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One Health approaches require community 
engagement, education, and international 
collaborations—a lesson from Rwanda
One Health approaches recognize the links between the environment, animals, and human disease, but 
these approaches are successful only with bottom-up community engagement, education, and international 
collaborations.
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One Health is a new concept for 
many, yet it is a concept that 
has, historically and currently, 

impacted lives in every population 
globally. Recognizing the interconnection 
among people, animals and their shared 
environment, One Health principles have 
become especially relevant to how the 
COVID-19 pandemic started, presumably 
with a virus jumping from its bat host to an 
undetermined species and then to humans, 
with devastating effect.

For the first time in the lifetime of many 
people, every country has a shared health 
threat, yet there has been a wide variance 
in responses, depending on the location. 
Countries whose governance systems have 
prioritized formal coordination across 
multiple sectors informed by the One Health 
approach have, as a general rule, performed 
better in curbing SARS-CoV-2, a virus that 
crosses borders. Using an institutionalized 
One Health approach, both the East Africa 
Community and West Africa have leveraged 
regional partnerships in order to collaborate 
to fight COVID-191,2. Particular success 
stories include Burkina Faso, Liberia and 
Rwanda, low- to middle-income countries 
that have, with scant resources and budget, 
fared better against COVID-19 than did 
many of their global north neighbors3.

Community engagement
In sub-Saharan Africa, zoonotic infections 
account for 26% of the years of healthy life 
lost to infectious diseases, and this figure 
is only set to grow as increasingly dense 
populations collide with the animal world 
and ecosystem services deteriorate as a 
result of forests being turned into land 
for farming and grazing4. Consequently, 
many African countries have developed 
evidence-based frameworks within their 
governance structure to build resilience 
to zoonoses and other environmental 
health threats such as climate change5. 
In Rwanda, this has manifested itself in 

infrastructure, including a One Health 
Steering Committee6,7, and the ongoing 
development of a One Health workforce 
aimed at mobilizing experts across 
disciplines to prepare for, coordinate 
responses to and manage infectious-disease 
outbreaks. Rwanda’s neighbor Uganda has 
also formalized One Health approaches 
through its National One Health Platform, 
a roadmap that translates its long history 
of zoonotic diseases into a strategic 
approach to multi-sectoral preparedness 
and response that involves many sectors, 
including health, agriculture, wildlife, and 
water and the environment8.

Although awareness of One Health as 
an approach is steadily growing, unless this 
is translated into action, the world remains 
vulnerable to future outbreaks9. Practical 

frameworks are needed to design and 
implement One Health programs, policies, 
legislation and research that, although 
initiated and adopted by governments, must 
engage communities. Community members, 
particularly those living in rural settings, 
are among those most vulnerable to changes 
in environmental and animal health10. 
Community members are therefore essential 
to informing One Health policy, and their 
networks are vital in putting One Health 
approaches into practice.

Governments need to mobilize 
community representatives as part of 
their risk-reduction strategy; these 
representatives are essential sentinels 
of surveillance for monitoring and 
communicating changes in animal, 
human and environmental health. For 
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many communities, sentinels with local 
expertise and experience are not new, 
and they are able to recognize and act on 
One Health threats. Rwanda has leveraged 
its decentralized network of community 
health workers, community-based 
animal-health workers, healthcare 
facilities, park rangers, border agents, 
farmers, and domestic-animal owners as 
sentinels for monitoring potential zoonotic 
disease outbreaks11.

education
Education is central to the integration 
of One Health approaches with national 
strategies. Educational institutions  
should support government and  
community efforts by initiating formal 
frameworks to teach One Health principles 
so that they can be easily applied in a 
practical setting.

The University of Global Health  
Equity (https://www.ughe.org), a  
global health institution in Rwanda, is 
championing One Health approaches 
through a pioneering educational model. 
Through the university’s Center for One 
Health, students are trained to think 
holistically, prioritizing collaborative, 
multi-sectoral partnerships, and are 
equipped with the tools to design 
and deliver innovative, equitable and 
evidence-based solutions to complex global 
challenges such as COVID-19. The unique 
positioning of this university in Rwanda’s 
remote Northern province provides a 
stimulating environment for students to see 
One Health approaches in action by learning 
directly from farmers, community members 
and livestock owners and the protective 

measures that these practitioners employ 
against zoonotic disease transmission.

international collaborations
Transnational collaborations are vital for 
the uptake and implementation of One 
Health approaches. Recognizing this need, 
the University of Global Health Equity, 
its Peruvian sister organization Socios En 
Salud (https://sociosensalud.org.pe) and 
their US-based parent organization Partners 
in Health (https://www.pih.org) have 
developed a virtual short course, ‘Pandemic 
Preparedness and Response and Dynamic 
Health System Resilience’12, that includes 
case studies from different countries, to 
encourage transnational coordination, 
collaboration and communication. Course 
participants learn the fundamental 
principles of equity-centered and 
evidence-based pandemic preparedness 
and response, the role of leadership, and 
the role of policymakers and frontline 
health workers in systems readiness, and 
participants leave equipped with the tools 
and resources to provide an effective 
response to complex domestic and  
global health threats.

One Health approaches, when adopted by 
governments and effectively operationalized 
at the community level, are vital response, 
recovery and resilience mechanisms that have 
already led to considerable health gains in 
many low- and middle-income countries3,13. 
So that these can have maximum impact, 
and for lessons to be learned from the 
COVID-19 pandemic, investment must 
be made in education that not only builds 
awareness of One Health principles but also 
provides practical frameworks with which to 

implement these principles at local, national 
and international levels. ❐
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