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Introduction: One Health is a concept that establishes the link between humans, 
animals and the environment in a collaborative approach. Since One Health’s 
inception, several interventions have been developed in many regions and 
countries worldwide to tackle complex health problems, including epidemics 
and pandemics. In the developed world, many collaborative platforms have been 
created with an international strategy to address issues specific or not to their 
environment. Unfortunately, there is a lack of synthesis on the challenges and 
opportunities Low and Middle-Income Countries (LMICs) face.

Methods: Following The Preferred Reporting Elements for PRISMA Systematic 
Reviews and Meta-Analyses (PRISMA), we  conducted a systematic review. 
We  applied a search strategy to electronic bibliographic databases (PubMed, 
Embase, Global Health, Web of Science and CINAHL). We assessed the included 
articles’ quality using the Mixed Methods Appraisal tool (MMAT).

Results and discussion: A total of 424 articles were initially identified through the 
electronic database search. After removing duplicates (n  =  68), 356 articles were 
screened for title and abstract, and 16 were retained for full-text screening. The 
identified barriers were the lack of political will, weak governance and lack of human, 
financial and logistics resources. Concerning the enablers, we listed the existence of a 
reference framework document for One Health activities, good coordination between 
the different sectors at the various levels, the importance of joint and multisectoral 
meetings that advocated the One Health approach and the Availability of funds and 
adequate resources coupled with the support of Technical and Financial partners.

Conclusion: One Health strategy and interventions must be implemented widely 
to address the rising burden of emerging infectious diseases, zoonotic diseases, 
and antimicrobial resistance. Addressing those challenges and reinforcing the 
enablers to promote managing global health challenges is necessary.

Systematic Review Registration: https://www.crd.york.ac.uk/prospero/record_
email.php, Unique Identifier: CRD42023393693.
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1 Introduction

In recent years, the One Health approach has gained increasing 
attention as a means of addressing complex global health challenges. 
The said approach indicates that human, animal, and environmental 
health are inextricably related and interconnected, so protecting one’s 
health inevitably affects the other. One Health is a concept that first 
derived from Conservation Medicine through the Manhattan 
principles and was later involved in health experts’ discussions on 
Planetary Health and their commitment to preserving the link between 
the different elements of the ecosystem (1, 2). It is an approach that 
reinforces the Sustainable Development Goals (SDGs) ambitions and 
helps accelerate progress toward their achievement by promoting good 
health (3). Its main objective is to improve the health of humans, 
animals, and the environment (4). It is implemented as a collaborative 
approach between the different actors of society at various levels. It 
integrates several principles, including equity between sectors and 
disciplines, sociopolitical and multicultural parity, socio-ecological 
equilibrium, transdisciplinarity, and multisectoral collaboration (5, 6).

Since One Health’s inception, it has gained significant attention 
due to its integrated and holistic approaches, which fit well with the 
current disease trends involving humans, animals and the 
environment (7). Several interventions have been developed in many 
regions and countries worldwide to tackle complex health problems, 
including epidemics and pandemics. In the developed world, many 
collaborative platforms have been created with an international 
strategy to address issues specific or not to their environment (8). In 
addition, it has been determined that the COVID-19 pandemic 
governance could be improved by applying One Health strategies, 
such as surveillance and monitoring of the occurrence of infectious 
diseases in both humans and animals (9).

Effective implementation of One Health programs can only 
be well implemented and successful by embedding together political 
commitment, policy formulation, sustainable financing, program 
development, knowledge sharing, institutional collaboration, capacity 
enhancement, engagement of civil society, and active participation of 
the communities (10, 11). Interdisciplinary collaboration requires 
several actors in different domains (human, animal and environmental 
health) to work together. Other challenges, such as divergent interests, 
conflicting priorities, siloes, and lack of trust, have been reported as 
the main obstacles to the success of One Health programs (12–14). 
Although several actions have been implemented to reduce the global 
health burden in Low and Middle-Income Countries (LMICs), they 
still need to improve their healthcare systems, which remain among 
the weakest and most inefficient in the world (15, 16). So far, a 
minimal number of LMICs have been able to put in place concrete and 
effective programs that promote the implementation of strategies in 
the control of emerging and future health issues in the human, animal, 
and environmental sectors, therefore highlighting the need for them 
to prioritize One Health (17). The numerous public health disasters 
experienced and managed in LMICs, such as African countries, have 
their origins in animal populations and are linked with agroecological 
change. In addition, the maturing process of most medical and 
veterinary institutions represents an opportunity to better understand 
the inextricable link between the human, animal, and ecological 
health sectors and position itself as a promising One Health hub (18).

Many authors have analyzed the challenges the developing world 
faces in adopting a multisectoral approach in response to public 
health issues and controlling disease outbreaks. However, there needs 

to be a synthesis of these challenges and opportunities in LMICs. This 
systematic review aimed to identify barriers and enablers in 
implementing One Health strategies in LMICs. The findings of this 
review will help identify the root of the matter globally and inform 
us on the potential actions to initiate. Furthermore, addressing the 
barriers and building on the facilitators will provide a pathway to 
achieving the goal of One Health and ensure the health and well-
being of human, animal and environmental health for current and 
future generations.

2 Materials and methods

This systematic review followed The Preferred Reporting Elements 
for PRISMA Systematic Reviews and Meta-Analyses (19, 20). This 
systematic review protocol was registered in the International Register 
of Prospective Systematic Reviews (PROSPERO), CRD42023393693, 
on February 17, 2023.

2.1 Eligibility criteria

All original research papers on barriers and facilitators to the 
implementation of One Health interventions and strategies in 
developing countries meeting the following eligibility criteria were 
included: (1) research with a quantitative, qualitative or mixed design; 
(2) articles published in English only; (3) articles published between 
2008 and 2023, after the adoption of One Health in December 2007 
by the tripartite alliance between FAO-OIE-WHO; (4) limited to low- 
and middle-income countries based on the list provided by the World 
Bank in June 2022 (21).

The following exclusion criteria were considered: (1) review 
articles, commentaries, letters, discussion papers, posters, conference 
abstracts, conference reports, dissertations and systematic reviews; (2) 
Any article whose full text was not available.

2.2 Sources of information

A complete search strategy was developed to identify studies 
published in English from January 2008 to January 2023. Five 
databases were used, namely PubMed, CINAHL, Global Health, 
Embase, and Web of Science.

2.3 Search strategy

The search strategy we used in the PubMed database is as follows 
in Table 1. This search equation has been adapted for the following 
electronic bibliographic databases: Embase, Global Health Web of 
Science and CIHNAL.

2.4 Registration of studies

We performed a first search, and the results were imported into 
Rayyan. Duplicate items were cleaned up first after import. Then, 
three groups of two reviewers (DSY and MMD) (GMK and RWS) and 
finally (OT and SF) independently made the first selection of titles and 
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abstracts to exclude articles not relevant to our review based on our 
eligibility criteria. In the end, a consensus session was held to validate 
the selection. When discrepancies were not settled between the two 
reviewers, a third opinion was requested. Next, the full-text articles to 
be reviewed were imported into ZOTERO software, and a second 
screening was done by three groups of two reviewers each (DSY and 
MMD), (GMK and RWS), (OT and SF). A second working session 
was organized to validate and harmonize this selection, and a third 
opinion resolved the discordances. Finally, a flowchart was made to 
summarize the article’s selection process.

Following the first search, results were imported into Rayyan 
software and duplicate items were removed. Three pairs of reviewers 
(DSY and MMD) (GMK and RWS) and (OT and SF) independently 
screened titles and abstracts to exclude non-relevant articles based on the 
eligibility criteria. At the end of this step, a consensus session. When the 
discrepancy was not settled, an opinion of the senior research member 
(PN) was requested. The full texts of selected articles were imported into 
ZOTERO software, and the pairs of reviewers independently did a 
second screening. A second working session for a consensus on this step 
was held, and PN’s opinion was sought for the discordances. A flowchart 
was developed to summarize the study selection process.

2.5 Data elements

An extraction grid was developed by a reviewer (DSY) and 
validated by all team members. It was used to extract the following 
different variables: (1) DOI or PMID of the article; (2) Title of the 
study; (3) Initials of the reviewer; (4) First authors’ name; (5) Year of 
publication; (6) Countries involved; (7) Location where the study was 
conducted; (8) Objectives of the study (9) Field of intervention (10) 
Study design (12) Period of study (13) Collect data period (14) 
Sectors implied (15) Participants (16) Data collection method (17) 
Data collection tools (18) Variables (19) Analysis method (20) 
Population (21) Main findings related to barriers (22) Main findings 
related to enablers factors.

2.6 Results and prioritization

The main results are the barriers and facilitating factors for 
implementing One Health interventions. We have categorized these 
at four levels: national, regional, district, and community.

An extraction grid was developed and validated by all team 
members. The following data were extracted: (1) DOI or PMID of the 
article; (2) Title of the study; (3) Initial of the reviewer; (4) First author 
name; (5) Year of publication; (6) Countries involved; (7) Location 
where the study was conducted; (8) Objective of the study (9) Field of 
intervention (10) Study design (12) Period of study (13) Collect data 
period (14) Sectors implied (15) Participants (16) Data collection 
method (17) Data collection tools (18) Variables (19) Analysis method 
(20) Population (21) Main findings related to barriers (22) Main 
findings related to facilitators.

2.7 Risks of bias of individual studies

We assessed the quality of the articles with the 2018 version of the 
Mixed Methods Appraisal Tool (MMAT). The MMAT is a critical 
appraisal tool for qualitative, quantitative, and mixed-methods studies. 
It assesses five categories of methodological quality: qualitative 
research, randomized controlled trials, non-randomized studies, 
quantitative descriptive studies, and mixed methods studies (22–25).

2.8 Data synthesis

To synthesize our findings, we performed a thematic analysis. The 
analysis and synthesis used the public health emergency preparedness 
and response framework (26). We chose to use it because it responds to 
complex health problems such as One Health. This framework outlines 
12 elements that play a role in the complex public health emergency 
management system. They are (01) governance and leadership, (02) 
planning process, (03) collaborative network, (04) community 
engagement, (05) risk analysis, (06) monitoring and monitoring, (07) 
practice and experience, (08) resources, (09) workforce capacity, (10) 
communication, (11) learning and evaluation, (12) ethics and values. 
We chose it because it responds to complex health problems such as 
One Health. The main results are the barriers and facilitating factors for 
implementing One Health interventions. We have categorized these at 
four levels: national, regional, district, and community.

3 Results

3.1 Included studies

A total of 424 articles were initially identified through the 
electronic database search. After removing duplicates (n = 68), 356 
articles were screened for title and abstract, and 16 were retained for 
full-text screening. Of these, six (n = 6) articles were excluded for the 
following reasons: not primary study (n = 2), not talking about barriers 
and enablers (n = 3), and not reporting a One Health intervention 
(n = 1). The study selection process following the PRISMA diagram is 
illustrated in Figure 1.

3.2 Study characteristics

The articles in our systematic review used different designs, 
including qualitative studies, qualitative descriptive analyses, mixed 

TABLE 1 PubMed search strategy.

((((((Environment[MeSH Terms]) OR (Humans[MeSH Terms])) OR 

(Animals[MeSH Terms])) OR (Ecosystem[MeSH Terms])) OR (Plants[MeSH 

Terms]))

AND

((((((One Health[MeSH Terms]) OR (“Intersectoral Collaboration” [MeSH 

Terms])) OR (“multisectoral health”)) OR (“ecosystem health”)) OR (ecohealth)) 

OR (“Intersectoral health”)))

AND

((((((“Health Plan Implementation” [MeSH Terms]) OR (challenge*)) OR 

(obstacle*)) OR (“helping factors”)) OR (barrier*)) OR (facility*))

AND

(“Developing Countries”[MeSH Terms])
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FIGURE 1

PRISMA flow diagram of the study selection (2020).

methods, literature reviews, cross-sectional surveys, and Rapid Rural 
Appraisal (RRA). The duration of the study and the periods of data 
collection varied. The most common study design utilized across all 
studies was a mixed-method study (n = 6). The included articles were 
published as early as 2008 and as recently as 2022. The ten studies were 
conducted in Tanzania (n = 4), Chad (n = 1), Uganda (n = 1), Kenya 
(n = 1), India (n = 1), Burkina Faso (n = 1) and the last one included 
Nigeria, Tanzania, and Uganda. They all had as an objective, among 
others, the determination of the facilitators and the real obstacles to 
the collaboration between several specialists for implementing a one 

health approach for better management and control in several fields 
of intervention, including the fight against zoonotic diseases and 
mass vaccinations.

3.3 Quality assessment of the articles 
included

For the assessment of the quality of the included articles, we used 
the MMAT Evaluation. The methodological quality of the 10 studies 
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included in this synthesis was assessed using the Mixed Methods 
Appraisal Tool (MMAT). The MMAT is a critical appraisal tool 
designed for mixed systematic reviews, i.e., reviews that include 
quantitative, qualitative, and mixed methods studies. It allows the 
appraisal of five methodological quality categories: qualitative 
research, randomized controlled trials, non-randomized studies, 
quantitative descriptive studies, and mixed methods studies. The 
tool is divided into two parts. First, the tool was suited for this 
review as it was explicitly developed for quality appraisal in 
systematic reviews involving qualitative, quantitative and mixed 
methods designs. The MMAT criteria list includes indicators that 
explain and illustrate some criteria. Six of the 10 articles assessed 
were mixed, and two were qualitative. The studies involved experts 
and specialists from the human, animal and wildlife sectors and 
policymakers. For each question, the authors responded by checking 
“Yes” or “No,” “Cannot tell,” and “comments”. In terms of the 
methodological quality of the articles, a total of five studies scored 
5/5 (100% Very high quality), two studies scored 4/5 (80% High 
quality), and three studies scored 3/5 (60% Medium quality). In 
general, the articles evaluated had excellent MMAT scores (n = 5), 
ranging from 60% (n = 1) to 100%, indicating an overall high 
methodological quality (see Table 2).

3.4 Different one health interventions  
done

Our results allowed us to identify different One Health 
strategies related to neglected tropical diseases, immunization, the 
nature and scope of collaborative arrangements between human, 
animal, and wildlife health experts in an intersectoral partnership, 
and the control of specific diseases. A wide range of empirical 
studies was examined, the most common being challenges and 
approaches to implementing the One Health initiative, general 
gateways for and barriers to collaboration from the perspectives of 
health experts, and finding actual gateways for and barriers to 
collaboration among the health experts interviewed, determining 
the proportions of health experts who have collaborated with other 
experts from disciplines different from their own. The different 
sectors that our study focused on were the human health sector, 
animal health sector, environment, political science, wildlife sector 
and social work sectors.

3.5 Barriers and enablers factors

Implementing One Health interventions/strategies in Africa is a 
major public health challenge for preventing and controlling emerging 
diseases. However, this implementation can be  hampered by 
numerous barriers, the understanding of which is essential to 
developing effective policies and strategies. However, Africa also 
presents facilitators for implementing One Health interventions/
strategies in Africa.

3.5.1 Barriers
The thematic analysis results identified several barriers to 

implementing One Health interventions/strategies in Africa (see 
Table 3). T
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TABLE 3 Different barriers found.

Barriers summary

Governance and leadership

National (27–31)

Regional (32)

District (33)

Community (34)

_Lack of political will, unsupportive policies

_Lack of organized institutions and a proper and legal framework.

_Lack of policies in different sectors

_Duplication of other institutional arrangements

_Bureaucracy and coordination challenges

_Problem of ownership by ministries

_Underbudget for the support of the function of the approach

_Unproper decisions taken at the central level, not adapted to the realities in the field

_The platform is not fully operational to meet the objectives

_Lack of interest of health experts in the “one health” concept

_Low level of adoption of One Health approaches was low (in the community),

_No sops for preparedness and response available at the local level

Planning process

District (34)

_No guidelines for preparedness and response

_No up-to-date information on preparedness and response protocols and availability of emergency resources such as PPE vaccines, 

syringes etc. was often poor

Collaborative networks

National (28, 29)

District (33, 34)

Community (27, 34, 35)

_Competing departmental priorities and institutional interests

_Shortcomings in collaboration for intersectoral surveillance

_No evidence of formal multisectoral collaboration and communication

_Lack of teamwork between health experts

_Egoism of health experts who do not consider public benefits when collaborating

_Lack of data sharing with other sectors

_Lack of trust in drugs and the intervention by the community

_Lack of communication with the community

_Weak implication of animal health sector response in the community

Community engagement

At the local level (35)

_Hesitancy due to hygienic problems (mode of delivery)

Surveillance and monitoring

National (28, 31)

Regional (28)

District (29, 34)

Community (34)

_Disparate human and animal disease reporting systems,

_Weak health system in the animal and human sector

_Absence of an effective data-sharing system at all the level

_Weak mainstreaming in the disease surveillance system

_Lack of adequate resources, particularly for the detection of cases in event-based surveillance systems

_Not enough staff to cover the whole territory effectively

_High turnover of officers at the local level exacerbates the lack of skilled maintenance

_Weakness of laboratory network

_The paper-based alert system is considered too archaic to allow for rapid and quality notification and response

Practice and experience

National (28, 29)

District (29)

Community (29, 35)

_Limited knowledge of zoonoses by relevant cross-sector actors

_Lack of training and technical capacities and lack of appropriation of the concept by some sectors like environment and animal

_Low level of implication in the environment and animal sector in surveillance and interventions

_Lack of support of another sector, like the environment, by TFPs

_Lack of dissemination of the approach within the various institutions in the central and decentralized services

_Lack or low level of knowledge about how joint interventions at the local level

_Communities are less well aware than the central level in One Health activities

Resources

National (27–30, 34)

Regional (29, 32)

District (33, 34)

Community (34)

_Insufficient financial resources from the government

_Mismanagement or lack of funds and supplies for emergency and disease investigation

_Poor infrastructure and resourcing, particularly in human and animal health service

_Lack of human resources

_Lack of cold chain maintenance of the vaccine

_Lack of adequate resources for the function of One Health Platform activities

_The TFPs more frequently tend to finance vertical programs for specific diseases, particularly in the human sector

_Weakness of the national capacity to mobilize resources

Workforce capacity

National (27, 29)

_Lack of trust toward local health systems

_Mistrust between actors

_Egos and different mindsets among actors

_Different administrative cultures or working practices

(Continued)
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3.5.1.1 Governance and leadership
Our review showed that weak governance and leadership were 

barriers to implementing One Health interventions in Africa. As a 
result, local governments have not been able to effectively coordinate 
the various stakeholders’ actions and mobilize sufficient resources to 
support the implementation of such interventions.

3.5.1.2 Planning process
Inadequate planning was also a significant barrier to implementing 

One Health interventions in Africa. Plans need to be more detailed to 
provide clear guidance to stakeholders involved in implementation, 
making it difficult to set clear and measurable objectives and 
measure progress.

3.5.1.3 Collaborative networks
Ineffective collaborations between stakeholders were identified as 

a major barrier to implementing One Health interventions in Africa. 
The various stakeholders involved in implementing these interventions 
often work in isolation, without a comprehensive collaboration 
system, which can lead to unnecessary duplication of effort and 
resources and ineffective actions.

3.5.1.4 Community engagement
More engagement of local communities has also been identified 

as a significant barrier to implementing One Health interventions in 
Africa. This is because local communities often need to be sufficiently 
involved in the planning and implementation, leading to poor buy-in 
and stakeholder communication.

3.5.1.5 Surveillance and monitoring
Inadequate disease surveillance and monitoring are significant 

barriers to implementing One Health interventions in Africa. 
Surveillance systems often need to be  better developed or more 
present, making detecting diseases early and responding quickly tricky.

3.5.1.6 Practice and experience
Lack of practice and experience was a significant barrier to 

implementing One Health interventions in Africa. Stakeholders 
involved in implementation often need more training and practical 
experience, which can lead to mistakes and inadequate implementation.

3.5.1.7 Resources
The need for more resources was a significant barrier to 

implementing One Health interventions in Africa. However, the 
financial and human resources needed to implement these 
interventions effectively are often insufficient or poorly allocated, 
which can lead to delays or interruptions in implementation.

3.5.1.8 Workforce capacity
Lack of specific skills, inadequate training, limited staffing, and 

unattractive salaries in the animal and public health fields are 
challenges to implementing One Health interventions. In addition, 
frequent turnover of public health workers and migration of health 
professionals to high-income countries also hinder the 
development of qualified and experienced staff for One 
Health interventions.

3.5.1.9 Communication
The results indicate that communication is often ineffective and 

limited between the actors involved in One Health interventions in 
Africa, particularly between human and animal health professionals. 
This can lead to difficulties in developing joint action plans, 
coordinating disease surveillance and control activities, and raising 
community awareness of the importance of human, animal and 
environmental health. The studies also highlight the need to 
strengthen communication and collaboration among different 
stakeholders to support the successful implementation of One Health 
interventions in Africa.

These findings suggest that implementing One Health 
interventions/strategies in Africa faces several complex and 
interconnected barriers that require an integrated and 
coordinated approach.

3.5.2 Enablers factors
The results also highlighted several facilitating factors (see Table 4) 

for the implementation of One Health interventions/strategies 
in Africa.

3.5.2.1 Governance and leadership
Several studies have highlighted the importance of strong 

governance and effective leadership to facilitate the implementation 
of One Health interventions/strategies in Africa. Multi-sector 
partnerships and inter-institutional coordination are crucial elements 
of effective governance.

3.5.2.2 Planning process
Planning was critical for successfully implementing One Health 

interventions/strategies in Africa. The studies highlighted the need for 
strategic planning, operational plans, and participatory planning to 
ensure effective implementation.

3.5.2.3 Collaborative networks
Collaborative networks were identified as a critical factor for 

successfully implementing One Health interventions/strategies in 
Africa. Public-private partnerships, the collaboration between the 

TABLE 3 (Continued)

Barriers summary

Communication

National (27–29)

Regional (32)

District (27)

Community (27, 35)

_Lack of information and communication for the activities to put in place in the community or asymmetries of information

_Lack of telephone coverage in certain areas, which hinders the proper circulation of information

_Problem of leadership during investigation missions and the ability to work as a team remains difficult in the field

__Absence of formal channels of communication

__Low-risk awareness of zoonotic activities at all the level

__Not enough communication awareness about drugs and One Health intervention with the community
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TABLE 4 Different enablers factors found.

Facilitators summary

Governance and leadership

National (27, 28, 31, 34, 36)

Regional (32)

District (33)

_Existence of a reference framework document

_Existence of framework for reflection, orientation, and planning of health activities

_Political good willingness of One Health intervention

_Existence of the national One Health platform well-coordinated with multi-sectoral emergency response

_Existence of virtual and physical meetings conducted by a multisectoral platform

_Organization of joint and field simulation exercises to test the capacity for preparedness and response frameworks

_Coordination group for the response with all sectors

_Existence government leadership

_Formal governance and leadership structures

_High-level political backing

_Strong political commitment

_Existence of multisectoral and common objectives

_Strong political will

Collaborative networks

National (27–30)

Regional (34)

District (33, 34)

_ Good coordination between the public health and veterinary services at the central and decentralized level

_Clear delineation of sectoral roles

_Developing clear operational guidelines and frameworks for cross-sectoral collaboration

_Energized communication between the Ministries of Health and Agriculture, awareness, and mutual professional respect

_ Motivation of stakeholders to engage in collaboration for the surveillance

_The culture of collaboration and collective interest

_The existence of a shared vision

_Trust based on respect and recognition

_ Good governance of intersectoral surveillance

_Existence of joint meeting that advocated ONE HEALTH approach with the implication of human, animal environmental sectors, and 

other institutions

_Existence of district health emergency response teams

_Coordination of the resource’s mobilization

Community engagement

National (27, 31)

Community level (27, 35)

_Implication of community

_Consideration of food, environmental, social needs, religious, and cultural aspects before the intervention

_ Orientation and education of people on good animal husbandry practices, the role and importance of the dog in providing security, and 

in the control of dog-associated rabies

_Ensure good working relationships between animal and crop farmers in the context of One Health

_Implication of anthropologist

_Identify the need of the target population

_Involvement in social mobilization

_The benefit gain: cost saving, health benefits, gain of time, many services at the same time, and efforts

_Knowledge and awareness of the importance of One Health intervention for the community

Surveillance and monitoring

National (29, 31, 36)

Regional (32)

Community (34)

_Identification of the diseases of interest for the implementation

_Presence of an effective data sharing system at all the level

_Knowledge of the epidemiological cycles of diseases, which demonstrate the link between human, animal, and environmental 

compartments

_Transfer of sample from health facility to zonal veterinary laboratory

Practices and experience 

(learning)

National level (29)

Regional (34)

District (33, 34)

_Good knowledge of surveillance actors about the One Health concept

_Good awareness of the importance of collaboration and multi-partner and ONE HEALTH approach to managing complex health 

problems

_Retooling courses concerning the OH approach

Resources

National (27, 28, 30, 31)

Regional (32, 34)

District (33)

Community (27)

_ Funder’s adherence to the approach and existence of financial support from donors

_Availability of personnel, resources, and fund

_Trained and enough personnel

_ Good resourcing considerations

_ Ongoing financial support to weather the inter-ministerial “turf wars.”

_ Mobilization of national budgets

_Availability of qualified vaccinators and supervisors (actors) at the local level

(Continued)
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human and animal health sectors, and collaboration between 
communities were critical elements of successful collaboration.

3.5.2.4 Community engagement
Community engagement was critical for successfully 

implementing One Health interventions/strategies in Africa. The 
studies emphasized the importance of involving communities in 
designing and implementing One Health interventions/strategies to 
ensure greater acceptance and buy-in.

3.5.2.5 Surveillance and monitoring
Surveillance and data collection are vital in effectively ensuring 

the implementation of One Health interventions/strategies in Africa. 
The studies highlighted the importance of integrated surveillance and 
cross-sectoral data sharing for timely and appropriate 
decision-making.

3.5.2.6 Practice and experience
Practice and experience were crucial factors for successfully 

implementing One Health interventions/strategies in Africa. The 
studies highlighted the importance of training, capacity building, and 
practical experience for human and animal health professionals to 
ensure effective implementation.

3.5.2.7 Resources
Financial and material resources were critical factors for 

successfully implementing One Health interventions/strategies in 
Africa. The studies emphasized the importance of adequate funding, 
material resources, and access to technology to ensure 
effective implementation.

3.5.2.8 Workforce capacity
Building the capacity of human and animal health personnel was 

identified as a critical factor for the successful implementation of One 
Health interventions/strategies in Africa. The studies emphasized the 
importance of well-trained, well-equipped, and motivated staff to 
ensure effective implementation.

3.5.2.9 Communication
Effective communication was critical for successfully implementing 

One Health interventions/strategies in Africa. The studies emphasized 
the importance of open and transparent communication between the 
different actors and effective communication with communities to 
ensure successful implementation.

4 Discussion

4.1 Summary of the main findings

The concept of One Health has become increasingly 
important over the past decade as global health challenges 
continue to escalate. One Health recognizes the 
interconnectedness of people, animals, and the environment and 
seeks to promote collaboration across sectors to optimize health 
outcomes (6). However, despite the potential benefits of One 
Health interventions, barriers often hinder their implementation. 
This review systematically identified barriers and enablers factors 
to implementing One Health interventions or strategies. We use 
the resilience framework for public health emergencies to address 
them adequately. We  noticed that several elements 
were mentioned.

The first barrier to implementing One Health interventions in 
developing countries is the need for more political will. Some 
documents discussed weak governance, the absence of a regulatory 
environment, and the need for more consensus on priority setting. 
We also notice a need for more guidelines for preparedness and 
response during the planning process as a great problem. There 
needed to be formal collaboration and communication between 
sectors. Concerning the surveillance aspect, the weakness of the 
surveillance system was indexed with limited knowledge of the 
One Health approach by sectors and the community. One of the 
most significant barriers was the need for more human, material 
or logistical resources. For some papers, limited financial resources 
or inadequate use of funding was critical for the successful 
implementation of One Health interventions. The approach also 
requires a collaborative effort from different sectors, which could 
have diverse funding sources and pose a challenge. Mistrust and 
limited cooperation among stakeholders, including the community, 
are also huge barriers. Concerning the enablers factors, the 
existence of reference framework documents and programs for 
reflection, orientation and planning of One Health activities had a 
positive impact. Good coordination between the different sectors 
at the different levels was also found. Joint and multisectoral 
meetings that advocated the One Health approach were considered 
crucial. The existence of a good and formal platform of 
communication between the sectors was good. The Availability of 
funds and adequate resources coupled with the support of 
Technical and Financial partners that adhere to the approach 
was necessary.

TABLE 4 (Continued)

Facilitators summary

Communication

National (28, 36)

Regional (32, 33)

District (33, 34)

_Communication, information sharing

_Building a joint communication platform for data sharing on zoonoses based on existing human and animal disease reporting systems

_Leverage on past and ongoing collaborative mechanisms

_Existence of good formal and information communication

_Presence of formal channels of communication

_Efforts of communication between human and animal sectors when diseases occurred

_Good information exchange

_Awareness of the “One Health” concept among policymakers
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4.2 Comparison with other reviews

This is the first study to synthesize barriers and enablers to 
implementing One Health interventions or strategies in developing 
countries. Barriers and facilitators have been systematically reviewed 
in other settings, but until now, syntheses have yet to be developed for 
the developing countries’ context. In addition, we  structured the 
different barriers and facilitators according to the resilience framework 
for public health emergencies.

4.2.1 Barriers
Weak national One Health coordination and few policies that 

support One Health interventions are challenges for exemplary 
implementation. Also, more political will and policy support is needed 
to solve this (37, 38). For example, a review of the One Health 
approach in Ethiopia showed that the leadership’s weakness and the 
higher government’s commitment are a great challenge (39). Also 
listed was that there needs to be  more explicit legislation on the 
engagement of public-private partnerships with One Health (39). 
Also, most of the time, there are no existing public health frameworks 
to guide the operationalization of One Health in some low-resource 
countries, like some in Africa (40).

Many countries may be  reluctant to invest in One Health 
initiatives as they may need an immediate return on investment. 
Additionally, political instability in some countries can make 
developing and implementing long-term strategies difficult.

A limited or inexistence collaboration across sectors can also 
affect One Health interventions and be  a significant barrier. It 
corroborates the findings of the review of One Health challenges in 
Tanzania, in which the authors pointed out a gap, the integration of 
some sectors in the activities of another, rather than combined efforts 
(41). Another study explained that there is a feeble contribution and 
poor integration of some sectors, especially veterinary and 
environmental sectors, in collaboration, data sharing, and 
coordination of strategies (39, 40, 42). All these are emphasized 
because different sectors or government ministries may have different 
mandates, priorities, and policies, which can create tensions and 
hinder collaboration (43). These tensions may be  exacerbated in 
developing countries with limited resources and capacity to facilitate 
collaborative efforts. In the case of Rwanda, solving One Health 
problem involving one sector at the expense of another has. As a 
result, the perception of ‘Winners” and “losers” (44).

Mistrust and limited cooperation among the partners could pose 
a challenge. According to the experience in India, neglecting the need 
to endorse linkages between human health, animal health and 
farming, agriculture, and environmental sectors has led to duplicative 
and weak response systems (45).

Capacity building is not done equally in the different sectors. 
Improvement of qualified individuals at different levels is important 
but insufficient (46). In some developing countries, capacities in 
human health are more built than in the veterinary sector, primarily 
because of competing priorities (45). In addition, some developing 
countries may need more education and awareness around One 
Health concepts. Implementing One Health interventions can make 
it challenging, as stakeholders may need help understanding the 
benefits or the importance of collaboration across sectors. A study by 
Ayobami et al. concerning implementing the One Health approach in 
Nigeria and other sub-Saharan African countries also showed that the 

sense and scope of One Health could be  more precise to many 
stakeholders, which is a limitation to its implementation. In addition, 
at the technical level, the limited diagnostic capacity among 
researchers and public health laboratories is also a challenge (40).

One of the most significant barriers to implementing One Health 
interventions in developing countries is limited resources. Many low- 
and middle-income countries need help to provide essential human 
health services and address the health of animals and the environment 
because of funding constraints (40). This can make it challenging to 
prioritize One Health interventions, which may be seen as a lower 
priority than urgent public health issues. During a congress to 
highlight One Health challenges and opportunities in developing 
countries, it has been shown that four areas for capacity-building 
needs are affected such as risk management policies that respect 
transboundary and international guidelines, sustained capacity 
building of applicably and appropriately knowledgeable and skilled 
One Health personnel, accredited environmental and clinical 
diagnostic laboratories with an integrated and shared database, and 
improved use of existing natural resources and implementation plans 
based on cost–benefit analyses (47).

4.2.2 Facilitators
Strong governance and leadership at the higher level are 

paramount for the easy implementation of One Health interventions. 
The success of One Health approach interventions is based on the 
policies that allow a multisectoral approach to issues of interest for all 
sectors. Governments must provide the necessary policy support to 
implement One Health interventions successfully. Policies should 
focus on improving human, animal, and environmental health while 
fostering cooperation and collaboration among different sectors. 
Formulating strategic documents and operationalizing the One 
Health secretariat is relevant to strengthen coordination (38). The 
existence of reference framework documents and programs for 
reflection, orientation, and planning of One Health activities had a 
positive impact. The identification of engaging technical working 
groups inside an elevated platform can boost the implementation of 
One Health Strategies (38, 39). The experience of India with emerging 
diseases such as avian influenza and Ebola virus led to the 
establishment of institutionalized collaborative frameworks in India 
to adopt a One Health approach to disease prevention and 
control (45).

Good coordination and collaboration between all the sectors and 
at the levels were pointed out as important elements for implementing 
good One Health strategies. Our review revealed the importance of 
joint and multisectoral meetings to address common One Health 
issues. This is in line with a review that shows that to raise awareness, 
it is essential to facilitate communication and interdisciplinary 
collaboration and organize joint meetings to solve significant issues 
(41). A workshop in Burkina Faso with experts showed that a good 
and formal communication platform between the sectors is crucial. 
Identifying One Health focal point from each sector or ministry is also 
advisable (48). The Availability of funds, adequate resources, and the 
support of Technical and Financial partners that adhere to the 
approach was necessary. A review of the progress of implementing a 
regional One Health Coordination Mechanism (R-OHCM) in West 
Africa showed that political commitment at regional meetings and the 
country’s adoption of regional frameworks were key strengths to its 
success of it (38).
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Strong partnerships and collaborations among various 
stakeholders are essential. It testifies the effective stakeholder 
engagement, a key facilitator in implementing One Health 
interventions in developing countries. Engaging stakeholders from 
different sectors can increase collaboration, buy-in, and more effective 
interventions. Strong partnerships and collaborations make 
identifying the challenges easier and designing appropriate 
interventions such as outbreak investigations and response (42, 43). A 
comment made in the case of Ethiopia confirms that. Murphy et al. 
stated that Ethiopia’s success using the One Health approach depends 
on all Member Ministries’ commitment to supporting the National 
One Health Steering Committee (NOHSC) (49). Partnerships also 
enhance the sharing of resources, knowledge, and expertise, which 
help to address challenges. The experience of Rwanda revealed that 
international partnership is an excellent benefit for a country, even 
more when it involves all the sectors such as medicine, public health, 
veterinary medicine, agriculture and the environment (44).

In developing countries, capacity building and training are 
essential to building the skills and knowledge necessary to implement 
One Health interventions effectively. This can include training health 
workers in zoonotic disease diagnosis and management, 
environmental monitoring and risk assessment. In addition, technical 
assistance and mentoring programs can also be effective capacity-
building strategies. The paper of Mbugi et al. confirms that a better 
understanding of the epidemiology of infectious diseases in human 
and animal sectors is needed to implement the One Health approach 
successfully. This will mainly be  possible through education and 
training among health personnel (41).

The reinforcement of surveillance skills and the capacitation of 
diagnostic laboratories are significant. An adequate surveillance 
system with a strong laboratory network, whether at the national, 
provincial or subnational level, is paramount (47). During the One 
Health Zoonotic disease prioritization for multisectoral engagement 
in Burkina Faso, a principal recommendation made at the end of the 
workshop was to strengthen the capacity of the laboratory of human 
and animal sectors to diagnose the prioritized diseases and also 
reinforce the collaboration between the three sectors involved in One 
Health to ensure diagnostic testing. The awareness of One Health and 
leaders who work across disciplines and sectors rapidly institutionalize 
the One Health approach (39, 50).

Education and awareness of people so that they will change their 
behaviors and practices to achieve the intended goals are paramount. 
Education will help to create awareness among the public about the 
benefits of One Health interventions and how to implement them. It 
will also assist in reducing mistrust and resistance among the 
communities. Education and awareness will also help to enhance 
community engagement in the process. Engaging local communities 
and investing to raise the knowledge of the community about One 
Health can also lead to an increased understanding of One Health 
concepts and their benefits. A study done in Africa with pastoralists 
confirmed that. It has shown that the community living with their 
animals is more open to the approach because of the added value of 
the cooperation between human and animal health services (51). 
Another example is Rwanda, where the country has elaborated a 
network of community health workers to reinforce the One Health 
movement (44).

Financial support can be a critical facilitator in implementing One 
Health interventions in developing countries. Many low- and 

middle-income countries may need more resources to invest in One 
Health initiatives. According to a review made in Tanzania, the One 
Health approach provides the opportunity for joint global health 
initiatives to use resources optimally compared to use in one sector 
only (41). Financial support from international organizations or 
donor agencies can help address this gap and provide the resources 
necessary to implement One Health interventions effectively. 
Adequate financing is essential for the successful implementation of 
One Health interventions. Therefore, securing adequate funding 
sources is critical. Financial resources should be allocated adequately 
to all sectors interested in One Health interventions. Technical and 
financial partners’ support will help address the lack of funding (38).

4.3 Implications for the field

One Health intervention can significantly promote the health of 
people, animals, and the environment. However, there are often 
barriers that hinder their implementation in developing countries. By 
addressing these barriers and leveraging these facilitators, all the 
sectors at different levels can work toward achieving optimal health 
outcomes in all One Health issues. At the different levels of 
interventions, the most frequent barriers and facilitators identified in 
this review help to ameliorate the conceptualization for One Health 
approach strategies.

4.4 Limitations of the review

A strength of our review is that we synthesized information across 
different interventions that can be implemented in the One Health 
context. Nonetheless, our study has some limitations. First, we must 
assume the strength of only some of our studies as results. Secondly, 
we are still determining if we can access all the relevant studies because 
primarily low- and middle-income countries have unpublished and 
grey literature inaccessible to us. Lastly, we have omitted some valuable 
studies by including only articles published in English and French.

5 Conclusion

One Health strategies and interventions must be implemented 
widely to address the rising burden of emerging infectious diseases, 
zoonotic diseases, and antimicrobial resistance. One Health is a 
concept that recognizes the interconnectedness of human, animal, and 
environmental health and the need for multidisciplinary collaboration 
to address complex public health challenges. His strategies’ 
implementation faces both barriers and facilitators. While challenges 
such as the lack of awareness, funding, and governance remain 
prevalent, opportunities such as partnership and increasing public 
awareness provide a path to facilitate the widespread implementation 
of One Health strategies and interventions. The multidisciplinary 
nature of the One Health approach is essential to creating a sustainable, 
healthier, and safer environment for all. One of the most significant 
barriers is the lack of awareness and understanding of the One Health 
concept among stakeholders, which hinders the collaborative efforts 
required to address complex public health issues. Funding constraints, 
conflicting priorities, and institutional silos are other barriers that 
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hinder the integration of One Health approaches. However, there are 
also considerable facilitators, such as increasing public awareness of 
the approach, raising good communication and a strong partnership 
between the various stakeholders, including public health 
professionals, veterinarians, environmentalists, policymakers, and the 
public. It is necessary to provide the infrastructure and funding to 
promote multidisciplinary research and education and encourage 
international collaboration to address global health challenges.

Data availability statement

The datasets presented in this article are not readily available 
because: We used data from published primary studies. Datasets are 
available from the authors of the primary articles. Requests to access 
the datasets should be directed to do this, contact the corresponding 
authors listed in the primary articles.

Author contributions

PN conceived and supervised the study. DY, DM, and GK drafted 
the manuscript and synthesized the results. DY, DM, GK, RWS, and 
SF developed the search strategy. All the authors selected the studies 
and extracted the data. Finally, DY, DM, GK, and PN extensively 

reviewed the manuscript. All the authors read, provided feedback, and 
approved the final version of the manuscript.

Acknowledgments

We acknowledge all those who offered guidance and technical 
support during the writing of the manuscript.

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated 
organizations, or those of the publisher, the editors and the 
reviewers. Any product that may be evaluated in this article, or claim 
that may be made by its manufacturer, is not guaranteed or endorsed 
by the publisher.

References
 1. Garg S, Banerjee B. One world, one health. Indian J Community Med Off Publ 

Indian Assoc Prev Soc Med [Internet]. (2021) 46:581–3. doi: 10.4103/ijcm.ijcm_1230_21

 2. Ancheta J, Fadaak R, Anholt RM, Julien D, Barkema HW, Leslie M. The origins and 
lineage of one health, part II. Can Vet J Rev Veterinaire Can. (2021) 62:1131–3.

 3. Dye C. One health as a catalyst for sustainable development. Nat Microbiol. (2022) 
7:467–8. doi: 10.1038/s41564-022-01076-1

 4. Prata JC, Ribeiro AI, Rocha-Santos T. An introduction to the concept of one health. 
In: One health [internet]. Elsevier (2022) [cited 2023 Mar 26]. 1–31.

 5. One Health High-Level Expert Panel (OHHLEP)Adisasmito WB, Almuhairi S, 
Behravesh CB, Bilivogui P, Bukachi SA, et al. One health: a new definition for a 
sustainable and healthy future. Dvorin JD, editor. PLOS Pathog. (2022) 18:e1010537. doi: 
10.1371/journal.ppat.1010537

 6. Mackenzie JS, Jeggo M. The one health approach—why is it so important? Trop Med 
Infect Dis. (2019) 4:88. doi: 10.3390/tropicalmed4020088

 7. Behailu A, Samson T, Balako G. Why advocacy for the one health approach attract 
attention than its practical implementation. Int J Vet Sci Res. (2021):1–4. doi: 10.17352/
ijvsr.000073

 8. Brown HL, Passey JL, Getino M, Pursley I, Basu P, Horton DL, et al. The one health 
European joint Programme (OHEJP), 2018–2022: an exemplary one health initiative. J 
Med Microbiol. (2020) 69:1037–9. doi: 10.1099/jmm.0.001228

 9. Ruckert A, Zinszer K, Zarowsky C, Labonté R, Carabin H. What role for one health 
in the COVID-19 pandemic? Can J Public Health. (2020) 111:641–4. doi: 10.17269/
s41997-020-00409-z

 10. Bhatia R. Implementation framework for one health approach. Indian J Med Res. 
(2019) 149:329–31. doi: 10.4103/ijmr.IJMR_1517_18

 11. PREDICT ConsortiumKelly TR, Machalaba C, Karesh WB, Crook PZ, Gilardi K, 
et al. Implementing one health approaches to confront emerging and re-emerging 
zoonotic disease threats: lessons from PREDICT. One Health Outlook. (2020) 2:1–7. doi: 
10.1186/s42522-019-0007-9

 12. Johnson I, Hansen A, Bi P. The challenges of implementing an integrated one 
health surveillance system in Australia. Zoonoses Public Health. (2018) 65:e229–36. doi: 
10.1111/zph.12433

 13. Poma LD. Systems' barriers and facilitators of one health programs that address 
zoonotic diseases: a review of the literature. Int J Infect Dis. (2022) 116:S104. doi: 
10.1016/j.ijid.2021.12.246

 14. Abuzerr S, Zinszer K, Assan A. Implementation challenges of an integrated one 
health surveillance system in humanitarian settings: a qualitative study in Palestine. 
SAGE Open Med. (2021) 9:110430. doi: 10.1177/20503121211043038

 15. Mills A. Health Care Systems in low- and Middle-Income Countries. N Engl J Med. 
(2014) 370:552–7. doi: 10.1056/NEJMra1110897

 16. Olufadewa I, Adesina M, Ayorinde T. Global health in low-income and middle-
income countries: a framework for action. Lancet Glob Health. (2021) 9:e899–900. doi: 
10.1016/S2214-109X(21)00143-1

 17. Otu A, Effa E, Meseko C, Cadmus S, Ochu C, Athingo R, et al. Africa needs to 
prioritize one health approaches that focus on the environment, animal health and 
human health. Nat Med. (2021) 27:943–6. doi: 10.1038/s41591-021- 
01375-w

 18. Kamani TM, Kazwala R, Mfinanga S, Haydon D, Keyyu J, Lankester F, et al. One 
health: a concept led by Africa, with global benefits. Vet Rec. (2015) 176:496–7. doi: 
10.1136/vr.h2461

 19. Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. 
The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. 
BMJ. (2021) 372:n71. doi: 10.1136/bmj.n71

 20. Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA 
extension for scoping reviews (PRISMA-ScR): checklist and explanation. Ann Intern 
Med. (2018) 169:467–73. doi: 10.7326/M18-0850

 21. WORLD BANK. New World Bank country classifications by income level: 
2022-2023 [internet]. (2022) Available at: https://blogs.worldbank.org/opendata/new-
world-bank-country-classifications-income-level-2022-2023 (accessed March 29, 
2023).

 22. Pluye P, Cargo M, Robert E, Bartlett G, O’Cathain A, Griffiths F, et al. (2011). A 
pilot Mixed Methods Appraisal Tool (MMAT) for systematic mixed studies reviews. In 
19th Cochrane Colloquium (pp. 19–22).

 23. Hong QN, Pluye P, Fàbregues S, Bartlett G, Boardman F, Cargo M, et al. Improving 
the content validity of the mixed methods appraisal tool: a modified e-Delphi study. J 
Clin Epidemiol. (2019) 111:49–59.e1. doi: 10.1016/j.jclinepi.2019.03.008

 24. Hong QN, Fàbregues S, Bartlett G, Boardman F, Cargo M, Dagenais P, et al. The 
mixed methods appraisal tool (MMAT) version 2018 for information professionals and 
researchers. Educ Inf. (2018) 34:285–91. doi: 10.3233/EFI-180221

 25. Hong QN, Gonzalez-Reyes A, Pluye P. Improving the usefulness of a tool for 
appraising the quality of qualitative, quantitative and mixed methods studies, the mixed 
methods appraisal tool (MMAT). J Eval Clin Pract. (2018) 24:459–67. doi: 10.1111/
jep.12884

 26. Khan Y, O’Sullivan T, Brown A, Tracey S, Gibson J, Généreux M, et al. Public 
health emergency preparedness: a framework to promote resilience. BMC Public Health. 
(2018) 18:1344. doi: 10.1186/s12889-018-6250-7

https://doi.org/10.3389/fpubh.2023.1252428
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.4103/ijcm.ijcm_1230_21
https://doi.org/10.1038/s41564-022-01076-1
https://doi.org/10.1371/journal.ppat.1010537
https://doi.org/10.3390/tropicalmed4020088
https://doi.org/10.17352/ijvsr.000073
https://doi.org/10.17352/ijvsr.000073
https://doi.org/10.1099/jmm.0.001228
https://doi.org/10.17269/s41997-020-00409-z
https://doi.org/10.17269/s41997-020-00409-z
https://doi.org/10.4103/ijmr.IJMR_1517_18
https://doi.org/10.1186/s42522-019-0007-9
https://doi.org/10.1111/zph.12433
https://doi.org/10.1016/j.ijid.2021.12.246
https://doi.org/10.1177/20503121211043038
https://doi.org/10.1056/NEJMra1110897
https://doi.org/10.1016/S2214-109X(21)00143-1
https://doi.org/10.1038/s41591-021-01375-w
https://doi.org/10.1038/s41591-021-01375-w
https://doi.org/10.1136/vr.h2461
https://doi.org/10.1136/bmj.n71
https://doi.org/10.7326/M18-0850
https://blogs.worldbank.org/opendata/new-world-bank-country-classifications-income-level-2022-2023
https://blogs.worldbank.org/opendata/new-world-bank-country-classifications-income-level-2022-2023
https://doi.org/10.1016/j.jclinepi.2019.03.008
https://doi.org/10.3233/EFI-180221
https://doi.org/10.1111/jep.12884
https://doi.org/10.1111/jep.12884
https://doi.org/10.1186/s12889-018-6250-7


Yopa et al. 10.3389/fpubh.2023.1252428

Frontiers in Public Health 13 frontiersin.org

 27. Abakar MF, Seli D, Lechthaler F, Crump L, Mancus A, Tran N, et al. Evaluation of 
the feasibility and sustainability of the joint human and animal vaccination and its 
integration to the public health system in the Danamadji health district, Chad. Health 
Res Policy Sys. (2021) 19:1–13. doi: 10.1186/s12961-021-00688-z

 28. Asaaga F, Young J, Oommen M, Chandarana R, August J, Joshi J, et al. 
Operationalising the "one health" approach in India: facilitators of and barriers to 
effective cross-sector convergence for zoonoses prevention and control. BMC Public 
Health. (2021) 21:1517. doi: 10.1186/s12889-021-11545-7

 29. Nana SD, Caffin JH, Duboz R, Antoine-Moussiaux N, Binot A, Diagbouga PS, et al. 
Towards an integrated surveillance of zoonotic diseases in Burkina Faso: the case of 
anthrax. BMC Public Health. (2022) 22:1535. doi: 10.1186/s12889-022-13878-3

 30. Okello AL, Bardosh K, Smith J, Welburn SC. One health: past successes and future 
challenges in three African contexts. PLoS Negl Trop Dis. (2014) 8:e2884. doi: 10.1371/
journal.pntd.0002884

 31. Suluku R, Jalloh AT, Emikpe BO. Implementing one health concept in rural 
communities: approaches and challenges in Sierra Leone. Afr J Biomed Res. (2018) 
21:245–9.

 32. Thomas L, Rushton J, Bukachi S, Falzon L, Howland O, Fevre E. Cross-sectoral 
zoonotic disease surveillance in Western Kenya: identifying drivers and barriers within 
a resource constrained setting. Front Vet Sci. (2021) 8:454. doi: 10.3389/fvets.2021.658454

 33. Kayunze KA, Kiwara A, Lyamuya E, Kambarage DM, Rushton J, Coker R, et al. 
Practice of one health approaches: bridges and barriers in Tanzania Onderstepoort. J Vet 
Sci Anim Indus. (2014) 81:1–8. doi: 10.4102/ojvr.v81i2.733

 34. Stephen KJ, Assenga J, Bernard J, Eblate E, Mwakapege E, Mghamba J, et al. After-
action review of rabies and anthrax outbreaks multisectoral response in Tanzania, 
challenges and lessons. JPHiA. (2022) 13:1–8. doi: 10.4081/jphia.2022.2023

 35. Davis A, Virhia J, Bunga C, Alkara S, Cleaveland S, Yoder J, et al. Using the same 
hand: the complex local perceptions of integrated one health based interventions in East 
Africa. PLoS Negl Trop Dis. (2022) 16:1–23. doi: 10.1371/journal.pntd.0010298

 36. Waiswa C, Azuba R, Makeba J, Waiswa IC, Wangoola RM. Experiences of the 
one-health approach by the Uganda trypanosomiasis control council and its secretariat 
in the control of zoonotic sleeping sickness in Uganda. Parasite Epidemiol Control. 
(2020) 11:1–11.

 37. Acharya KP, Karki S, Shrestha K, Kaphle K. One health approach in Nepal: scope, 
opportunities and challenges. One Health. (2019) 8:100101.

 38. Lokossou VK, Atama NC, Nzietchueng S, Koffi BY, Iwar V, Oussayef N, et al. 
Operationalizing the ECOWAS regional one health coordination mechanism 
(2016–2019): scoping review on progress, challenges and way forward. One Health. 
(2021) 13:100291. doi: 10.1016/j.onehlt.2021.100291

 39. Erkyihun GA, Gari FR, Edao BM, Kassa GM. A review on one health approach in 
Ethiopia. One Health Outlook. (2022) 4:8.

 40. Ayobami O, Mark G, Kadri-Alabi Z, Achi CR, Jacob JC. COVID-19: an 
opportunity to re-evaluate the implementation of a one health approach to tackling 
emerging infections in Nigeria and other sub-Saharan African countries. J Egypt Public 
Health Assoc. (2021) 96:26. doi: 10.1186/s42506-021-00085-y

 41. Mbugi EV, Kayunze KA, Katale BZ, Kendall S, Good L, Kibik GS, et al. One health 
infectious diseases surveillance in Tanzania: are we  all on board the same flight? 
Onderstepoort. J Vet Res. (2012) 79:1–7. doi: 10.4102/ojvr.v79i2.500

 42. Valeix SF. One health integration: a proposed framework for a study on 
veterinarians and zoonotic disease Management in Ghana. Front Vet Sci. (2018) 5:85. 
doi: 10.3389/fvets.2018.00085

 43. Luby S, Debnath N, Rahman M. (2011). Improving human health through a one 
health approach in Bangladesh. Health sci bull. 9:17–20.

 44. Nyatanyi T, Wilkes M, McDermott H, Nzietchueng S, Gafarasi I, Mudakikwa A, 
et al. Binagwaho a implementing one health as an integrated approach to health in 
Rwanda. BMJ Glob Health. (2017) 2:e000121. doi: 10.1136/bmjgh-2016-000121

 45. Chatterjee P, Kakkar M, Chaturvedi S. Integrating one health in national health 
policies of developing countries: India's lost opportunities. Infect Dis Poverty. (2016) 
5:87. doi: 10.1186/s40249-016-0181-2

 46. Sikakulya F, Katembo MO, Munyambalu DK, Bunduki GK. Ebola in the eastern 
Democratic Republic of Congo: one health approach to infectious disease control. One 
Health. (2019) 9:100117. doi: 10.1016/j.onehlt.2019.100117

 47. Gebreyes WA, Dupouy-Camet J, Newport MJ, Oliveira CJB, Schlesinger LS, Saif 
YM, et al. The global one health paradigm: challenges and opportunities for tackling 
infectious diseases at the human, animal, and environment Interface in low-resource 
settings. PLoS Negl Trop Dis. (2014) 8:e3257. doi: 10.1371/journal.pntd.0003257

 48. Workshop summary One health zoonotic disease prioritization for multi-sectoral 
engagement in Burkina Faso, Ouagadougou, Burkina Faso [internet]. (2019). Available 
at: https://stacks.cdc.gov/view/cdc/62368

 49. Murphy SC, Negrón ME, Pieracci EG, Deressa A, Bekele W, Regassa F, et al. One 
health collaborations for zoonotic disease control in Ethiopia. Rev Sci Tech - Off Int 
Épizooties. (2019) 38:51–60.

 50. Chanie M, Tewodros F. One health one medicine one world: co-joint of animal 
and human medicine with perspectives. A review. Vet World. (2011) 5:238–43. doi: 
10.5455/vetworld.2012.238-243

 51. Greter H, Jean-Richard V, Crump L, Béchir M, Alfaroukh IO, Schelling E, et al. 
The benefits of "one health" for pastoralists in Africa. Onderstepoort J Vet Res. (2014) 
81:E1–3. doi: 10.4102/ojvr.v81i2.726

https://doi.org/10.3389/fpubh.2023.1252428
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1186/s12961-021-00688-z
https://doi.org/10.1186/s12889-021-11545-7
https://doi.org/10.1186/s12889-022-13878-3
https://doi.org/10.1371/journal.pntd.0002884
https://doi.org/10.1371/journal.pntd.0002884
https://doi.org/10.3389/fvets.2021.658454
https://doi.org/10.4102/ojvr.v81i2.733
https://doi.org/10.4081/jphia.2022.2023
https://doi.org/10.1371/journal.pntd.0010298
https://doi.org/10.1016/j.onehlt.2021.100291
https://doi.org/10.1186/s42506-021-00085-y
https://doi.org/10.4102/ojvr.v79i2.500
https://doi.org/10.3389/fvets.2018.00085
https://doi.org/10.1136/bmjgh-2016-000121
https://doi.org/10.1186/s40249-016-0181-2
https://doi.org/10.1016/j.onehlt.2019.100117
https://doi.org/10.1371/journal.pntd.0003257
https://stacks.cdc.gov/view/cdc/62368
https://doi.org/10.5455/vetworld.2012.238-243
https://doi.org/10.4102/ojvr.v81i2.726

	Barriers and enablers to the implementation of one health strategies in developing countries: a systematic review
	1 Introduction
	2 Materials and methods
	2.1 Eligibility criteria
	2.2 Sources of information
	2.3 Search strategy
	2.4 Registration of studies
	2.5 Data elements
	2.6 Results and prioritization
	2.7 Risks of bias of individual studies
	2.8 Data synthesis

	3 Results
	3.1 Included studies
	3.2 Study characteristics
	3.3 Quality assessment of the articles included
	3.4 Different one health interventions done
	3.5 Barriers and enablers factors
	3.5.1 Barriers
	3.5.1.1 Governance and leadership
	3.5.1.2 Planning process
	3.5.1.3 Collaborative networks
	3.5.1.4 Community engagement
	3.5.1.5 Surveillance and monitoring
	3.5.1.6 Practice and experience
	3.5.1.7 Resources
	3.5.1.8 Workforce capacity
	3.5.1.9 Communication
	3.5.2 Enablers factors
	3.5.2.1 Governance and leadership
	3.5.2.2 Planning process
	3.5.2.3 Collaborative networks
	3.5.2.4 Community engagement
	3.5.2.5 Surveillance and monitoring
	3.5.2.6 Practice and experience
	3.5.2.7 Resources
	3.5.2.8 Workforce capacity
	3.5.2.9 Communication

	4 Discussion
	4.1 Summary of the main findings
	4.2 Comparison with other reviews
	4.2.1 Barriers
	4.2.2 Facilitators
	4.3 Implications for the field
	4.4 Limitations of the review

	5 Conclusion
	Data availability statement
	Author contributions

	References

