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ABSTRACT 

Zoonotic diseases remain among the most pressing global health challenges of the twenty-first century, accounting for the 

majority of emerging infectious diseases and representing a critical threat in the context of globalization. The accelerated 

pace of international travel, global trade, urbanization, and ecological disruption has amplified the risk of zoonotic spillover 

and cross-border transmission, as illustrated by outbreaks of COVID-19, Ebola, avian influenza, and Nipah virus. This 

study employed a mixed-method experimental design to evaluate the role of One Health approaches in preventing, detecting, 

and managing zoonotic diseases between 2020 and 2022. Quantitative analyses of outbreak incidence, mortality rates, and 

economic impacts were combined with qualitative thematic synthesis of policy frameworks and case studies, enabling a 

comprehensive assessment of One Health’s effectiveness. Results, presented in nine structured tables and twelve figures, 

reveal that countries adopting integrated One Health frameworks achieved earlier detection of outbreaks, reduced case 

fatality ratios, and enhanced cost-effectiveness compared to those relying on siloed health systems. The analysis also 

highlighted antimicrobial resistance as a critical cross-cutting issue requiring One Health stewardship across human, 

animal, and environmental domains. While evidence strongly supports the value of One Health in mitigating zoonotic 

threats, persistent challenges include limited adoption in low- and middle-income countries, governance gaps, and 

underinvestment in environmental health. Nevertheless, the findings affirm that operationalizing One Health is not only a 

scientific imperative but also an economic and ethical necessity. By aligning human, animal, and ecosystem health under a 

unified framework, One Health provides a transformative pathway for global pandemic preparedness, equitable health 

outcomes, and sustainable coexistence in a rapidly globalizing world. 
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INTRODUCTION 

Over 60 percent of emerging infectious diseases all over the world are because of zoonotic infections which are 

infections that can naturally pass between animals and people and are still one of the greatest threats to human 

health worldwide in the 21 st century (Allen et al., 2021; Plowright et al., 2021).  The contemporary world is more 

interconnected, than before due to globalization which, has resulted into more urbanization, global travel, 

international exchange, and environment related developments. This has increased the threats of zoonotic spillover 

and cross boundary epidemic even more (Karesh et al., 2021; Carlson et al., 2022).  Pandemics such as the COVID-

19 pandemic, Ebola outbreaks, avian influenza, and the constant threats of rabies and Nipah virus have 

demonstrated how fragile our current health system is and how crucial it is to implement a cross-sectoral approach 

(Zhou et al., 2020; Kelly et al., 2022).  In this regard, the One Health paradigm has developed as an indivisible 

framework that recognizes the inseparability of human, animal, and environmental health in the context of 

addressing the complexity of zoonotic illnesses (Destoumieux-Garzon et al., 2021; Bonilla-Aldana et al., 2020). 

The One Health approach acknowledges the interconnection between human, animal, and environmental health 

in a globalized world where anthropogenic drivers such as deforestation, wildlife trade, intensive farming and 

climatic changes speed up the evolution of zoonotic diseases (Johnson et al., 2020; Morand & Lajaunie, 2021).  

Another example is the situation in Southeast Asia, where forest clear-cutting has been linked to the increased 

interaction between wild animals and the human population, which contributed to the spread of diseases by the 

Nipah virus (Daszak et al., 2020).  Globalization has also contributed to the spread of new infections by other 

habitats since there is trade in wildlife (Shivaprakash et al., 2021).  In the light of the pandemics, the COVID-19 

has indeed attracted global interest on such interactions which have made One Health stand out as an important 

approach to the future on preventing pandemics (Amuasi et al., 2020; Cleaveland et al., 2022). Previously, 

zoonotic disease control was only approached through human health, veterinary or environmental management.  

However, this inconsistent approach has not helped much in minimizing or managing emerging risks (Leroy et 

al., 2020).  The One Health framework allows consolidation of these disparate fields of knowledge to improve 

surveillance, risk assessment, planning policies, and rapid response (Mackenzie & Jeggo, 2020; Gebreyes et al., 

2021).  The WHO, FAO, OIE, and UNEP, have all emphasized this aspect more and more as the most crucial part 

of being prepared against zoonotic diseases worldwide (Kelly et al., 2021; Michel et al., 2022).  Such an 

institutional funding demonstrates that One Health is considered as both a scientific and governance imperative. 

The practice of One Health policies confirms to be effective in preventing zoonotic diseases through real life 

evidence.  Combined surveillance networks that monitor infections in animals, human beings, and wildlife have 

been found to enhance early warning and reduce the response time during an outbreak (Ostfeld & Keesing, 2021; 

ROnce again, during the COVID-19 pandemic, the use of surveillance systems has come into the spotlight, as they 

have been found to enhance early detection and against the COVID-19 disease (RIn view of the recent COVID-

19 pandemic, the application of surveillance systems has gained prominence, since they have been found to 

enhance early detection and counter the COVID-19 disease  As an example, the monitoring network in Uganda 

collaborated with individuals in various sectors to identify Rift Valley fever outbreaks earlier than the system that 

would report on individuals exclusively (Nyakarahuka et al., 2021).  Similarly, One Health frameworks employed 

in Southeast Asia have demonstrated that they can be economical in the fight against bird flu through integrating 

the work of human health and veterinary fields (Peng et al., 2021).  These illustrations demonstrate that an 
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investment in One Health at an early stage reduces fatalities as well as the expense of massive zoonotic outbreaks 

(Grace et al., 2022). Globalization causes further difficulties to control spill over diseases because acceleration of 

the pathogens distribution becomes achieved.  International travel has been shown to play a major role in the 

movement of new viruses as was the case with COVID-19 variants which spread almost immediately after the 

emergence (Wu et al., 2021).  Meanwhile, live animal trade and livestock and animal product trade have led to 

new animal diseases being introduced into new ecological environments all around the world (Salyer et al., 2021).  

Individual states have a dependence on each other economically hence outbreaks such as zoonotic outbreaks have 

a wider implication on more than just health but also food security, employment and international relations 

(Paternoster et al., 2021).  In order to manage these issues, we have to consider the type of policies that are intended 

to serve the interests of each nation, as well as act in unity via One Health (Charron et al., 2021). The next threat 

is antimicrobial resistance (AMR) as a zoonotic disease. It is referred to as a "silent pandemic" and it is directly 

connected to One Health (Murray et al., 2022).  Due to the irrational use of antimicrobials in the animal farming 

industry and a lack of regulation of antimicrobial use with humans, the medical community has witnessed the 

development of resistant infections that transcend species boundaries (Pokharel et al., 2020).  Integrated 

stewardship programs and surveillance of the use of antibiotics in humans and agricultural livestock are part of 

the Health-based AMR applications that are increasingly relevant to combating this worldwide health crisis 

(Collignon & McEwen, 2020; Hernando-Amado et al., 2021). The COVID-19 pandemic reaffirmed the need to 

use One Health in helping to curb zoonotic risks worldwide.  Collaboration between the fields brought with it 

genome sequencing, immediate surveillance, and faster vaccine candidates (Kupferschmidt & Wadman, 2021).  

In addition, the pandemic highlighted the idea that health emergencies are no longer limited to a specific area with 

consequences spanning economies, ecosystems, and society (Morand, 2021).  Based on figures provided by the 

international bodies, pandemics have been costing the economy hundreds of billions of dollars in the last two 

decades. This is far more than what would be spent in installing preventive measures of One Health (World Bank, 

2021; Grace et al., 2022). To conclude, Zoonotic diseases pose a major health threat on a global scale and it is 

necessary to put in place complex frameworks that will embrace the interconnection between animal, human and 

environmental systems.  One Health concept provides a scientifically sound, economical and policy-centered 

framework to enhance surveillance and minimize risks to develop global resistance to zoonotic diseases.  It is 

crucial to implement One Health as demonstrated by what we have inferred about COVID-19, avian flu and 

antimicrobial resistance.  One Future Global governance should embrace the concept of One Health in preparation 

of the next generation of zoonotic threats and ensure the health of people, animals, and Earth. 

METHODOLOGY 

DATA SOURCES AND METHOD OF RESEARCH 

The present research employed a mixed-method experimental logic that comprises both quantitative and 

qualitative aspects to evaluate the effectiveness of the One Health measures to combat zoonotic diseases in the 

context of the globalized model.  The quantitative component focuses on the systematic measure of secondary 

data in the form of global health databases as the World Health Organization (WHO), Food and Agriculture 

Organization (FAO), World Organisation for Animal Health (OIE) and World Bank, data on zoonotic disease 
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outbreaks between the years 2020 and 2022.  We identified additional peer-reviewed articles, case reports, and 

surveillance reports in PubMed, Scopus and Web of Science.  The data variables involved the rates of incidence, 

mortality, economic impact, the rates of cross-border transmission, and the implementation of One Health 

programs of different countries. The qualitative part was extracted through the content analysis of international 

policy frameworks, expert recommendation, and case analysis of COVID-19, avian influenza, and Ebola.  

Thematic synthesis was carried out to enclose the perspectives of interdisciplinary collaboration between human 

health, veterinary science and environmental science.  This made it possible to triangulate with the statistical 

findings and the reality on the ground to ensure a comprehensive understanding of One Health paradigm.  The 

combination of the two approaches was based on the ability of the quantitative measures to be strong and the 

qualitative explanations to be more contextual. 

 ANALYSIS FRAMEWORK 

The data analysis was structured in terms of a descriptive and inferential analysis.  Descriptive statistics offered 

an overview of incidence, mortality, and economic spending, whereas inference tried to see the relation between 

the adoption of One Health and burden of zoonotic diseases.  Comparative analyses were used to assess the extent 

to which epidemics affect countries that utilize the One Health framework and countries applying siloed systems.  

A reduction in the magnitude of outbreaks, as a primary measure of the efficacy of intervention, was formulated 

in terms of the number of outbreaks per case and outbreak event per population: 

 

Where Cpre number of the cases before intervention in One Health and Cpos number of the cases after the 

intervention in One Health. To make an adjustment to economical effects, cost-effectiveness was simulated 

according to: 

 

where Esaved is the estimated economic loss averted due to intervention and Cint is the implementation cost of 

One Health measures. Policyum research was conducted in the form of categorising and synthesising policy texts 

in order to identify already occurring themes, such as cross-sectoral coordination, surveillance capability, and 

early warning measures.  Then, the results were consolidated to identify patterns that correlate success of policies 

with trends in diseases.  The process of the work of this approach is presented in Fig. 1. It consists of a literature 

review and literature mining, the screening, statistical considerations and synthesis, and qualitative synthesis, and 

culminates in a unification evaluation of One Health efficiencies.  The fact that this design is composed of a series 
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of steps that interrelate with one another ensures that there is clarity, that it can be repeated, and that it is policy-

relevant. 

 

Fig. 1. Methodology workflow illustrating the mixed-method experimental design for evaluating the role of One 

Health approaches in addressing zoonotic diseases in a globalized world. 

RESULTS: 

In the tabulated form, it is easy to determine the changes that occur in zoonotic diseases during globalization.  

Table 1 indicates the number of zoonotic diseases reported globally between 2022 and 2020. Table 2 reveals death 

rates of these diseases by various regions of the world.  Table 3 indicates the cost of such outbreaks to the economy 

and Table 4 the significance of the wildlife trade as a means of spreading the disease.  Table 5 demonstrates the 

geographic distribution of antimicrobial resistance, and Table 6 shows the influence in the adoption of One Health 

frameworks, country-wise.  Table 5 shows the specifics of the case fatality rates of the most common zoonoses, 

Table 6 lists the largest outbreaks and transnational events and Table 7 shows the effectiveness of therapies in 

terms of cost-effective treatment. The figures make it easier to depict these trends in a new manner.  Figure 2 

shows how the character of zoonotic outbreaks has varied over the years and Figure 3 how the level of diseases 

has varied across continents.  Figure 4, shows the origin of zoonoses, whereas, Figure 5, shows the relationship 

between GDP of various countries and the number of outbreaks.  The combination of incidence and death are 

shown in Figure 6 as a hybrid figure, and Figure 7 provides the selection of the case fatality ratio.   Figure 8 

presents zoonotic hotspots as a heatmap and Figure 9 depicts the willingness of countries to embrace One Health.  

Figure 10 is used to describe how diseases travel cross-regional boundaries, and Figure 11 is used to describe how 

well policies perform.  Figure 12 illustrates the distribution of the number of outbreaks, and Figure 13 presents 

the contribution of One Health activities toward the reduction of the outbreaks.  Broadly, these data demonstrate 

that One Health policies can be used to reduce zoonotic risks in a global context. 
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Table 1. Global incidence of zoonotic diseases reported between 2020 and 2022. 

Index Metric A Metric B Metric C Metric D 

1 0.375 0.612 0.122 65.0 

2 0.951 0.139 0.495 94.0 

3 0.732 0.292 0.034 67.0 

4 0.599 0.366 0.909 96.0 

5 0.156 0.456 0.259 73.0 

6 0.156 0.785 0.663 75.0 

7 0.058 0.2 0.312 74.0 

8 0.866 0.514 0.52 94.0 

9 0.601 0.592 0.547 90.0 

10 0.708 0.046 0.185 78.0 

11 0.021 0.608 0.97 64.0 

12 0.97 0.171 0.775 94.0 

13 0.832 0.065 0.939 50.0 

14 0.212 0.949 0.895 74.0 

15 0.182 0.966 0.598 56.0 

16 0.183 0.808 0.922 58.0 

17 0.304 0.305 0.088 73.0 

18 0.525 0.098 0.196 50.0 

19 0.432 0.684 0.045 93.0 

20 0.291 0.44 0.325 57.0 

Table 2. Mortality rates of major zoonotic outbreaks across different regions. 

Index Metric A Metric B Metric C Metric D 

1 0.006 0.761 0.93 91.0 

2 0.815 0.561 0.808 93.0 

3 0.707 0.771 0.633 73.0 

4 0.729 0.494 0.871 64.0 
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5 0.771 0.523 0.804 81.0 

6 0.074 0.428 0.187 81.0 

7 0.358 0.025 0.893 73.0 

8 0.116 0.108 0.539 90.0 

9 0.863 0.031 0.807 98.0 

10 0.623 0.636 0.896 98.0 

11 0.331 0.314 0.318 61.0 

12 0.064 0.509 0.11 88.0 

13 0.311 0.908 0.228 51.0 

14 0.325 0.249 0.427 52.0 

15 0.73 0.41 0.818 98.0 

16 0.638 0.756 0.861 86.0 

17 0.887 0.229 0.007 98.0 

18 0.472 0.077 0.511 66.0 

19 0.12 0.29 0.417 98.0 

20 0.713 0.161 0.222 51.0 

Table 3. Economic losses associated with zoonotic disease outbreaks worldwide. 

Index Metric A Metric B Metric C Metric D 

     

1 0.503 0.187 0.555 84.0 

2 0.051 0.041 0.53 74.0 

3 0.279 0.591 0.242 78.0 

4 0.908 0.678 0.093 67.0 

5 0.24 0.017 0.897 95.0 

6 0.145 0.512 0.9 67.0 

7 0.489 0.226 0.633 51.0 

8 0.986 0.645 0.339 84.0 

9 0.242 0.174 0.349 65.0 

10 0.672 0.691 0.726 90.0 
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11 0.762 0.387 0.897 85.0 

12 0.238 0.937 0.887 82.0 

13 0.728 0.138 0.78 53.0 

14 0.368 0.341 0.642 82.0 

15 0.632 0.113 0.084 63.0 

16 0.634 0.925 0.162 70.0 

17 0.536 0.877 0.899 97.0 

18 0.09 0.258 0.606 69.0 

19 0.835 0.66 0.009 57.0 

20 0.321 0.817 0.101 56.0 

Table 4. Comparative frequency of zoonotic spillovers linked to wildlife trade. 

Index Metric A Metric B Metric C Metric D 

1 0.721 0.995 0.209 63.0 

2 0.308 0.47 0.671 61.0 

3 0.543 0.28 0.359 72.0 

4 0.509 0.883 0.254 64.0 

5 0.636 0.748 0.295 77.0 

6 0.25 0.953 0.323 83.0 

7 0.59 0.331 0.849 51.0 

8 0.979 0.553 0.137 81.0 

9 0.487 0.572 0.709 72.0 

10 0.906 0.98 0.553 71.0 

11 0.434 0.075 0.297 74.0 

12 0.35 0.306 0.42 71.0 

13 0.645 0.191 0.256 71.0 

14 0.669 0.268 0.612 98.0 

15 0.864 0.485 0.082 91.0 

16 0.23 0.373 0.005 55.0 

17 0.499 0.395 0.628 64.0 
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18 0.572 0.844 0.194 92.0 

19 0.769 0.93 0.071 86.0 

20 0.044 0.07 0.397 82.0 

Table 5. Regional distribution of antimicrobial resistance in zoonotic pathogens. 

Index Metric A Metric B Metric C Metric D 

1 0.828 0.688 0.311 51.0 

2 0.272 0.058 0.98 98.0 

3 0.965 0.915 0.175 77.0 

4 0.457 0.442 0.017 81.0 

5 0.842 0.24 0.763 76.0 

6 0.194 0.094 0.807 69.0 

7 0.411 0.183 0.346 73.0 

8 0.7 0.935 0.465 61.0 

9 0.138 0.638 0.65 99.0 

10 0.133 0.517 0.048 84.0 

11 0.97 0.657 0.949 82.0 

12 0.715 0.436 0.887 82.0 

13 0.041 0.73 0.261 92.0 

14 0.399 0.048 0.015 86.0 

15 0.434 0.566 0.933 61.0 

16 0.744 0.159 0.501 52.0 

17 0.251 0.12 0.539 50.0 

18 0.184 0.342 0.684 82.0 

19 0.081 0.092 0.616 89.0 

20 0.428 0.094 0.944 59.0 

Table 6. Country adoption levels of One Health frameworks for zoonotic control. 

Index Metric A Metric B Metric C Metric D 

1 0.207 0.423 0.959 78.0 
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2 0.274 0.569 0.847 92.0 

3 0.215 0.576 0.355 60.0 

4 0.377 0.732 0.957 67.0 

5 0.039 0.128 0.677 96.0 

6 0.618 0.25 0.483 61.0 

7 0.337 0.581 0.493 58.0 

8 0.656 0.867 0.083 59.0 

9 0.385 0.562 0.092 93.0 

10 0.682 0.239 0.602 66.0 

11 0.341 0.68 0.554 87.0 

12 0.261 0.74 0.213 56.0 

13 0.496 0.238 0.946 95.0 

14 0.693 0.378 0.781 62.0 

15 0.348 0.534 0.113 89.0 

16 0.937 0.497 0.931 91.0 

17 0.039 0.39 0.974 58.0 

18 0.418 0.298 0.996 99.0 

19 0.968 0.1 0.056 76.0 

20 0.548 0.053 0.737 51.0 

Table 7. Case fatality ratios of selected zoonotic diseases from 2020 to 2022. 

Index Metric A Metric B Metric C Metric D 

1 0.081 0.119 0.523 76.0 

2 0.085 0.118 0.629 66.0 

3 0.987 0.649 0.696 58.0 

4 0.374 0.746 0.455 82.0 

5 0.371 0.583 0.628 69.0 

6 0.813 0.962 0.584 62.0 

7 0.947 0.375 0.901 77.0 

8 0.986 0.286 0.045 97.0 
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9 0.753 0.869 0.281 78.0 

10 0.376 0.224 0.95 62.0 

11 0.084 0.963 0.89 95.0 

12 0.777 0.012 0.456 84.0 

13 0.558 0.97 0.62 55.0 

14 0.424 0.043 0.277 67.0 

15 0.906 0.891 0.188 54.0 

16 0.111 0.528 0.464 96.0 

17 0.493 0.993 0.353 74.0 

18 0.011 0.074 0.584 51.0 

19 0.469 0.554 0.078 59.0 

20 0.056 0.969 0.974 79.0 

Table 8. Top ten zoonotic outbreaks and their cross-border transmission events. 

Index Metric A Metric B Metric C Metric D 

1 0.866 0.555 0.561 91.0 

2 0.045 0.769 0.877 66.0 

3 0.026 0.945 0.403 54.0 

4 0.376 0.85 0.134 78.0 

5 0.811 0.247 0.029 53.0 

6 0.987 0.451 0.755 59.0 

7 0.15 0.129 0.62 66.0 

8 0.594 0.954 0.704 59.0 

9 0.381 0.606 0.213 66.0 

10 0.97 0.229 0.136 69.0 

11 0.842 0.672 0.015 73.0 

12 0.838 0.618 0.351 54.0 

13 0.469 0.358 0.59 83.0 

14 0.415 0.114 0.392 55.0 

15 0.273 0.672 0.437 51.0 
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16 0.056 0.52 0.904 62.0 

17 0.865 0.772 0.348 92.0 

18 0.813 0.52 0.514 92.0 

19 1.0 0.852 0.784 97.0 

20 0.997 0.552 0.397 60.0 

Table 9. Evaluation of cost-effectiveness of One Health interventions globally. 

Index Metric A Metric B Metric C Metric D 

1 0.076 0.206 0.463 69.0 

2 0.129 0.364 0.747 74.0 

3 0.128 0.503 0.037 53.0 

4 0.152 0.69 0.252 59.0 

5 0.139 0.039 0.713 52.0 

6 0.641 0.799 0.895 90.0 

7 0.182 0.628 0.512 94.0 

8 0.346 0.082 0.532 67.0 

9 0.897 0.874 0.107 96.0 

10 0.474 0.921 0.447 85.0 

11 0.668 0.061 0.533 96.0 

12 0.172 0.277 0.242 71.0 

13 0.192 0.806 0.269 83.0 

14 0.041 0.748 0.377 96.0 

15 0.169 0.185 0.02 57.0 

16 0.279 0.209 0.322 89.0 

17 0.177 0.37 0.211 98.0 

18 0.089 0.485 0.327 93.0 

19 0.121 0.618 0.12 68.0 

20 0.461 0.369 0.891 91.0 
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Fig. 2. Line graph showing the annual trend of zoonotic outbreaks globally. 

 

Fig. 3. Bar chart comparing zoonotic disease incidence across continents. 

 

Fig. 4. Pie chart representing sources of zoonotic transmission (wildlife, livestock, environment). 
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Fig. 5. Scatter plot illustrating the relationship between GDP and outbreak frequency. 

 

Fig. 6. Hybrid chart combining zoonotic disease incidence with mortality rates. 

 

Fig. 7. Box plot showing variation in case fatality ratios among major zoonotic diseases. 

 



THE ACADEMIC CONFLUENCE (SMC-PRIVATE) LIMITED 

 

81  

 

Fig. 8. Heatmap of regional zoonotic hotspots between 2020 and 2022. 

 

Fig. 9. Stacked bar chart comparing adoption of One Health strategies across countries. 

 

Fig. 10. Multi-line plot showing cross-border transmission events by region. 
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Fig. 11. Radar chart illustrating policy effectiveness indicators under One Health. 

 

Fig. 12. Histogram of zoonotic outbreak sizes reported during 2020–2022. 

 

Fig. 13. Combined scatter-line chart visualizing outbreak reduction following One Health interventions. 
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DISCUSSION 

At the end of the study, the results demonstrate the important contribution of One Health campaigns to minimizing 

the risks associated with zoonotic diseases in the global perspective.  The tabular statistics indicates the magnitude 

of the zoonotic epidemics as being persistent and severe and the figures indicate that integrated One Health 

therapies cause measurable reductions in incidence, mortality, and intercontinental spread.  As evidenced by the 

growing rates of zoonotic diseases associated with wildlife trade and industrial farming, anthropogenic impacts 

provide the best evidence that the most prevailing determinants of spillover are the two aspects of human activity 

(Baker et al., 2021).  By altering the location of vectors and the ecosystem processes, climate change is also 

aggravating these hazards in a similar fashion by expanding zoonotic hotspots (Ryan et al., 2021). The comparative 

analyses of the countries that practice One Health systems and those that rely on disjointed health care mechanisms 

indicate the effectiveness of the intersecting health platforms.  Those that had integrated surveillance and 

monitoring of human, animal, and environmental health experienced earlier detection and short description of 

outbreaks, in agreement with recent policy assessments (Destoumieux-Garzon et al., 2020; Berthe et al., 2021).  

Data demonstrating reduced outbreak size through the implementation of One Health to support these findings 

signals the effectiveness of preventative measures against reactivity.  Such an assessment may be also in agreement 

with the economic models that have demonstrated that it is many times cheaper to prevent pandemic than it is to 

be prepared to respond to it once it is already in full swing (Lhermie et al., 2021). Despite these improvements, it 

still has some challenges.  The analysis of antimicrobial resistance (AMR) in Table 5 shows that there has been a 

continued misuse of antimicrobials on a domestic bovine animal, and this has promoted the development of 

resistant infections cross-species.  This confirms recent calls of central antimicrobial stewardship programs across 

human and veterinary practice (Tang et al., 2021).  Also, compared to high-income nations which are increasingly 

adopting One Health approaches, low- and middle-income countries (LMIC) are facing financial and 

infrastructural barriers and thus disproportionately exposed to the risk of spillover (Okello et al., 2021).  To make 

the world healthy we need to rectify these injust vacuum states. The figures demonstrate even more how 

globalization accelerates the港Go head of the disease.  These examples of cross-border events as illustrated in 

Figure 10 confirm international trade and travel facilitating pandemic risk, in line with the increasing 

interconnection around the globe (Woolhouse et al., 2021).  The radar chart of policy efficacy (Figure 11) indicates 

more people now recognize the importance of funding and the coordination among sectors but such aspects still 

lack substantial strength.  Unless there is increased governance as well as long-term investing, One Health may 

continue to exist only on paper (Galaz et al., 2021). Besides that, the results presented in Table 7 and Figure 7 in 

the case fatality studies emphasize long-standing inequalities among the diseases and geographies.  The high rates 

of mortality in Ebola and Nipah emerging diseases compete with the overall reduction rates of other zoonotic 

diseases such as rabies, which may signify the lack of uniform application of management control measures 

identified (Liang et al., 2021).  The findings mean that One Health has limited effectiveness that can be improved 

by specifically crafted approaches, which should differ depending on various socio-ecological circumstances in a 

given region. Lastly, incorporation of the environmental health into the zoonotic disease strategies remain 

immature, even though environmental degradation has been repeatedly cited as a precursor to outbreaks in Tables 

4 and 8.  Deforestation, the loss of biodiversity, and modifications of the land use should be halted to reduce the 

possibility of the spillover. It has been noticed that the issue of ecological conservation should also be included as 
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a part of health security plans (Spencer et al., 2020; Morand, 2021). To summarize, the findings of this paper 

concur with the fact that One Health is a scientifically acceptable and cost-effective globally relevant approach to 

preventing and controlling zoonotic diseases.  To increase its impact, we should invest more funds, we should 

have a better government to use it and all people everywhere should use it equitably.  One Health is the most 

effective approach to develop effective health systems that would prevent occurrence of future pandemics due to 

its capacity to integrate human, animal and environmental health. 

CONCLUSION 

This paper will show that One Health strategies are fundamental to addressing the rising occurrence of zoonotic 

diseases in the context of a globalized world, not characterized by, but with profound interconnections between 

human, animals, and the environment systems.  The results show that coordinated coordinated perspectives, 

intersectoral collaboration as well as policy coordination signifcantly enhances initial identification, reduces 

mortality and increases cost-efficiency compared to solitary interventions.  International datasets and case 

examples indicate that there is solid evidence to support the models to effectively reduce the scale of outbreaks 

as seen through reduction in cross-border spread and improved management of high mortality zoonoses like 

Ebola, Nipah and avian flu.  Asit is highlighted in this study, the drivers of zoonotic spillover (including 

deforestation, wildlife trade, agricultural intensification, and climate change) cannot be adequately addressed 

unless a coordinated and mutually reinforcing approach of human health and ecosystem sustainability and animal 

welfare is in place.  However, there remain unsolved issues that refer especially to the fact that One Health 

concepts are not always accepted uniformly across different areas, inadequate funding levels in low- and middle-

income countries, and imperfections of governance that contribute to unsuccessful execution.  In addition, 

antimicrobial resistance acts as a silent pandemic and warrants the extension of current One Health policies 

through antimicrobial stewardship and the implementation of extended surveillance.  The COVID-19 pandemic 

demonstrated all too well that zoonotic risk is something that should not be ignored, but it also accelerated 

awareness of how significant One Health as a concept of readiness and resilience is.  To strengthen One Health 

in future, we have to continue investing in it and be politically willing to act, as well as collaborate with other 

countries to translate ideas into reality.  The One Health approach provides an evolutionary way of preventing 

future pandemics and protecting livelihoods and planetary health in an increasingly globalized world by 

incorporating environmental conservation, considerations of equity, and technological innovation into global 

health programs. 
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