimum competencies and training 
requirements and published the competency 
and curricula guidelines for VPPs in 2018. 
While CAHWs may be considered in some 
contexts as a subcategory of VPPs, they 
were not considered within the scope of 
these VPP guidelines. 

WOAH and VSF International are partnering 
to develop competency and curricula 
guidelines for CAHWs. This project will 
also identify and assess the factors that 
contribute to the long-term sustainability 
of CAHW programmes and will provide 
recommendations to training and 
implementing agencies. These guidelines will 
support the recognition, regulation  
and integration of CAHWs into animal 
health systems.

Photo: © VSF-Netherlands

Many institutions across LMICs lack formal 
state accreditation and/or periodic review 
systems.66 According to key informants, this 
can be attributed to the lack of national 
strategies in building an animal health 
workforce. Besides educating a larger animal 
health workforce, quality and retainment 
issues of animal health personnel were flagged. 
Key informants noted that veterinarians may 
wish to obtain a secure government position: 
‘Getting a job in government is the end goal 
for most [veterinary graduates]’ (KII), whereas 
elsewhere a lack of resources in the public 
sector means they provide private services 
after hours. 

Both higher-income countries and LMIC 
increasingly face animal health practitioner 
shortages.67 Low salaries, combined with the 
lack of other incentives to work in remote 
areas, drive local private practice gaps.

Additionally, there is often a preference for the 
job security of the public sector. Any strategy 
for increasing the workforce therefore needs 
to enable the income-generating activities in 
both public and private sectors. Fee-for-service 
models and integrating public and private 
goods service provision have proven to be most 
sustainable and to achieve better coverage.68 

Animal owners are usually willing 
to pay for animal health services, 
if service quality and access is 
guaranteed through properly trained 
and supervised animal health 
practitioners,69 indicating the need 
for improving both the quantity and 
quality of the animal health workforce.

Photo: © Ellie Parravani / World Animal Protection

Box 3. 

Defining the role of community animal health workers
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Close the veterinary 
medicines and 
vaccines gap

3

Pillar 3: Close the veterinary medicines and vaccines gap 

Photo: © Atul Loke / Panos Pictures / Brooke

Animal vaccines and medicines are important to 
protect animal health and welfare, food safety 
and security, and trade.

Their use makes sound economic sense to 
secure animal and public health. For instance, 
vaccinating dogs against rabies, rather than 
depending on costly prophylaxis for people bitten 
by a dog, is a cost-effective prevention strategy.70  

Vaccination campaigns are an important 
part of integrated animal disease control 
strategies,71 including regional programmes for 
transboundary animal diseases.72 One success 
story is the eradication of rinderpest, through a 
combination of vaccination, trade restrictions, 
and surveillance,73 with CAHWs playing a critical 
role in the implementation and reach into remote 
rural and pastoral areas.

There are multiple barriers to livestock keepers 
and animal health workers’ access to (quality) 
animal medicines and vaccines, including the 
lack of infrastructure, transportation, and fuel, 
and the absence of a cold chain.74 LMICs face a 
persistent lack of supply and access to animal 
medicines and vaccines (see Box 4). Vaccine and 
medicine development in animal health medicine 
is much slower than those targeted at humans, 

especially for neglected zoonoses only affecting 
LMICs.75 The slow pace of development may be 
a result of lack of demand due to animal owners’ 
limited resources to pay for unsubsidised 
vaccines and medicines, and experiences with 
low-quality vaccines and medication.76 It may 
also be related to diseases not being diagnosed 
and reported, meaning the evidence of the 
burden of an animal disease is not available. 

As vaccines have a small sales margin but high 
transaction costs for delivery to smallholders, 
particularly in remote areas, animal health 
practitioners may need to provide additional 
services to be cost-effective, rather than just 
selling this one product (KII). 

Consequently, parallel animal health services are 
provided by private companies in many LMICs.  

These services include providing 
medicines and vaccines, potentially 
without regulatory and supervisory 
oversight, which could increase 
disease risk and AMR, and threaten 
animal welfare.77  



Box 4. 

The first essential veterinary 
medicines list for livestock  
and working equids

While there has been a list of essential human 
medicines and vaccines for over 40 years, there 
is none for the animal health sector.78 Brooke 
and the World Veterinary Association (WVA) are 
jointly creating the first ever essential veterinary 
medicines and vaccine list for livestock. 
Designed to provide an evidence-based 
blueprint for countries to create their own 
context-specific list, it will include medicines 
and vaccines for eight food-producing animals 
as well as working equids.79 

A global survey of animal health 
practitioners reported: 

• Eighty per cent of respondents felt their 
ability to address animal health was 
restricted due to issues in accessing 
essential veterinary medicines and vaccines. 

• Thirty-four per cent of respondents 
mentioned a lack of access to vaccines for 
diseases such as foot-and-mouth, tetanus, 
and rabies. 

• Fifteen per cent of respondents noted a lack 
of access to pain relief, with respondents in 
Afghanistan, Ethiopia, India, Kenya, Namibia, 
Nigeria, Pakistan, Senegal, Uganda, and 
Zimbabwe reporting unavailability. 

• More than a third of respondents did not 
have access to the medicines they need to 
perform humane euthanasia.

Faced with poor access to veterinary medicines 
and poor regulation of antimicrobials, the 
actions of veterinarians and animal owners 
are putting the health of animals, people, and 
the wider environment and ecosystems at 
risk. Lack of access to medicines and essential 
vaccines threatens food safety and security, 
and it increases the risk of zoonotic disease 
emergence. Inappropriate use of antimicrobials 
leads to growing AMR.

Adoption of the list by international human 
and animal health organisations, national 
governments, and the global animal health 
community will contribute to One Health.

Owners may be hesitant to vaccinate 
their animals for three main reasons: 

• Bad experiences with poorly skilled 
animal health practitioners may have 
put them off. 

• They may have experienced 
vaccination side effects and/or lack of 
efficacy, including through gaps in the 
cold chain. 

• They are not aware of the value of 
vaccinating against certain zoonotic 
diseases that produce no clinical 
signs in their animals.80  

Good quality animal vaccines need to 
be available and affordable for wide 
distribution, with regulatory processes 
ensuring safety and efficacy without 
increasing the cost of licensing and 
production,81 while supporting national 
and regional vaccine manufacturing,82 and 
improved forecasting for adequate supply. 

Gaps in effective vaccine and medicine 
delivery, combined with a lack of legal 
provision and/or enforcement against 
over-the-counter sales of antimicrobials, 
increases the risk of AMR.83

Acknowledging that enforcing legislation 
might be ineffective in remote, rural areas, 
key informants highlighted the need to 
provide effective animal health services 
and increase community awareness of 
the hazards of unregulated animal health 
medicines, and the impact to their own 
and their animals’ health (KII).
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GALVmed is a global initiative to improve 
access for small-scale livestock producers to 
vaccines and medicines for major livestock 
diseases. It is a collaboration between 
academia, public research institutes, and 
the commercial pharmaceutical sector. This 
product development partnership (PDP) is 
based on models already in use for human 
neglected tropical diseases.

To make products widely available, GALVmed 
supports policy development and undertakes 
market development activities, including 
raising small-scale producers’ awareness, 
improving vaccine distribution, and developing 
vaccinator networks to convince private 
vaccine manufacturers to produce at scale.84 

For example, GALVmed facilitated the selling 
of 264 million doses of a vaccine for Newcastle 
disease (ND) between 2010 and 2022 to 
approximately 3.1 million small-scale livestock 

farmers in Africa and South Asia. ND is a highly 
infectious disease that can kill up to 90 per 
cent of unvaccinated chickens. 

• Across Burkina Faso’s 351 municipalities, 
130 million poultry were vaccinated over 
a five-year period. About 1,200 people 
in local communities were trained and 
equipped to conduct the vaccinations, 
working under the supervision of local 
animal health practitioners, while earning 
an income for their services.

• Over one year, vaccinating households in 
India and Tanzania doubled their poultry 
flock size (from an average of 16 to 33 and 
21 to 42, respectively) and significantly 
increased their incomes. This is clear 
evidence that as small-scale producers use 
vaccines, their productivity and income go 
up, contributing to improved livelihoods.

 Photo:  © Benjamin Assouline / AVSF
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The impact of vaccination
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Pillar 4: Improve animal disease surveillance
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Globally, animal disease data is collected 
through event-based and routine surveillance 
systems. There is a worldwide gap in the 
capacity of institutions to monitor for animal 
and zoonotic disease risk, and take appropriate 
action, due to insufficient health and animal 
health workforces and resources.85  

As a result, surveillance is often 
reactive to disease outbreaks (where 
it exists) – or misses outbreaks 
completely – which is more expensive 
to respond to than prevention.86 

The WOAH Terrestrial Animal Health Code 
defines surveillance as ‘The systematic ongoing 
collection, collation, and analysis of data, and 
the timely dissemination of information to 
those who need to know so that action can 
be taken’.87 This requires good communication 
and subsequent action through collaboration 
between multilevel stakeholders, including 
communities, animal health practitioners, 
and laboratories, as well as other sectors 
involved in One Health approaches in the case 
of zoonotic diseases. WOAH member states’ 
national veterinary services are responsible for 
early detection and rapid response to outbreaks 

of animal diseases,88 and are required to report 
annually on the status of a notifiable disease in 
their country and the measures being taken to 
test, control, and/or eradicate it, and the areas 
designated as disease-free.89  

Global surveillance data systems related to 
animal health are:

• The WOAH World Animal Health 
Information System (WAHIS) includes data 
on WOAH-listed diseases in domestic 
animals and wildlife, emerging diseases, and 
zoonoses. The effectiveness and adequacy 
of WAHIS depends on the quality of data 
gathered by the animal health services in a 
region or country.90  

• The Global Early Warning System for 
Major Animal Diseases including zoonosis 
(GLEWS). Through this system, the 
FAO facilitates information sharing and 
verification between FAO, WOAH, and 
WHO on health threats and events of 
potential concern. 

• The WHO Global Health Observatory 
collects data on human diseases, including 
some zoonoses such as rabies. 



Regional systems include the African Union 
– Interafrican Bureau for Animal Resources 
(AU-IBAR) disease reporting and knowledge 
base system, the Animal Resources Information 
System (ARIS). However, not every country 
reports all disease outbreaks and responses 
in a timely manner. Missing data for animal 
and zoonotic diseases affects the accuracy, 
reliability, and effectiveness of these systems. 

The information that comes out of these global 
systems is only as good as the information 
that goes in. Due to under-resourcing of 
animal health systems there may not be a 
sufficiently qualified animal health practitioner 
or a sufficiently resourced laboratory where a 
disease outbreak occurs. Diseases could spread 
undetected or not be diagnosed and reported.

Faced with gaps in the animal health 
workforce, VPPs and CAHWs play important 
roles in animal disease surveillance. CAHWs 
are usually trained to recognise and treat only 
the most common endemic diseases in their 
respective countries or regions so they may 
lack the skills to respond to novel disease 
threats: ‘Countries don’t train community 
animal health workers on diseases they don’t 
have, even in border areas’ (KII). Particularly in 
border regions, where novel diseases may spill 
across from other countries, combined with a 
general lack of diagnostic testing, diseases are 
often misdiagnosed and under-reported.91  

In countries where government responsibilities 
are shared between federal states/provinces, 
decentralised reporting and data collation 
at different governance levels may hamper 
comprehensive surveillance. In these contexts, 
integrating animal and human disease 
surveillance through a One Health approach 
has the potential to improve reporting and 
efficiency.92 As an example of good practice 
to mitigate these gaps, Rwanda leveraged its 
decentralised network of community health 
workers, CAHWs, health-care facilities, park 
rangers, border agents, farmers, and domestic 
animal owners as sentinels for monitoring 
potential zoonotic disease outbreaks.93 

Beyond gathering comprehensive data through 
surveillance, efforts must ensure better use 
of existing data. For example, the Centre for 
Supporting Evidence-Based Interventions 
in Livestock (SEBI-Livestock) is generating 
new insights from hard-to-reach areas about 
disease prevalence and mortality.94  

Finally, there is a need for investment and 
commitment to improved data-sharing 
standards. This includes mechanisms and 
platforms for sharing knowledge on emerging 
diseases and treatments, which can be used 
by health-care providers, governments, and 
multilateral health agencies.
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Pillar 5: Enhance collaboration for One Health

Photo: © Ellie Parravani / World Animal Protection

While interest and cooperation of animal, 
human, and environmental health stakeholders 
under the One Health approach increased 
following the Covid-19 pandemic, there 
remains a lack of shared collaborative 
instruments spanning the sectors.95 Key 
informants noted that within some of the 
newly established government-led One Health 
alliances, public health and other non-animal 
health sector stakeholders lack awareness 
of the role and importance of animal health, 
translating into low budgets being allocated to 
animal health activities. 

Pandemic-related allocations to public health 
interventions are not always shared with 
animal and environmental health institutions. 
In some cases, this was the result of an 
organisational barrier, as animal health services 
often fall under agricultural ministries which 
were overlooked (KII). 

Government agencies and organisations face 
barriers to implementing One Health. Varying 
levels of fragmented and disconnected legal 
frameworks covering human, animal, and 
environmental health are compounded by a 
lack of formal coordination and collaboration 
between professionals, and inadequate 
training and workforce capacity building.96  

Key informants highlight that 
geopolitical barriers, such as trade 
regulations, conflict, the absence of 
regional and national legal frameworks, 
structural planning, and support, and 
knowledge gaps are major barriers for 
One Health implementation. 

As animal diseases pose transboundary 
infection risk, international collaborations 
are vital for the uptake and implementation 
of One Health approaches.97 Globally, One 
Health activities addressing health risks at 
the human–animal–ecosystems interface 
are coordinated by the Quadripartite (FAO, 
WOAH, WHO, and UNEP). In the African 
Union, AU-IBAR is the lead on animal health 
strategies, and Africa CDC on its One Health 
components. 

Africa CDC developed an action-based 
framework for One Health practice in national 
public health institutes for zoonotic disease 
prevention and control, through a process 
involving external partners – namely, the 
US CDC, FAO, and Chatham House.98 The 
framework aims to: guide member states in 
improving coordination and collaboration 
between national stakeholders across sectors; 
strengthen surveillance systems and data-
sharing mechanisms; strengthen laboratory 
systems; establish effective and coordinated 
public health emergency preparedness; and 
create a strengthened workforce to prevent 
and control priority zoonotic diseases.99  

Bilateral donors and international organisations 
support governments in the establishment 
of One Health institutes and frameworks, 
including zoonotic disease prioritisation 
exercises driven by the Centers for Disease 
Control and Prevention (CDC) and USAID.100 



Box 6. 

Eliminating rabies:  
One Health in action

Rabies is a deadly disease that results in 
the deaths of an estimated 59,000 people 
each year, and tens of thousands more 
animals.106 It is most often transmitted to 
people through a dog bite. Many of those 
bitten are children.
 
The human health sector often bears most 
of the burden of expenditure for rabies 
control because of the disease’s significant 
public health impact. This expenditure 
is focused on the reactive provision of 
human post-exposure prophylaxis (PEP), 
even though the most effective means 
to eliminate rabies in both humans and 
domestic dogs is to vaccinate the domestic 
dog population. 

However, the animal health sector lacks 
the financial and programmatic resources 
to vaccinate the number of dogs needed 
to break the cycle. The resources allocated 
by the animal health sector to eliminate 
the disease are limited, as rabies is 
not of economic importance regarding 
international trade – unlike diseases that 
affect livestock.

In Latin America, the focus has shifted 
from expenditure on prophylaxis to 
dog vaccination, with a large portion of 
human health resources being allocated 
to the vaccination of domestic dogs.107 
Governments have significantly reduced 
overall rabies expenditure as they have 
progressed towards dog rabies elimination 
(and therefore the elimination of almost all 
human rabies cases). By sharing resources 
across sectors, the benefits to both human 
health and animal welfare are significant.

Rabies prevention provides a practical route 
to strengthening animal health systems 
and building One Health capacity.108 It also 
builds a system for the early detection 
and prevention of other zoonotic disease 
spillover events and, therefore, can 
contribute to pandemic prevention. 
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Regional academic One Health  
initiatives include:

• The Southeast Asia One Health University 
Network (SEAOHUN), which provides One 
Health education and research cooperation 
in Southeast Asia;101 and 

• The Africa One Health University Network 
(AFROHUN), which has a focus on Eastern 
Africa and is currently expanding into 
Southern and Western Africa.102  

One Health initiatives generally include 
government bodies and academic institutions 
and UN and civil society organisations, but 
largely lack input from the private sector and 
community groups.103

 
The One Health Research, Education and 
Outreach Centre in Africa (OHRECA) is another 
intra- and cross-regional initiative, targeting 
zoonoses, food-borne diseases, and AMR. 

However, many of these initiatives 
prioritise specific animal diseases 
for trade and economic development, 
rather than holistically improving 
animal health systems and determining 
what diseases impact local 
communities. Structural adjustment 
programmes have further undermined 
public (animal) health services.104 

Examples of inclusive inter-regional 
collaborations showing how multilevel actions 
and frameworks can effectively be employed to 
support One Health through improved animal 
health include: 

• The PREventing ZOonotic Diseases 
Emergence (PREZODE) initiative, which 
aims to involve all stakeholders, including 
communities, to improve prevention 
through characterising risks and practices, 
while retaining livelihoods and food 
security, and organising surveillance 
systems suitable for local contexts. 

• The Stepwise Approach towards Rabies 
Elimination (SARE) tool, which unites 
stakeholders from all sectors, including 
beyond human, animal, and environment.105  

Box 6. 
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Ethiopia’s domestic animal population includes millions of cattle, goats, sheep, camels, 
chickens, and equids (see above). The majority of farmers own small numbers of livestock, 
and almost half of livestock-owning households depend on their working equids for 
transportation and to support farming practices. Free-roaming dogs are ubiquitous, and 
there is a high risk of rabies infection to both animals and humans.

4 Case study: Ethiopia

Ethiopia has a high dependency on domestic animals and has much to 
gain from effective animal health services and the implementation of 
the One Health approach. It has the second largest population in Africa 
– an estimated 118 million people (2021).109 Despite rapid urbanisation, 
Ethiopia’s economy remains largely dependent on agriculture, accounting 
for around 40 per cent of GDP,110 with livestock contributing up to 40 
per cent to the agriculture sector.111 As large parts of the country are 
unsuitable for permanent agriculture, pastoralist communities move 
seasonally, at times crossing the border with Kenya and Somalia.

+233%
increase of working 
equids in Ethiopia, from 
5.7 million in 2004, to 
13.3 million in 2020113

High
burden associated  
with zoonotic 
diseases112
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As the human population continues to grow, 
livestock resources are under pressure to increase 
production, employment opportunities, and 
income. The livestock sector is constrained by 
animal diseases, shortages in feed, poor market 
infrastructure, and institutional factors, resulting 
in production-related losses of up to 50 per cent 
annually.117 Animal diseases including zoonoses are 
a huge financial burden.118 Across rural Ethiopia, 
particularly in pastoral areas, access to animal 
health services is limited, while primary health-care 
units are often poorly equipped, understaffed, lack 
transportation, and face shortages of essential 
medicines and other medical supplies.119  

Ethiopia is a federal state, with devolved 
powers and responsibilities to its regions and 

administrative councils. The country is divided 
into four administrative levels: regions, zones, 
woredas (districts), and kebele (wards). Livestock 
production-level disease prevention and control 
is the responsibility of regional authorities, while 
notifiable diseases are monitored at federal 
level.120 The country is experiencing increased 
inflation, and its state-controlled financial sector 
has limited foreign currency earnings capacity.121 
As animal health supplies require input from 
abroad, funding towards the animal health sector 
has decreased in real terms (KII). The animal 
health system is almost entirely run and funded 
by the government so there are very few private 
animal health services; however, attempts are 
ongoing to improve public–private partnerships.122 

Around 14,000 CAHWs provide extension and 
other services to fill gaps in service delivery (KII). 
In principle, CAHWs are nominated, selected, 
and endorsed by community representatives 
and the kebele chairman. They receive training 
by regional livestock and health bureaus, and/
or non-profit organisations.123 To improve and 
ensure sustainability, public–private partnerships 
are established through a fee-for-service model, 
linking CAHWs with pharmacists (KII). Following 
their graduation, the local leaders who nominated, 
selected, and endorsed the CAHW continue to 
monitor their activities, which is essential to identify 
gaps in knowledge and capacity, while ensuring 
sustainable high-quality services.

While animal keepers are familiar with a range of 
animal and zoonotic diseases, including rabies, 
tuberculosis, and brucellosis, many are unaware 
of basic preventive measures or lack sufficient 
incentives or resources to put these into practice.124 
The CAHW training therefore includes ‘community 
partnership skills’, where students are taught to 
engage with the community to better understand 
local knowledge and traditions, raise awareness in 
the local language, and consolidate and support 
husbandry and animal health skills, including 
hygiene and simple treatments. It also includes 
human health activities, such as health insurance 
schemes for community members and supporting 
livestock keepers during emergencies (KII). 

 Community engagement
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Box 7. 

The importance of basic animal health care 

Many of Ethiopia’s livestock die young  
from preventable issues. For example, of the  
5 million cattle born into the pastoralist 
systems every year, up to 2 million will die 
before they are weaned from their mothers.

The Young Stock Mortality Reduction 
Consortium, set up as a pilot study by  
the Ethiopian government, comprises 
organisations including SEBI-Livestock 
(University of Edinburgh), the University 
of California, Davis (UCD), Addis Ababa 
University, and the Ministry of Agriculture. 
The initiative was established to support 
smallholders to improve the health of calves 
and overall herd production.

• Epidemiological data was collected on the 
major causes of young stock morbidity and 
mortality constraining livestock production. 

• Intervention strategies were developed 
and implemented to control young stock 
morbidity and mortality. 

• Training of farmers and evaluation of 
interventions were carried out.

Nine hundred households were recruited 
from six different regions and three major 
production systems: peri-urban, mixed crop 
livestock, and pastoral. 

For each system, interventions were selected 
through consultation with stakeholders and 
experts, aiming for targeted improvement in 
animal husbandry, management, and health. 
An evaluation found that by improving basic 
livestock husbandry, feeding, housing, and 
neonatal care practices:
 
• Calf mortality risk reduced by 31.4–71.4  

per cent compared to baseline (between 
10.5 and 32.1 per cent);

• Risk of diarrhoea reduced by 52.6–75.3  
per cent (baselines 11.4–30.4 per cent); and 

• Risk of respiratory disease reduced by 
23.6–80.8 per cent (baselines 3.3–16.3  
per cent).

This significant reduction shows that 
simple changes to basic care can 
have compelling results. 

It demonstrates that as well as consideration 
given to major transboundary animal diseases 
and zoonotic diseases, attention applied to 
the impact of hygiene and sanitation, neonatal 
management, poor nutrition, and availability 
of primary animal health services is of great 
importance to small-scale farmers and the 
welfare of their animals.125

Photo: © ILRI
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 Animal health workforce
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Ethiopia produces 450-550 veterinary 
graduates a year, almost half of these from 
Addis Ababa University, with numbers rapidly 
increasing.126 EVA’s national mandate is to 
‘promote and strengthen the animal health 
profession, for an efficient, effective and 
competitive livestock industry’,127 rather 
than an all-inclusive response to other 
domestic animal and wildlife health.

In relation to the total animal population, there 
are few veterinarians. Yet many graduates 
cannot find a job due to a lack of investment in 
animal health services.128 Of the veterinarians 
who are employed, most work in the public 
sector, followed by the private sector, NGOs, 
and UN agencies and organisations (KII). 
Barriers to employment include inadequate 
facilities, lack of emphasis on practical classes 
for applied skills development, and inadequate 
staff and faculty competencies.129 As a result 
of low quality of services, there is a gap 
between what animal health practitioners 
expect to be paid for their services and 
what smallholders are prepared to pay. Key 
informants add that there is reduced demand 
for animal health services by smallholders 
lacking both financial resources to pay for them 
and trust in animal health practitioners.130 

Key informants noted that while there currently 
may be enough animal health practitioners, 
insufficient high-quality animal health services 
are available. The lack of focus on applied skills 
development and practical experience during 
training results in some veterinarians ‘hardly 
leaving their offices’ (KII), and there is high 
staff turnover in the sector. A PVS evaluation 
and gap analysis were conducted in Ethiopia 
in 2011 and 2012, respectively, but the results 
were not made public.131 According to EVA 
assessments conducted in 2011 and 2018, there 
is a lack of qualified faculty, and no veterinary 
statutory body. Animal health educational 
establishments have inadequate access abattoir 
and transportation facilities and some lack 
adequate library, clinical, and livestock farm 
facilities too.

Ultimately there remains a workforce shortage 
at the community level, especially in the 
public sector, which is responsible not only for 
animal health but also extension activities and 
rangeland management.132  

Facilities are not equally distributed and are 
often in poor structural condition, not having 
enough resources in terms of diagnostic kits, 
surgical and medical equipment, and water and 
electricity supplies.133  

Service delivery, particularly in rural areas, 
is hampered by a lack of knowledge of 
procedures, policies, and legal framework; 
personal incentives for animal health staff;134  
and fuel and transportation so that animal 
health practitioners are unable to visit animals. 
Practitioners are often based at static clinics 
that are difficult for people to access when they 
have large animals that are sick. 

[There are few] professionals  
who can stay in harsh conditions,  
[they do] not receive enough pay  
and incentives.
Research participant  
(KII) 

Few animal health practitioners have access 
to an office space, computers and other 
communication tools, and PPE.135 Sectoral 
cooperation between different public 
institutions and with private sector animal 
health service providers at lower levels is weak, 
with very limited communication between 
animal health officers and public health and 
environmental personnel.136  

 Access to medicines  
and vaccines

Ethiopia faces shortages of quality and legitimate 
animal vaccines, medicines, and other medical 
supplies.137 As a result, where vaccinations are 
available, these are primarily administered as 
part of targeted disease control following an 
outbreak, or during seasons and/or locations 
where outbreaks are expected to occur. Without 
a strong surveillance system in place, this is not a 
comprehensive disease control strategy. 
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Private sector companies supplying medicines 
and vaccines are primarily located in larger 
cities, and a lack of transport means distribution 
is limited. Access to animal health medicines and 
vaccines is a challenge in remote, pastoral areas, 
where the low quantities distributed centrally 
run out or expire due to gaps in the cold chain, 
before reaching these locations (KII). 

Rural drug store supply is often limited to 
anthelmintic treatments, which are bought and 
administered by animal owners without knowing 
specific doses and courses of treatment: 

Many livestock owners treat  
animals themselves with 
anthelmintics and antibiotics  
for weight gain.
Research participant  
(KII) 

If people cannot access trained animal health 
practitioners, who have access to the right 
medicines, they may turn to unregulated 
markets, which often have poor quality 
medicines without appropriate advice on 
administration and use. 

A lack of vaccines and medicines, in 
combination with gaps in diagnostic capacity, 
means there is a high dependence on broad-
spectrum antimicrobials and anthelmintics, and 
consequently high levels of antimicrobials are 
found in animals.138 As a result of increased AMR 
and shortages in medical resources and supply, 
a key informant noted that the country currently 
has no treatment available for mastitis, for 
instance (KII). There is also little access to pain 
relief, local anaesthetic and sedation, which has 
implications for animal welfare.139  

Where vaccines and medicines are produced 
locally, these still require external input of raw 
materials, which is hampered due to regulatory 
and monetary issues around imports. The 
gaps in availability of medicines and vaccines 
have led to the use of older-generation and 
unsuitable medicines, as well as the infiltration 
and proliferation of counterfeit low-quality 
medicines, affecting communities’ trust in 
modern medicine.140  

 Animal disease surveillance

There are significant gaps in animal disease 
surveillance in Ethiopia.141 While an electronic 
Animal Disease Notification System (ADNS) 
is in use in some areas,142 it is constrained 
by limited electricity supply, low internet 
connectivity, lack of necessary electronic 
equipment, and low technological capacity 
of the field staff. Disease surveillance 
remains mainly paper-based and passive. 

With some exceptions – for instance, the rabies 
laboratory supported by the US CDC at the 
Ethiopian Public Health Institute – there is a 
general lack of diagnostic capacity for most 
animal and zoonotic diseases.143 Regional 
livestock and public health laboratories can 
currently only diagnose targeted diseases, while 
anthrax can only be diagnosed in one laboratory 
in Addis Ababa (KII), thus impeding control of 
notifiable diseases. Diagnostic laboratories 
provide free disease testing services, but there 
is little incentive for livestock keepers to report 
diseased animals as the provision of treatment 
is often minimal due to lack of resources. 

A key informant said that during the ongoing 
drought, animals have become too weak for 
blood samples to be taken (KII). Meanwhile, 
the lack of hard currency means that there are 
import challenges with the laboratory supplies 
that need to be purchased outside the country. 
Although universities run their own laboratories, 
there is little collaboration with animal and 
human health authorities, except for Jigjiga 
University animal health laboratory, which 
was used for Covid-19 diagnosis during the 
pandemic (KII).

Considering these gaps, CAHWs and VPPs play 
an important role in animal disease surveillance. 
The number of mobile animal health teams 
conducting treatment/vaccination campaigns 
as well as disease surveillance activities is 
increasing, but their numbers remain low and 
they face shortages of vehicles and skilled 
workers to cover much ground.144  
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Ethiopia has made important progress in 
implementing the One Health approach. The 
National One Health Steering Committee 
(NOHSC) was established in 2017, supported 
by Technical Working Groups (TWGs) for 
specific challenges such as rabies control.145 
NOHSC objectives include integrated 
multisectoral surveillance systems, 
joint research projects, and enhancing 
multidisciplinary capacities for detecting 
and responding to disease.146 The NOHSC 
consists of four key ministries (Ministry of 
Health, Ministry of Agriculture, the Ethiopian 
Wildlife Conservation Authority (EWCA) under 
the Ministry of Culture and Tourism, and the 
Ministry of Environment, Forest and Climate 
Change) and relevant non-governmental 
stakeholders.147 This federal One Health 
structure is replicated at the region and zone 
levels. Bilateral and multilateral development 
partners, including FAO, WHO, USAID, 
universities, and NGOs, support activities 
under the five-year National One Health 
Strategic Plan (2018–2022).148 

According to key informants, these 
developments have increased interest and 
funding towards One Health programming in 
the country. However, there is a perception 
that the restructure of the Ministry of 
Livestock – previously independent and 
now under the Ministry of Agriculture, led 
by a State Minister Livestock Resources 
Development – negatively affects awareness of 
and funding towards animal health services. 

The Ethiopian Public Health Institute at 
the Ministry of Health and the Ministry 
of Agriculture jointly lead the One Health 
programme, with the leadership (chair and 
secretary) rotating on a six-monthly basis, 
while the EWCA acts as co-chair. The Ethiopian 
Public Health Institute also led the US-funded 
Global Health Security Agenda (GHSA) 
zoonotic disease prioritisation workshops, 
involving stakeholders across sectors. Five 
zoonotic diseases were prioritised and control 
strategies for them were drafted. 

However, the division of authority between 
federal and state level creates some confusion 
regarding roles and responsibilities, and 
unequal financial resource allocation. 

The rabies prevention and elimination 
programme is jointly led by the Ministry 
of Agriculture and Ministry of Health at 
national level, in collaboration with regional 
states and city administrations; anthrax and 
brucellosis prevention and control are regional 
responsibilities; while the response to Rift 
Valley fever (RVF) is managed at federal level.149  

While priority disease outbreak investigation 
and response has improved, as well as 
communication among sectors, significant 
gaps in institutionalising and implementing 
the One Health agenda remain. These include 
a weak mechanism of information sharing 
between the animal health and human health 
sectors, lack in capacity and subject matter 
expertise at subnational level, and significant 
reliance on support/technical assistance 
from international organisations and external 
experts.150 While some veterinary health 
data is available, it often remains ‘stuck’ at 
the Ministry of Agriculture rather than being 
shared with other One Health partners, which 
hampers investigations (KII). 

A lack of formal and specified budget for 
implementing One Health activities has 
led to gaps in formal joint preparedness 
and response mechanisms, accessible and 
quality disease surveillance data, and limited 
laboratory diagnostic capacity especially at 
regional level.151 A major gap is the lack of 
animal health services in remote, rural, and in 
particular, pastoral areas, resulting in irregular 
disease surveillance and reporting and hence 
an incomplete overview of disease prevalence 
and burden. 

Pilot projects are being implemented to 
restructure the animal health services using 
public–private partnerships to increase 
outreach. Under the One Health for Humans, 
Environment, Animals and Livelihoods (HEAL) 
project, the establishment of One Health units 
provides interdisciplinary training to teams 
of CAHWs and community health workers, 
working closely with public and private service 
providers.152 This has improved response 
speed.153 There is a push to further integrate 
human and animal disease surveillance, 
and scale up activities to woreda level in 
collaboration with regional health bureaus.

 Collaboration for One Health



Box 8. 

The One Health for Humans, Environment, 
Animals and Livelihoods (HEAL) project 
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The collaborative multi-year HEAL project 
spans arid/semi-arid locations in Northern 
Kenya, Somalia, and East Ethiopia. It aims 
to improve the accessibility of health and 
animal health services; support livestock, 
people, and natural resources; and besides 
the development of mobile One Health units, 
includes environmental interventions to sustain 
the ecological processes of the rangeland 
ecosystem. The project is implemented by VSF 
Suisse, in partnership with the International 
Livestock Research Institute (ILRI), Comitato 
Collaborazione Medica (CCM), and Translate 
into Meaning (TRiM). 

Aligned with the HEAL project, the Jigjiga 
University One Health Initiative is a research 

and development partnership between Jigjiga 
University and the Armauer Hansen Research 
Institute (AHRI) in Ethiopia and the Swiss 
Tropical and Public Health Institute (Swiss 
TPH). It supported the establishment of the 
Somali Regional One Health Taskforce under 
the NOHSC, improving coordination and 
collaboration between the Regional Health 
Bureau, the Regional Livestock and Pastoralist 
Development Bureau, and the Bureau of 
Agriculture and Natural Resources. 

Following the establishment of a molecular 
diagnostic laboratory in January 2020 at 
Jigjiga University, it became the only Covid-19 
diagnostic centre in Somali Region, Ethiopia.154 
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5 Case study: Pakistan

Pakistan is the world’s fifth most populous country with an estimated 
221 million people (2020).155 Agriculture contributes a quarter of GDP, 
with livestock its largest subsector. The livestock sector contributed 
14.04 per cent to GDP during financial year 2021/22.156 Millions of 
working equids provide support to an estimated 36 million people.157 
Animal health services are therefore essential to not only public health, 
but also the country’s economic development. Over 8 million rural 
families are engaged in livestock production in particular, from which 
they derive more than 35–40 per cent of their household income.158 

14%
of GDP is from the 
livestock sector 
(financial year 
2021/22).156 

8m
rural families are 
engaged in livestock 
production from which 
they derive more than 
35–40 per cent of their 
household income.158
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Pakistan is a federal parliamentary republic. 
Power and responsibilities for health and 
agriculture, including livestock, were devolved 
to the provincial governments since 2010. At 
the federal level, the livestock wing of the 
Ministry of Food Security and Research is 
responsible for the regulation of international 
trade of animals/products and cooperation/
communication with livestock-related regional 
and international organisations, and it serves 
as the national WOAH focal point for notifiable 
animal diseases.161 At the provincial level, the 
animal health services are provided by the 

provincial public sector livestock departments, 
in collaboration with the local governments at 
district, tehsil, and Union Council levels. 

Animal diseases such as mastitis, foot-and-
mouth disease, and haemorrhagic septicaemia 
are endemic, while zoonotic diseases including 
brucellosis, leishmaniasis, and rabies (there are 
an estimated 6,000 rabies deaths per year and 
over 50,000 reported cases of dog bites162) are 
a high burden for the country, posing a threat 
to both animal and human health.

 Community engagement

With most of the animal health services 
concentrated in urban areas, especially in 
Punjab province, access to services in rural 
areas in Pakistan is minimal. As a result, animal 
owners generally do one of two things. They 
either revert to traditional treatment methods 
before calling a veterinarian in late stages 
of disease, or those with sufficient resources 
administer medication directly to their animals, 
thereby increasing the risk of infectious 
disease and AMR.163

To fill the gap in services, CAHWs provide 
animal health services including vaccination, 
nutritional support, treatment, artificial 
insemination, and deworming. CAHWs are 
selected by local community members, and 
are paid in cash and kind by the community in 
return for services. 

Women VPPs have been trained in Punjab and 
Sindh, which enables women animal owners 
and caretakers to have easier access to animal 
health services. 
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Key informants estimate that there is on 
average one veterinarian per 100,000 
animals. They attribute this high ratio to a 
lack of prioritisation for government funding 
to animal health (KII). There are 14 public 
sector institutions and one private veterinary 
college that train animal health practitioners 
and conduct animal health research focusing 
primarily on the livestock sector, at the 
expense of other domestic animals and wildlife. 
The majority of graduates are employed by 
private companies, whilst others are employed 
by international agencies. A small percentage 
remains in academia, with very few providing 
primary animal health services. 

Veterinarians’ interest in working in public 
animal health is low because the wages are low. 
Many animal owners distrust free services – 
partially because the limited services provided 
- and are therefore underused, so a lot of those 
working in the sector provide fee-for-services 
outside office hours.164 A significant number of 
these veterinarians end up working in private 
sector animal health and extension services.  
To compensate, the public sector employs 
over 11,000 VPPs (out of over 15,000 in the 
country),165 who primarily work in animal health 
clinics and hospitals.166 Almost two-thirds work 
in Punjab, creating inter-provincial inequalities 
in the provision of animal health services. 

International organisations sometimes request 
institutions to develop courses tailored to 
meet the specific needs of their organisation. 
For instance, the CDC implements Field 
Epidemiology and Laboratory Training Programs 
(FELTP) for public health and laboratory 
personnel.167 While each cohort includes 
veterinarians, there is unfortunately little follow-
up or demand for impact sharing of One Health 
implementation following the programme (KII).

The capacity and structure of the animal 
health services, workforce, educational 
institutions, and laboratories were assessed at 
federal and provincial levels through a WOAH 
PVS evaluation in 2014. In 2017 a National 
Bridging Workshop on the International Health 
Regulations (IHR) took place and the WOAH 
PVS Pathway was conducted.168 It identified the 
need to increasingly focus on preventive rather 
than curative veterinary medicine, as well as to 
link training with the needs and expectations 
of employers. For instance, current curricula 
do not include species speciality training and 
focus on individual animals rather than on herd 
health.169 Recommendations also include the 
integration of complementary and alternative 
veterinary medicine in the curriculum, as almost 
every case presented to a veterinarian has first 
been treated using indigenous therapies by the 
owners.170

As the statutory regulatory authority, the 
Pakistan Veterinary Medical Council (PVMC) 
sets requirements in terms of quality standards. 
However, the quality of education at private 
colleges and universities is contested:171 

Around 70 per cent of graduates 
are “good” vets, they have 
followed a standardised system 
to qualify, which includes six to 
nine months of training sessions 
across sectors; [however] there 
are still a lot of other challenges, 
including after qualifying, there 
is no [quality control] mechanism  
in the private sector.
Research participant (KII) 
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In theory, some animal health vaccines and 
medicines are available free of cost in the public 
sector (KII).172 The Provincial Veterinary Research 
Institutes produce limited vaccines and diagnostic 
reagents for targeted diseases, and where 
financial and human resources allow, they conduct 
limited research on certain infectious diseases. 

Through the Provincial Veterinary Extension 
Directorates and District Livestock Officers, 
preventive vaccination is provided for free. 
Vaccination campaigns are implemented through 
field veterinarians and VPPs. Yet due to limited 
capacity and shortage of human and financial 
resources, access remains limited especially in 
remote rural locations. Vaccination coverage 
is estimated to be less than 25 per cent for 
important animal diseases including foot-and-
mouth disease, PPR, pox, and rabies.173  

There are gaps in the cold chain, with varying 
scenarios across provinces. As a result, commercial 
farms directly procure vaccines from the private 
sector, which imports vaccines and medicines for 
provision to the poultry industry and medium- to 
large-scale corporate dairy farms.174    

The independent Drug Regulatory Authority 
of Pakistan (DRAP) was established following 
devolution to regulate the manufacture, import, 
export, storage, distribution, and sale of human 
and animal health medicines and vaccines.175  

However, there remain gaps in the monitoring 
system, not only impacting quality and safety of 
vaccines, but also demand and usage: 

Good vaccinations are available, 
but there is a lack of capacity; 
the government provides free 
vaccinations to subsistence 
farmers, while commercial farms 
[can] easily [access vaccines 
and medicines] at the market. 
The main gaps [are that] people 
don’t know the protocol [of 
administering these, and there  
are] cold chain issues.
Research participant (KII) 

 Access to medicines and vaccines
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Pakistan lacks a comprehensive animal disease 
surveillance system: ‘Data sharing is a problem: 
there is no formal mechanism [for data 
sharing] between human and animal health 
departments, and the surveillance system is 
incomplete’ (KII). Most disease surveillance 
data is collated at the provincial livestock 
departments using paper forms, hampering 
rapid data collection and sharing, and inhibits 
an appropriate response. Although electronic 
systems are increasingly deployed, gaps 
in data collection persist, as animal health 
practitioners lack access to remote areas and/
or the necessary resources to report. 

Lack of response to outbreaks discourages 
farmers and animal health practitioners from 
reporting disease. Instead, international 
organisations set up their own passive and 
active surveillance mechanisms in support of 
national services during disease outbreaks 
and/or targeted projects, such as those 
implemented by FAO during the rinderpest 
eradication campaign.

The development of the National Strategic 
Framework on One Health, led by the 
provincial departments of health, increased 
the surveillance of major zoonoses.176 Data 
collated at the federal Ministry of Health is 
not, however, subsequently shared with other 
stakeholders. To enhance comprehensive 
surveillance of zoonotic and other animal 
diseases, FAO and WOAH were requested 
to develop an online database for disease 
surveillance information (KII). However, key 
informants highlight that easy-to-use field-
based solutions for surveillance are required, 
while primary animal health systems need to 
be strengthened for accurate information to be 
fed into the dashboards.

Animal health laboratory services at 
federal level are provided by three major 
laboratories.177 These are supported by dozens 
of provincial and district laboratories, as well as 
academic and research institutions, providing 
diagnostic facilities and training of professional 
and paraprofessional staff. Regardless of this 
capacity, and the freely available diagnostic 
services in the public sector, laboratories are 
underutilised. This is due in part to low demand 

for services by communities, attributed by 
key informants to not trusting free services, 
and the possibility that animals may be culled 
without compensation if disease is found.

 Collaboration for  
One Health

The One Health approach is being adopted 
at the federal level; however, activities 
remain primarily driven by bilateral and 
multilateral donor agencies. Initiatives 
include the establishment of a One Health 
coordination committee, avian influenza 
prevention and control efforts, and 
prioritisation of zoonotic diseases.178  

In 2018, the National Institute of Health led 
a workshop for development of the National 
Strategic Framework on One Health for 
prioritising endemic and emerging zoonotic 
diseases, in collaboration with the US CDC 
and US Department of Agriculture (USDA).179  
Participants included stakeholders from the 
human health, environment, and finance sectors, 
and working groups on AMR, influenza, and 
laboratory capacity were established. While 
the national coordination mechanism includes 
stakeholders across sectors, key informants 
noted that the animal and environmental health 
sector are not equitably included in strategic 
decision-making structures, affecting human 
and financial resource allocation: ‘Human health 
is the lead: [if] a donor funds One Health, 
human health takes priority’ (KII). 

Since the powers and responsibilities for 
health and agriculture were devolved to the 
provinces, the division of responsibility and 
authority between federal and provincial 
governments has remained unclear. There are 
significant differences in capacity between 
federal and provincial levels, as well as within 
and between provinces.180 At the provincial 
level, departments are primarily responsible 
for food safety and quality, with food 
inspectors appointed by the provincial health 
departments, while veterinarians from the 
livestock department are not involved.181  

 Animal disease surveillance



Key informants highlighted the lack of 
collaboration and data sharing between 
human health and animal health sectors, 
with animal health practitioners often 
excluded from zoonotic disease responses 
and projects:

There is a lack of collaboration 
between human doctors and 
veterinarians… [while the] 
major health and animal 
health facilities are [located] 
close together, there is  
no collaboration. 
Research participant (KII)  

Federal and provincial funding allocations 
prioritise ‘poverty reduction’, ignoring the 
crucial role of animal health in achieving 
this goal. Meanwhile, One Health funding 
for zoonotic diseases is managed by the 
Ministry of Health, rarely sharing allocations 
with animal health services. Pooled project 
funding at the National Institute of Health 
to joint medical and animal health activities 
and professionals cannot be disaggregated to 
determine how much One Health funding is 
targeted towards the animal health sector. 
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6 Conclusion and recommendations
The Covid-19 pandemic has spotlighted the 
relationship between human, animal, and 
environmental health. One Health is being 
increasingly adopted as the leading approach 
to address these interconnected health 
challenges.182 However, multiple barriers must 
be overcome to enable animal health to fully 
play its part in this unified approach to combat 
global health threats. These include the 
inequitable division of funding, resources, and 
decision-making power between the sectors at 
global, national, and local levels.  

At high level, the global health narrative 
has been expanded to include animal 
and environmental health, but the actual 
implementation of the One Health approach 
remains limited. Human health remains the 
primary paradigm across projects which largely 
focus on global health security and pandemic 
prevention, preparedness, and response, while 
funding towards animal health often focuses 
on trade and consumption, thereby missing 
opportunities for true One Health integration. 

The animal health sector is subject to low 
levels of public investment and consequent 
weaknesses in animal health systems, as well 
as a lack of awareness of the relationship 
that animal health has to global health and 
sustainable development. This risks the 
emergence of infectious diseases that affect 
both animals and people, increase incidences 
of AMR, and threaten food safety and security. 

The quality and control of animal health 
education, institutions, the workforce, 
surveillance, vaccines, and medicines need 
to be strengthened to deliver decent 
animal health services for all. This begins 
by developing appropriate legislation and 
regulatory frameworks, together with policies 
to promote these. Better communication and 
data sharing across the One Health sectors 
is essential to combat global health threats. 
Communities must be included in actions 
related to animal welfare, disease prevention, 
surveillance, and control. 

Investment in animal health directly supports 
global health security, food safety and security, 
and livelihoods. Healthy animals support small-
scale farmers, pastoralists, women, children, 
and others living in close proximity to domestic 
animals and wildlife, who are most at risk from 
the impacts of poor animal health. 

Governments, donors, and implementing agencies should prioritise investment in, 
and focus on animal and zoonotic disease prevention as a cost-effective health 
protection strategy. As well as combatting global health threats, implementing the 
recommendations that follow will have knock-on impacts on food security, nutrition, 
climate resilience, and income security for people who depend on livestock. 
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• Acknowledge and leverage the 
knowledge, skills, and experience 
present in communities and co-design 
practical solutions inclusively from 
inception through to handover.

• Build quality animal health services, 
particularly in rural and pastoral areas, 
to support people to better care for 
their animals. Better care has a positive 
impact on animal and zoonotic disease 
control, and ensures animals have a life 
worth living.

• Boost trust in services by providing 
animal health practitioners with 
sufficient resources, technical 
competence, and knowledge. 

• Integrate public and private animal  
health service provision through  
public–private partnerships and/
or provide financial incentives for 
animal health practitioners to work in 
underserved areas.

• Involve communities in producing 
and sharing data through accessible 
technologies (e.g. SMS) to inform 
efficient and effective One Health 
interventions. 

6 Conclusion and recommendations
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• Establish a veterinary statutory body to 
regulate animal health practitioners and 
ensure they meet WOAH competency 
guidelines for veterinarians, VPPS, and 
CAHWs.

• Assess the size, type, distribution, and 
level of training of the animal health 
workforce. Create a national workforce 
strategy for the recruitment, retention, 
and professional development of animal 
health practitioners.

• Improve data on the animal health 
workforce through the World Animal 
Health Information System (WAHIS) and 
the Performance of Veterinary Services 
(PVS) Pathway, and invest in following  
up on the results.    

• Include One Health modules and courses 
at early stages across animal health 
and medical degree curricula, as well as 
engineering, science, social science, and 
humanities education. 

Support community 
engagement and 
access to services

1

Increase and 
improve the animal 
health workforce

2
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• Address policy and regulatory gaps 
for importing medicines and vaccines, 
and/or the production of these 
in national and regional facilities, 
including financial barriers.

• Enforce quality control to prevent 
substandard, outdated, and counterfeit 
products from entering the market.

• Improve the medicine supply chain  
by incentivising entry and retainment 
of production and importing companies, 
including through legal and funding 
frameworks.

• Improve infrastructure through  
public–private partnership investments 
in cold chains, including collaborating 
with public health actors.

• Develop, update, and implement an 
essential veterinary medicines list. 
Where one does not exist, adopt the 
Brooke/WVA essential veterinary 
medicine list for livestock and the 
World Small Animal Veterinary 
Association (WSAVA) essential veterinary 
medicines list for cats and dogs.

• Improve veterinary medicine regulation 
through regional harmonisation. Ensure 
appropriate regulatory capacity, 
capability, and competence and facilitate 
dialogue with the pharmaceutical industry. 
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Close the veterinary 
medicines and 
vaccines gap

3
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• Promote intelligence and data sharing 
across human health, animal health, and 
environment sector stakeholders at all levels, 
including: supporting communities’ capacity 
in surveillance; improving practical data-
sharing protocols and methodologies from 
community to national level; standardising 
data indicators; and reporting requirements 
across institutions.

• Using participatory epidemiology 
approaches, implement active and passive 
disease surveillance, including domestic 
animals and wildlife, through ongoing 
engagement of communities, including 
schoolteachers, CAHWs, and community 
health workers.

• Ensure animal disease surveillance at critical 
control points such as border crossings and 
markets by animal health, human health, and 
environment professionals.

• Build capacity of laboratory and field staff, 
allocate sufficient resources to improve 
diagnostic facilities and extent of sample 
collection, and enhance collaboration between 
private and public sector laboratories.

• Develop a practical web-based surveillance 
system to collect disease information in  
real-time for onward sharing, finding 
solutions for limited internet connectivity  
or electricity supply.

• Immediately report disease threats through 
the World Animal Health Information System 
(WAHIS). Report diseases outbreaks in real 
time, even before a confirmed diagnosis, for 
better preparedness and response. 

Improve 
animal disease 
surveillance

4



• Strengthen existing, and/or establish 
multilevel One Health platforms at national, 
subnational, and local levels that include 
government, private sector, and non-profit 
stakeholders, local communities, and 
international agencies.

• Consult the Quadripartite’s One Health Joint 
Plan of Action and other policy frameworks 
(see Annex 1) to develop One Health 
initiatives, policies, and programmes.

• Bring environmental scientists, ecologists, 
sociologists and anthropologists to the One 
Health table – alongside health professionals 
and animal health practitioners – to 
acknowledge and address the role of the 
environment in the health of both humans 
and animals, and vice versa.

• Share resources equitably between human, 
animal, and environmental health services. 
Provide flexible funding that requires 
meaningful collaboration and equitable 
decision-making power between human 
health, animal health, and other stakeholders 
at all governance levels.

• Invest in long-term collaborations across 
multisectoral agencies and individuals to 
mitigate changes in policy focus and/or 
governments.

• Improve regional collaboration for 
comprehensive disease prevention, 
surveillance, and response to transboundary 
diseases using existing structures. 

• Give equitable representation to animal 
health and include goals to strengthen 
animal health systems in the mobilisation of 
financial resources for One Health, including 
domestic and global funding, and private 
investments (e.g. the World Bank’s Financial 
Intermediary Fund on pandemic prevention, 
preparedness and response).

• Include provisions to address weaknesses 
in animal health systems in any new 
international policies, frameworks, 
conventions, etc. (e.g. a new pandemic 
accord) that include a One Health approach.
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The health of the animals 
we share the planet 
with and rely on for our 
survival is part of the 
solution to many threats 
we face today. It should 
be given the attention 
and investment it is due. 

Enhance 
collaboration for 
One Health

5



Annex 1:  
One Health publications 
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WOAH, FAO, 
and WHO jointly 
developed the 
Tripartite Guide 
to Addressing 
Zoonotic Diseases 
in Countries.183  

A Tripartite Guide to Addressing 
Zoonotic Diseases in Countries 

Taking a Multisectoral, One Health Approach:
The WHO Regional Offi  ce for Europe
The World Health Organization (WHO) is a specialized agency of the United 
Nations created in 1948 with the primary responsibility for international health 
matters and public health. The WHO Regional Offi  ce for Europe is one of six 
regional offi  ces throughout the world, each with its own programme geared to 
the particular health conditions of the countries it serves.

WHO European Centre for Environment and Health
Platz der Vereinten Nationen 1
D-53113 Bonn
Germany
Tel.: +49 228 815 0400 
Fax: +49 228 815 0440
Email: euroeceh@who.int
Website: www.euro.who.int/envhealth

Member States
Albania
Andorra
Armenia
Austria
Azerbaijan
Belarus
Belgium
Bosnia and Herzegovina
Bulgaria
Croatia
Cyprus
Czechia
Denmark
Estonia
Finland
France
Georgia
Germany

Greece
Hungary
Iceland
Ireland
Israel
Italy
Kazakhstan
Kyrgyzstan
Latvia
Lithuania
Luxembourg
Malta
Monaco
Montenegro
Netherlands
North Macedonia
Norway
Poland

Portugal
Republic of Moldova
Romania
Russian Federation
San Marino
Serbia
Slovakia
Slovenia
Spain
Sweden
Switzerland
Tajikistan
Turkey
Turkmenistan
Ukraine
United Kingdom
Uzbekistan

WHO/EURO:2022-5290-45054-64214
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environment in 
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Ending the neglect to 
attain the Sustainable 
Development Goals
One Health: Approach for 
action against neglected 
tropical diseases 2021–2030

Department of  Control of  Neglected Tropical diseases
World Health Organization
Avenue Appia 20
1211 Geneva 27 Switzerland

https://www.who.int/teams/control-of-neglected-tropical-diseases

The World Bank 
offers a framework 
for strengthening 
human, animal, 
and environmental 
public health 
systems providing 
operational 
guidance 
for targeted 
investments to 
‘prevent, prepare, 
detect, respond 
to, and recover 
from issues like 
diseases with 
endemic, emerging, 
and pandemic 
potential’.184  

The WHO high-
level paper ‘One 
Health: Approach 
for Action Against 
Neglected Tropical 
Diseases 2021–
2030’ focuses 
not only on the 
human health, 
animal health, and 
environmental 
health sectors, 
but recognises the 
roles of education, 
tourism, and 
private sector 
stakeholders.185 

WHO has 
produced a report 
on the role of 
the environment, 
including animal-
mediated disease, 
in One Health.186  

The Quadripartite 
produced the One 
Health Joint Plan 
of Action to act 
as a guide for the 
implementation 
and development 
of One Health 
initiatives, 
policies, and 
programmes.187  
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