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Dear Editor,
‘One Health’ is the “collaborative effort of multiple disciplines
—working locally, nationally, and globally—to attain optimal
health for people, animals and our environment” (1). The
concept of ‘One Health’ is not as new as it may seem at the
first glance, as its pioneer supporters used to live in the 19th
century. Looking back in history, Louis Pasteur and Robert
Koch’s achievements are good examples of practicing ‘One
Health’ (2). More recently in 1940s, efforts of Dr. Steele and
his peers around the globe in developing the first ‘Veterinary
Public Health’ program made rapid advances in the control and
prevention of zoonotic diseases, both in the United States and
globally (2). The interaction of humankind, environment, and
animals has led to a dynamic through which the health of these
groups is interrelated.
The scope of ‘One Health’ is remarkable, wide, and rapidly
growing. It is a pity that the way we treat the environment has
lessened its health. This contamination and pollution would
lead to creating a favorable setting for micro-organisms and
expansion of infectious diseases damaging the health of both
animals and humans (3). Of around 1400 infectious diseases
recognized in humans, almost 60% are due to multi-host
pathogens moving across species lines (4). Furthermore,
around 75% of new emerging and re-emerging human
infectious diseases in the last 30 years have been zoonotic (5).
Several examples could address the importance of veterinary
medicine in increasing the health of humans; from the spread
of AIDS-related infections (i.e. tuberculosis) to the outbreaks of
Severe Acute Respiratory Syndrome (SARS), avian flu, monkey
pox, and Crimean-Congo Hemorrhagic Fever (CCHF) around
the globe (6). All in all, the complete health of a community
would only be achieved by calling for an integrated approach
addressing the health of not only human and animals, but also
and the ecosystem they reside in. The health of these three
groups are highly inter-connected and should not be separated
(7).
Despite the growing interdependence of humans with animals
and their products and in turn the probable threats against
our health, veterinary and human medicines are still viewed

as separate units and the evident links between them are
frequently ignored in most of the developing countries including
Iran. Although it has been a while since the World Health
Organization (WHO) promoted the concept of Intersectoral
Action for Health (IAH) as “a recognised relationship between
part or parts of the health sector with parts of another sector
which has been formed to take action on an issue to achieve
health outcomes (or intermediate health outcomes) in a way
that is more effective, efficient or sustainable than could be
achieved by the health sector acting alone”, this strategy is not
yet operationalized in developing countries, including Iran
(8). Another widely known but neglected concept could be the
Health in All Policies (HiAP) which is “an approach to public
policies across sectors that systematically takes into account
the health and health systems implications of decisions, seeks
synergies and avoids harmful health impacts, in order to
improve population health and health equity” (9). Both these
overlooked concepts highlight the importance of taking the
‘One Health’ approach in improving the overall health of our
communities.
In Iran or similar settings, while the Ministry of Health needs
inputs from several other sectors such as Ministry of Agriculture
—which is in charge of the Iranian Veterinary Organization—
and Ministry of Labour and Social Welfare, those sectors may
not be willing to or even required to share such a responsibility
to improve health. Conversely, at the end of the day, it is the
health sector that is mainly expected to provide health for the
general public.
Overall, we need to adopt an integrated and holistic approach
when it comes to health and prevention of threats from crossing
fields. It is now time to introduce the ‘One Health’ approach
to the curriculum of the medical, veterinary, and public health
schools throughout the country. Nonetheless, this strategic need
requires proper vision and leadership. Such recommendations
can only be implemented with the support of all governmental
related sectors. In other words, the responsibility of taking
the action sits on the shoulders of multiple sectors in the
government and is not limited to healthcare professionals and
health policy-makers. It is time to set off intersectoral studies
to help develop best practices and appropriate models for the
context of Iran. All related sectors in the government should
decide on their future role in approaching ‘One Health’ and
help reach the best possible health for our people, animals, and
environment.
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