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The increasing frequency of zoonotic outbreaks, antimicrobial
resistance, food safety concerns, and climate-sensitive health threats
underscores the need for a more integrated approach to health. The One
Health concept recognizes that the health of humans, animals, and the
environment is interconnected, and that these interdependencies must be
addressed through coordinated, multisectoral action. While One Health
has gained substantial attention in global policy discourse, its practical
implementation remains limited in many primary healthcare systems,
particularly in low-resource and fragile settings. Primary healthcare
provides a strategic platform for translating One Health principles into
routine service delivery. As the first point of contact for most individuals
and communities, primary care is uniquely positioned to detect early signs
of zoonotic disease, promote preventive health practices, and coordinate
responses across human, animal, and environmental health sectors.
Integrating One Health into primary healthcare can enhance disease
prevention, strengthen surveillance, and improve health equity by
reaching populations that are often underserved by fragmented health
systems. Recent evidence highlights the importance of community-level
implementation. Mohanty et al. (2025) identified key community needs for
effective One Health implementation, including local zoonotic risk
assessment, accessible veterinary services, environmental monitoring,
integrated syndromic surveillance, and workforce capacity building.®) The
study also emphasized persistent barriers such as sectoral silos, weak
communication systems, short-term funding, limited community
engagement, and insufficient multidisciplinary training. These findings
suggest that successful One Health implementation requires not only
policy commitment but also practical mechanisms for collaboration and
community participation.

The global framework developed by the Quadripartite
organizations—WHO, FAO, WOAH, and UNEP—emphasizes that
community-level action is essential for pandemic preparedness and health
security.®® Local contexts shape patterns of risk; for example, rural
agricultural communities may be more vulnerable to zoonotic
transmission through livestock contact, whereas urban settings may face
greater challenges related to environmental pollution and overcrowding.
Therefore, One Health interventions must be tailored to the specific socio-
ecological conditions of each community rather than relying on uniform
approaches. Li et al. (2025) further emphasized that emerging and re-
emerging infectious diseases arise from complex interactions within socio-
ecological systems.® Their review identified recognition of local
heterogeneities and strengthening surveillance-response systems as key
principles for preventing and controlling emerging infectious diseases.
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Cross-sectoral collaboration and systems thinking were
highlighted  as

interconnected drivers of disease emergence and for

essential for addressing the
promoting health equity through context-specific
strategies.

The integration of One Health into primary
healthcare has already shown promising results in
several settings. Mahajan et al. (2024) described
successful initiatives such as mobile phone-based
surveillance for zoonotic diseases in Kenya, integrated
vaccination campaigns in Chad, and coordinated efforts
to address antimicrobial resistance in multiple
countries.® These examples demonstrate that primary
healthcare providers can play a central role in identifying
and responding to complex health threats when
supported by appropriate training, technology, and
intersectoral partnerships. Fragile and conflict-affected
settings present additional challenges but also illustrate
the urgent need for integrated approaches. Mohammad
et al. (2026) described how fragmented health services,
weak surveillance systems, and environmental pressures
in Somalia create conditions in which zoonotic and
climate-sensitive threats can rapidly escalate.® In such
contexts, embedding One Health within primary care can
strengthen epidemic prevention, extend services to
underserved populations, and build community trust
through coordinated, locally adapted interventions.

Operationalizing One Health through primary
healthcare requires several priorities. Including: 1)
multisectoral coordination mechanisms should be
established at local and district levels to facilitate
information sharing and joint decision-making; 2)
lightweight integrated data systems can support timely
detection of health threats across human, animal, and
environmental domains; 3) workforce development
should include competencies in risk communication,
surveillance, environmental assessment, basic animal
health, coordination, and cultural competence; 4)
sustainable financing and participatory co-design
processes are needed to ensure that interventions remain
responsive to community priorities and are supported
over the long term.” The implementation of One Health
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in primary healthcare is not merely an additional
programmatic responsibility; it is a necessary evolution
of health systems in response to interconnected global
threats. The future of One Health will depend on the
ability of health systems to move beyond conceptual
endorsement and translate integrated principles into

practical, community-centered action.
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