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By demonstrating its cross-sectoral benefits and economic
value, this brief highlights the case for investing in One Health.
It also highlights the institutional and financing mechanisms
needed to scale sustainable, cost-effective interventions,
from the community and national levels to the global level.
One Health is an integrated approach that aims to
sustainably balance and optimize the health of people, ani-
mals, plants and ecosystems. It promotes coordinated
actions across sectors, disciplines and communities to foster
well-being and tackle health and environmental threats,
while addressing the collective need for clean water, energy
and air, safe and nutritious food, climate change action and
sustainable development. While investments often target
sectoral outcomes (e.g. in human or animal health, sepa-
rately), investing in One Health focuses on maximizing
co-benefits across human, animal, plant and environmental
health and minimizing unintended, negative consequences.

Central to this definition is taking One Health from theory to
practice, as highlighted by the 4Cs: communication, coordi-
nation, collaboration and capacity building (One Health High
Level Expert Panel, 2022).

This brief is intended for decision makers within gov-
ernment ministries and agencies, One Health practitioners,
and funding and financial partners to discuss the benefits of
integrating a One Health approach into health-related activ-
ities. It presents the rationale for investing in the One Health
approach, highlights barriers and opportunities to mobilize
greater investment, reviews current evidence and knowledge
gaps on financial and economic returns, and summarizes
methodological considerations. The analysis supports the
rationale underpinning the One Health Joint Plan of Action
(OH JPA) (FAO, UNEP, WHO and WOAH, 2022), which pro-
vides a blueprint for scaling investments.
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One Health covers a wide range of initiatives to prevent, pre-
pare and respond to health threats and promote balanced

health outcomes across humans, animals, plants and the

environment. Threats traditionally span infectious diseases

(including zoonoses and foodborne diseases), antimicrobial

resistance (AMR) and food safety. However, arguably the

most pressing global challenges of climate change, biodiver-
sity loss, pollution, food insecurity and socioeconomic

vulnerabilities demand integrated approaches like One

Health, which address their interconnected nature and ena-
ble more effective prevention and mitigation where isolated

strategies are insufficient.

Putting a One Health approach into action came to the
fore following the devastating COVID-19 pandemic and
renewed attention to global health threats at the human-
animal-ecosystem interface. These recent events have
highlighted the urgent need for prevention, preparedness
and response from an interdisciplinary perspective. While
the One Health approach is increasingly recognized for its
potential to deliver large-scale impact, enhance efficiency
and generate co-benefits beyond sectoral initiatives, invest-
ments are still limited. One key barrier is the lack of robust
empirical evidence to quantify returns on investment and
integrative benefits, leaving significant gaps that hinder
larger-scale financing and systematic implementation.
Investments that favour the 4Cs of the One Health approach
across sectors are expected to deliver cost-effective and

BOX1

The cost of health threats

The cost of health threats runs into billions and trillions

of US dollars annually. In 2010, the World Bank estimated
that zoonotic diseases had resulted in over USD 20 billion
indirect economic losses worldwide over the preceding
decade, along with an additional USD 200 billionin indirect
costs (World Bank, 2010). More recently, the International
Monetary Fund’s (IMF) World Economic Outlook estimated
the cumulative output loss from the COVID-19 pandemic
from January 2022 through 2024 to be USD 13.8 trillion
(Agarval & Gopinath, 2022), while the World Bank has
projected a possible loss of 3.8 percent of global annual
gross domestic product by 2050 caused by AMR (Jonas,
0.B.etal.,2017). Other health threat costs include a human
productivity loss of around USD 95 billion per year from
unsafe food (Jaffee et al., 2019), obesity (Shekar and Popkin,
2019), the negative effects of food systems (such as land
degradation, greenhouse gas emissions, and biodiversity
loss) (van Nieuwkoop, 2019), and neglected tropical and

more balanced outcomes across health domains, effectively
adding more value compared to single-sector or discon-
nected approaches. Greater impact can be realized by
coordinating policies that support the health of humans,
plants, animals and the environment, along with targeted
resource allocation, and collaborative implementation
modalities. For example, antibiotic resistance is a global
problem that cannot be solved by a single sector or discipline,
as resistant bacteria and resistance genes can spread
between and within animal, human and plant populations and
through soil, air and water. Coordinated actions that align
agricultural as well as animal and human medical antibiotic
use regulations can improve stewardship practices, reduce
environmental contamination and slow resistance develop-
ment. This requires communication and collaboration among
ministries of health, agriculture and environment for coherent
solutions across different sectors; for example, in the form of
integrated risk assessments and surveillance systems or
jointly established targets and reporting. Capacity building
can equip veterinarians, farmers, healthcare providers and
pharmacists with the knowledge they need to use antibiotics
responsibly and prudently to preserve them for future gener-
ations. Therefore, investing in One Health requires decision-
making that prioritizes long-term benefits and the cost effec-
tiveness of prevention over short-term, reactive and siloed
measures (Bernstein et al., 2022; World Bank and FAO, 2022).

vector borne diseases. Each year, plant diseases and
invasive insects cost the global economy around

USD 220 billion and USD 70 billion, respectively (FAO, 2021).
Environmental degradation reduces ecosystem services,
undermines resource availability, and alters disease
dynamics, which also heavily contribute to the economic
burden of health threats. These health threats can benefit
from the One Health approach due to their multifactorial,
complex and interconnected nature. Similarly, recent
estimates of the costs of pandemic prevention guided by
One Health principles range from USD 10.3 billion to

USD 11.5 billion per year (compared to the projected output
loss of USD 13.8 trillion) and include core areas of veterinary
services, on-farm biosecurity for high-risk zoonotic diseases,
and the reduction of deforestation and forest fragmentation
(Berthe, F.C. J. etal.,2022). Prevention costs are less than 1
percent of the cost of responding to the COVID-19 pandemic
inasingle year, using 2020 estimates (Berthe, F.C. J. et al.,
2022).



Sectors relevant to the One Health approach tend to have

delineated structures with mechanisms of management,
budgeting, reporting, accountability and economic and

financial analysis. Institutional incentives and coordination

mechanisms that allow staff to work collaboratively across

sectors are often limited. Isolated investments in individual

sectors may be insufficient and fall short of comprehensively
addressing interconnected health challenges that require

collaborative and integrative solutions. This can inadvertently
lead to trade-offs or unintended, negative consequences in

other parts of the system or, in the long term, undermine the

holistic goals of One Health. Thus, barriers to and opportuni-
ties for investment in One Health need to be considered for
mainstreaming its principles and methods.

There is a need to move away from competition with
other organizations and within departments and ministries to
amore collaborative model — a process that can be facilitated
by understanding the relevant political economy, operation-
alizing the 4Cs and building private-public partnerships.
Strong principles of information sharing and transparent
communication should be implemented so that everyone has
relevant knowledge, and information imbalances can be
reduced. The barriers that prevent holistic financing need to
be overcome for investments in a more sustainable, healthy
future for all while achieving the benefits of using a One
Health approach.

Barriers to investment

Sectoral budgeting and reporting do not incentivize
cross-sectoral coordination.

Sectoral trade-offs complicate and hinder integrated
decision-making.

The initial high transaction costs of cross-sector
coordination decrease efficiency in the short term,
including, but not limited to: i) time and effort to

build trust in stakeholder networks and communication;
ii) labour and time needed to establish new governance
or coordination mechanisms; iii) changes to data

or work systems while ensuring interoperability;

iv) coordination of stakeholder meetings and related
logistics; and v) changes to infrastructure, such as
linking laboratories.

The complexity of the health problems One Health is
tackling and the associated difficulties of evaluating
the effectiveness and efficiency of One Health may
discourage investors.

BOX2

Improved efficiencies
and co-benefits of investing
in One Health

The broader benefits of investing in One Health, such
as global health security, food security, promoting
equity and biodiversity conservation - all critical

One Health goals — are well recognized but often not
valued. Investing in One Health generates improved
efficiencies from shared infrastructure and service
provision, avoiding duplications and intervening in
systems where effectiveness and cost savings relate
to common operations. For example, anintegrated
national AMR programme that includes regulation

of antibiotic use in humans, animals, aquaculture

and agriculture, and monitors residues and resistance
across the system for joint decision-making and
effective mitigation, can generate multiple benefits.
By retaining treatment efficacy of antimicrobials, it can
create benefits for public health (reduced infectious
disease burden and healthcare costs) as well as animal
health (improved welfare and productivity, decreased
losses and expenditures). Further, decreased pharma-
ceutical pollution of soil and water systems creates
benefits for the environment, while also creating lower
resistance reservoirs and reducing contamination of
food products and animal feeds, thereby contributing
to safer food and feed systems.

NOTE: For every USD invested in a mixed policy
intervention package, a global net return of between
USD 10.9 and USD 14.2 is expected (2035 and 2050
scenarios respectively). (One Health Global Leaders
Group on AMR, 2024).

One Health can generate intangible benefits that are
hard to measure. Decision makers may prioritize more
tangible and politically rewarding initiatives, influenced
by public and budgetary pressures. Some intangible
benefits include: i) preservation of beautiful landscapes
and ecosystems; ii) efficient and trustworthy human
networks and communication leading to community
engagement and partnerships; iii) empowerment and
social cohesion through transparency and inclusive-
ness; and iv) agency of diverse populations.

Different ways of working create reluctance to establish
One Health coordination mechanisms by governments
and organizations due to perceived complexities and
resource demands.

Investing in disease prevention (using the One Health
approach) often lacks immediate visibility or may not
be evident because an event did not end up occurring
(for example, a disease outbreak) and, therefore, could
not be measured.



Opportunities to strengthen investment

Enhanced evidence increases political commitment
and momentum in terms of understanding, tools and
frameworks for implementing One Health. For example,
integrated data platforms and cross-sectoral surveil-
lance systems generate better information on disease
occurrence and inform decisions for more targeted

or timely mitigation measures.

Leveraging knowledge and lessons learned creates

an opportunity to raise awareness of the One Health
value proposition. Internationally connected knowledge
hubs, such as the One Health Knowledge Nexus,

with associated communities of practice, allow the
discussion of best practices, elaboration and sharing

of case studies, and learning from othersin diverse
contexts.

Win-win scenarios in terms of collaborative activities,
aligned and increased co-benefits of interventions,
and joint results create positive incentives that

reward multisector collaboration, as they demonstrate
measurable value addition for participating sectors.

BOX3

Collaborative governance mechanisms provide
opportunities to harmonize activities, projects and
programmes, with cross-sectoral units, committees
and working groups facilitating joint efforts through
shared mandates, funding and incentives.

Recognizing public goods and positive externalities
strengthens the investment case for One Health

by highlighting its long-term value as a cost-effective
and sustainable solution to interconnected global
health challenges. This requires that economic models
and investment cases consider multiple outcomes
and quantify the long-term and societal returns,
thereby providing an accurate picture of the value of
the investment when using the One Health approach.

The One Health Joint Plan of Action (OH JPA):

A blueprint for investments

The OH JPA 2022-2026 is the first framework to guide

the global implementation of the One Health approach.
Developed jointly by the Quadripartite, a collaborative
partnership on One Health between the Food and Agricul-
ture Organization of the United Nations (FAO), the United
Nations Environment Programme (UNEP), the World Health
Organization (WHO), and the World Organisation for Animal
Health (WOAH), it guides design, implementation and
monitoring at global, regional and national levels. The main
purpose of the OH JPA is to promote and support coordi-
nated actions across the health of humans, animals, plants
and the environment. It can also be used as a blueprint for
One Health investment.

The OH JPA is organized along six interdependent action
tracks (Figure 1). Collectively, they contribute to achieving
sustainable health and food systems, reduced global
health threats, and improved ecosystem management.

Under the OH JPA, the Quadripartite organizations
collectively and individually offer to support countries and
stakeholders to design, enhance and implement One Health.
These include providing global strategic direction for One
Health implementation, supporting countries to align
national One Health strategies with international standards
and priorities, developing technical tools and joint assess-
ments, building capacity and coordination platforms,
sharing data and providing integrated surveillance support,
and mobilizing resources and advocacy.



The six action tracks of the One Health Joint Plan of Action (OH JPA)

Action track 6

Integrating the environment
into One Health

Action track 5

Curbing the silent pandemic of
antimicrobial resistance (AMR)

\

Strengthening the assessment, management
and communication of food safety risks

SOURCE: FAO, UNEP, WHO, and WOAH. 2022. One Health Joint Plan of Action (2022-2026).

Enhancing One Health capacities
to strengthen health systems

Reducing the risks from emerging
and re-emerging zoonotic epidemics
and pandemics

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

Working together for the health of humans,

animals, plants and the environment. Rome. https://doi.org/10.4060/cc2289en

To further support the economic value of the One Health
approach, background information for this brief was col-
lected via a systematic literature review (Auplish, A, et al.,
2024), an international online survey, expert knowledge elic-
itation, and critical analysis. Of the 97 studies included in the
literature review, 80 percent reported a positive economic
value or return on One Health initiatives. But most studies
involved only two sectors (83 percent), and there was a
dearth of analyses that looked at the effects of working in a
One Health way (e.g. by making use of the 4Cs) across human,
animal, plant and environmental sectors. The most frequent
OH JPA action track covered was the control of endemic
zoonotic diseases, vector borne diseases and neglected

tropical diseases (Action track 3). The international online
survey gathered information on the value of One Health, from
the perspective of how leaders and coordinators of existing
One Health initiatives use financial or economic evidence for
their decision-making. The main benefits perceived were
reduced costs (for example, of disease prevention and pre-
paredness), optimization of resources, and non-monetary
benefits such as reduced disease prevalence and reduced
ecological impact. Because quantitative economic evi-
dence is a necessary but not always sufficient condition for
decision-making, the following case studies illustrate and
contextualize evidence in practical applications.


https://doi.org/10.4060/cc2289en

CASE 1 ONE HEALTH AND PANDEMIC PREPAREDNESS

The COVID-19 pandemic underscored the urgency of trans-
lating One Health into action. Historically, investment in
pandemic prevention was limited because benefits were
largely invisible. Yet prevention is a global public good
(Berthe, F. C. J. et al., 2022). Annual costs for One Health-
centred prevention are estimated at USD 10.3 to 11.5 billion,
including USD 2.1 billion for veterinary services, USD 5 billion
for farm biosecurity, and USD 3.2 to 4.4 billion to reduce
deforestation in high-risk countries — less than 1 percent of
the cost of the 2020 pandemic response.

Prevention reduces risk, limits costly responses
and generates co-benefits such as lower CO, emissions,
improved food safety and security, climate adaptation and
stronger health systems. The World Bank-hosted Pandemic
Fund has already raised USD 2 billion from 27 contributors
to strengthen prevention, preparedness and response
capacities globally, with a focus on low- and middle-income
countries.

CASE 2 ONE HEALTH ECONOMIC MODEL FOR PROPOSED
PROTECTED AREAS IN LIBERIA

Proposed protected areas (PPAs) in Liberia are vital for bio-
diversity but face pressure from deforestation and mining.
Under the Conservation Works activity, a One Health eco-
nomic model was developed for three PPAs — Cestos
Senkwehn, Krahn Bassa and Grand Kru River Gee - covering
around 500 000 hectares and nearly 70 000 community
members within five kilometres of their boundaries. The
model compared management and enforcement costs,
sustainable livelihood investments and forgone logging
revenue with benefits from ecosystem services (e.g. carbon
sequestration), sustainable tourism and conservation-
compatible livelihoods.

Health and societal benefits included reduced zoonotic
disease risk, safer drinking water, access to medicinal plants,
and mental health gains from nature. Two deforestation sce-
narios were analysed: 0.3 percent annual loss (normal) and
0.003 percent (conservative). The 10-year net present value
of this investment was estimated at USD 21.6 billion under
normal deforestation and USD 137 million under conservative
deforestation. Costs and benefits were disaggregated by
local and government stakeholders to assess equity impacts.

The model is being refined through consultation with
government partners and can integrate further variables as
data become available. The findings demonstrate the
relevance of One Health approaches when considering eco-
system protection measures, including outcomes readily
missed in single-sector economic evaluations (Conservation
Works, 2024).

CASE 3  PUBLIC-PRIVATE CO-CREATION OF SUSTAINABLE
AND SCALABLE POLICY REFORMS IN EGYPT

In Egypt, an estimated 39 million dead broiler carcasses are
disposed of annually in canals and the Nile, despite legisla-
tion prohibiting this practice. To address pollution that
threatens ecosystems and human health, FAO applied a
public-private co-creation approach, enabling farmers to
compost carcasses into fertilizer. The method is technically
simple, requires minimal investment and reduces the need
for public monitoring. Farmers build and manage compost
bins and benefit from technical and business advice from
extension officers, without additional funding from FAO or
the government.

The strategy increased farmers’ profits by 1.4 percent
annually. At scale, this translates into USD 45.9 million in
direct farmer profits each year, alongside indirect benefits
such as improved crop productivity, reduced fertilizer subsi-
dies and lower environmental and public health risks. This
case demonstrates the cost-effectiveness of integrated One
Health solutions developed collaboratively with existing
resources (FAQO, 2023).

CASE 4  EXPANDED ONE HEALTH WORK IN INDONESIA
From 2016 to 2019, FAQ, in partnership with Indonesian gov-
ernment ministries and funded by USAID (USD 404 665),
expanded the One Health work to improve intersectoral
coordination for zoonotic disease management, particularly
rabies, across four pilot districts. The programme imple-
mented integrated bite case management, sharing sus-
pected rabid animal bite data between public health, animal
health and wildlife sectors to trigger rapid investigations,
improve response times and reduce infection risk.

The initiative generated a benefit-cost ratio of USD
6.56-14.35, meaning that for every USD 1invested, USD 6.56
to 14.35 were generated in economic benefits annually.
These gains primarily stemmed from reduced post-exposure
prophylaxis costs and more effective rabies control via dog
vaccination and public education campaigns. In public health
terms, this translated into 65.3 to 142.8 Disability Adjusted
Life Years averted, underlining both the cost-effectiveness
and the life-saving impact of the One Health approach, and
providing strong evidence to support its scale-up across
Indonesia (FAO ECTAD Indonesia, 2020).



Attracting more funding and financing for One Health

Given the multifactorial, multilayered and interdependent
nature of One Health initiatives, financing for One Health
requires a multistakeholder endeavour, where national gov-
ernments play a crucial role in mobilizing domestic resources,
in addition to those of international investments. These
sources include multilateral development banks, philan-
thropic organizations and private sector actors, alongside
more traditional development partners and bilateral aid.

To secure multistakeholder and cross-sectoral invest-
ments, key decision makers in governments, including the
ministries of finance, health, agriculture and environment,
need information on the return on investment for One Health
to direct national budget lines and expenditures. A better use
of public resources and private sector investments also
requires a fuller understanding of the expected returns.
International investors may support One Health investments
due to a heightened awareness of the global interconnected-
ness of health threats, particularly in the wake of COVID-19.

Emerging infectious diseases, AMR and potential
future pandemics underscore the need for more resilient and
integrated health systems that allow for de-risking invest-
ments. While the levels of finance (available to countries as
loans) and funding (through official development assistance
or philanthropy) have increased in response to the
COVID-19 pandemic, particularly in the realm of pandemic
prevention, preparedness and response, greater evidence is
required to show the full returns. Sustaining these gains calls
for rigorous economic analysis of investments, backed by
strong monitoring, evaluation and return on investment
modelling, to demonstrate value for money and secure long-
term, scalable One Health financing.

This is particularly pertinent when governments and
international partners face multiple challenges, growing debt
and competing demands for budgets in view of climate
change, food insecurity, population growth, migration and
conflicts, which all require immediate attention and substan-

tial resources. International aid, which has traditionally

underpinned much of the external financing for strengthen-
ing health systems in low- and middle-income countries, is

being significantly reduced, placing additional pressure on

countries. The path forward requires embedding One Health

priorities into national investment plans, tapping domestic

resources, leveraging multilateral development banks, bilat-
eral donors (particularly for fragile states or lower income

countries that may already be highly indebted), and leverag-
ing new mechanisms, such as the Pandemic Fund. Sustaining

investor engagement depends on continued national and

global advocacy and support for governments in translating

One Health priorities into actionable, cost-calculated, prior-
itized investment plans with clear evidence of the return on

investment to attract and align funding. Greater attention

also needs to be focused on the role of public-private part-
nerships and blended finance, such as for key value chains

like livestock, where mitigating the risks to global health is

critical, be it through vaccine use, personal protective equip-
ment measures, integrated surveillance or disease control.
All such value chains require an incentive-driven approach

for sustainable action, including start-up finance, readily
accessible de-risking technical expertise, and conducive

government policies.

Moving forward, sustained advocacy anchored in
solid evidence is essential to prove the effectiveness of One
Health and to secure continued political commitment and
investment, as demonstrated by the G7 and G20 declarations
that mobilized additional financing.



As global recognition of the value of the One Health approach
continues to grow, so too does the body of evidence that
supports it. Many studies have already demonstrated the
benefits of One Health initiatives, particularly in areas such as
zoonotic disease prevention. These studies provide a strong
foundation for identifying “good value investments” and
serve as important reference points for current and future
initiatives. There is now a valuable opportunity to build on this
momentum by expanding research to include a broader
range of One Health topics and ensuring stronger integration
across all relevant sectors. Emphasizing the critical impor-
tance of implementing the 4Cs and investigating if the
integrated approach adds value compared to an isolated way
of working will enhance the quality and relevance of future
evidence.

BOX4

Moreover, addressing cost and benefit distribution across
sectors, such as when agricultural or veterinary services bear
the costs while public health systems or the broader econ-
omy reap the benefits, can improve investment planning and
foster greater cross-sectoral support. For instance, vaccinat-
ing dogs against rabies or improving hygiene in food
processing yield both significant public health and economic
gains.

Finally, advancing methods to measure and value non-
monetary benefits, such as environmental protection and
social well-being, will help to more fully capture the impact of
using the One Health approach. Incorporating these dimen-
sions into future economic evaluations will ensure more
comprehensive and better-informed decision-making.

One Health for pandemic prevention, agrifood systems
resilience, and ecosystem health in Central Asia

Agricultural and livestock sector growth in Central Asia,
coupled with poor health and biosecurity practices

and increasing animal movements, heightens the risk of
zoonotic disease and food system vulnerabilities. Poor
sanitary and phytosanitary standards, inadequate disease
surveillance and weak cross-border coordination further
exacerbate these risks, threatening regional trade and
public health.

The indiscriminate use of antimicrobials is intensifying
AMR. While ecosystem degradation and biodiversity loss
amplify these challenges by increasing interactions
between livestock and wildlife, adopting a One Health
approach s critical. The World Bank’s multiphase One
Health for pandemic prevention food systems resilience
and ecosystem health in Central Asia programme will
strengthen the capacity to prevent, detect and respond to
priority zoonotic diseases, AMR and food safety issuesin
Central Asia through a regional One Health approach.

In Phase 1, the programme will be implemented in
Kyrgyzstan and Tajikistan, with an investment of

USD 67.03 million from the International Development
Association credit (USD 60 million), the Health Emergency
and Response grant (USD 3.45 million) and the Pandemic
Fund Grant (USD 3.58 million). The costs include expenses
to build surveillance capacity for zoonoses and pandemic
prevention and response, to improve the laboratory network,
to build human resource capacity, and to increase communi-
cation and regional coordination. The monetized benefits
include reduced animal production loss, gains in regional
trade of animal products from disease-free areas, public
health treatment savings due to reduced prevalence

of brucellosis and echinococcosis, and preserved wildlife
biodiversity from the surveillance of other zoonoses
(e.g.rabies).



Where additional evidence is needed

1 Global scale studies are often too abstract for policymakers

to apply; conduct smaller-scale, localized studies or on-the-
ground research for more context-specific data.

Many studies or reports focus on modelling
operationalization of One Health at a global scale.
While these studies are informative, global figures
might be too abstract to motivate investment
decisions for policymakers.

Smaller-scale and pilot One Health initiatives that take
place at the county/province/state level would provide
more useful context-specific data and evidence-based
results for decision makers.

If smaller-scale studies or initiatives demonstrate
good value or promise, similar One Health approaches
could then be scaled up.

2 Close the evidence gap through deeper studies comparing

One Health with conventional sectoral approaches, especially
regarding its value addition and return on investment.

The survey highlighted a strong demand among
decision makers for concrete evidence on the added
value of a One Health approach compared to
conventional policy options using sectoral approaches.

However, a gap remains in the evidence base
regarding how a deep use of One Health (e.g. strong
integration of activities in the policy cycle with a
systems lens, use of leverage points and joint
decision-making) adds value and its return on invest-
ment beyond traditional methods, underlining the
need to address this discrepancy.

Both the survey and the literature review underscored
the importance of measuring the value of One Health
initiatives but also acknowledged the challenge

in making direct comparisons with the status quo.

3 Translate general benefits into practical country-level
outcomes through better examination of integrated
monetary and non-monetary effects.

The translation from the general, well-known
benefits of One Health to the practical, country-
oriented benefits for initiatives remains a challenge.

Wider studies that look at the effects in more than
two sectors and integrated non-monetary and
monetary aspects using a broad societal conceptual-
ization are still rare.

While the World Bank recently released areport
assessing the economic costs associated with
pandemic prevention using a One Health approach,
the need for additional One Health economic
evaluations, more standardized approaches and
appropriate data collection mechanisms were
highlighted as gaps or weaknesses (Berthe, F.C. J.
etal.,2022).

To address these gaps, additional One Health economic
and financial analyses need to be conducted based on
context-specific data that can inform decision-making in a
targeted way. Using an appropriate One Health conceptual-
ization combined with standardized methods for evaluating
both monetary and non-monetary aspects will provide amore
comprehensive understanding of One Health’s value (Quadri-
partite-powered CoP ROI OH, 2025).

Filling knowledge gaps and opportunities
for leveraging greater One Health investments

More extensive economic and financial analysis can help
policymakers demonstrate the added value of One Health
investments compared to traditional, sector-specific
approaches. The critical question is whether a One Health
initiative delivers measurable cross-sectoral benefits
through improved coordination, communication, collabora-
tion and capacity building.
The following actions can help justify cross-sectoral

One Health investments, prioritize cost-effective interven-
tions and support sustainable, scalable outcomes:

Analyse the current context, define initiative goals,
and establish the scope of the assessment to capture
relevant costs and benefits across sectors.

Recognize that One Health interventions often mitigate
risks and enhance system resilience, with benefits that
may accrue over the medium to long term.

Include both direct and indirect benefits, such as public
health improvements, environmental gains and broader
economic and social returns.

Map the distribution of costs and benefits among
stakeholders, as inequitable allocation can reduce
overall efficiency and uptake.

Engage stakeholders throughout to validate assump-
tions, refine priorities and ensure actionable insights for
investment decisions.



Joined up funding and financing

Funding and financing for One Health initiatives typically flow
through sector-specific ministries, international partners
or multilateral development banks, resulting in fragmented
and competitive streams (Caffier et al., 2025). This siloed
approach undermines collaboration and the practical appli-
cation of the 4Cs. To maximize impact, One Health projects
should demonstrate how the 4Cs will be operationalized and
measured, and how resources will manage and incentivize
joint working.

Establish firm coordination mechanisms

Countries are encouraged to establish a high-level, cross-
sectoral coordination mechanism - such as a national One

Health steering committee, task force or platform - formally

institutionalized under the office of the prime minister or
president, or at a ministerial level, ideally with rotating leader-
ship among relevant ministries. Experiences from Bangladesh,
Rwanda and Thailand, for example, show that such arrange-
ments secure political backing, sustain inter-ministerial

collaboration and create the foundation to strategically align

resources across human, animal, plant and environment

health sectors (Shyaka, A. et al., 2024 ; Chowdhury, S. et al.,
2026; Tangwangyvivat, R. et al., 2024). They can also facilitate

joint budgeting, shared accountability and long-term sustain-
ability of One Health initiatives.

o Unlike traditional sectoral investments, One Health
maximizes co-benefits across human, animal, plant
and environmental health while minimizing unintended,
harmful consequences.

e Recent global health and environmental crises
underscore the urgency of strengthening One Health.
However, while One Health initiatives can enhance
prevention and efficiencies and generate co-benefits,
investments remain limited, partly due to challenges
in demonstrating financial and economic returns.

e Expandingresearch across diverse One Health topics
and ensuring strong cross-sectoral integration will
strengthen the evidence base and the investment case.

e Recognizing public goods and positive externalities
that can be generated through cross-sectoral working
highlights the long-term, added value of One Health
and the importance of shared benefits across sectors.
Quantifying non-monetary benefits — such as environ-
mental protection, food safety and social well-being —
is essential to capture the fullimpact of One Health
initiatives.
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Engage and link up all forms of financing
A One Health approach requires a shift in funding and financ-
ing paradigms. Pooled or programmatic funding mechanisms
can reduce competition between sectors, address unequal
cost-benefit distribution, and allow governments to support
initiatives without restricting resources to a single ministry.
Global examples, such as the Pandemic Fund, show that pooled
funds foster partnerships, co-investment and co-financing.
To engage the private sector, funding should de-risk
value chains - for example, start-up costs for vaccine devel-
opment or adoption of biosecurity measures — while blended
finance from domestic, international and private sources
would help spread risk and leverage public goods benefits.
Demonstrating cross-sectoral and transdisciplinary imple-
mentation is critical, and financing must align with national
priorities, risk factors and existing programmes. Government
buy-in is essential to ensure sustainability.

e Addressing how costs and benefits are distributed
among sectors improves planning, fosters collaboration
and encourages shared accountability, e.g.
through rabies vaccination or improved food hygiene
interventions.

e Pooled, programmatic, or blended funding mechanisms
- domestic, international and private - are critical
to mobilizing sustainable and more flexible One Health
investments.

e Sustained advocacy, evidence-based planning
and alignment of national and global funding, supported
by public-private partnerships and institutionalized
coordination mechanisms, are key to maintaining
investor confidence and scaling impact.
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