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Let the states of equilibrium and harmony
exist in perfection, and a happy order will

prevail throughout heaven and earth, and
Irish.
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“Between animal and
human medicine there are
no dividing lines—nor
should there be. The object
is different but the
experience obtained
constitutes the basis of all
medicine.”

Rudolf Virchow




Manhattan Principles

10.
11.
12,

Recognize the essential link between human, domestic animal and wildlife health and the threat disease poses
Recognize that decisions regarding land and water use have real implications for health

Include wildlife health science as an essential component of global disease prevention, surveillance,
monitoring, control and mitigation

Recognize that public health programs can greatly contribute to conservation efforts

Devise adaptive, holistic and forward-looking approaches to the prevention, surveillance, monitoring, control
and mitigation of emerging and resurging diseases that take the complex interconnections among species into
full account

Integrate biodiversity conservation perspectives and human needs when developing solutions to infectious
disease threats

Reduce demand for and better regulate the international wildlife and bush meat trade

Restrict the mass culling of wildlife species for disease control

Increase investment in the global human and animal health infrastructure

Form collaborative relationships among governments, local people, and the private and public sectors
Provide adequate resources and support for global wildlife health surveillance

Invest in educating and raising awareness among the world's people
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Rabies

https://www.who-rabies-bulletin.org/site-page/epidemiology-rabies
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One Health and
Antimicrobial Resistance

 The misuse and overuse of
antibiotics in human medicine,
veterinary medicine, and agriculture
contribute to the development and
spread of drug-resistant bacteria




Third generation cephalosporin resistant e. coli
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Policy and strategic
planning

Medicines management
and prescribing systems

Technological
innovation

Context, culture and
behavioural research

Two years

Amnalyse country-level content of national action
plans {NAPs) to consider the pace of development
and implementation plans.

Align policy interventions with acceptable,

feasible, contexiual, economic and sensitive
recommendations_

Identify the role of stakeholders, including
patients/public/citizens in strategy and policy.

Address public misconceptions and realign public health

Five years

Coordinate across NAPs targeting public health.

Identify mechanisms to manage demand generation.,

campaign messages with up-to-date evidence.

Investigate effective combinations of approaches to balance
timely access with reducing inappropriate antimicrobial use.

Understand effects of acute limited/reduced healthcare access on
antimicrobial use and potential knock-on effects on patient safety.

Engage patients, public and citizens in antimicrobial resistance
(AMR) research.

Investigate impaet of pandemic on antimicrobial use and antimicrobial
stewardship (AMS).

Investigate effects of deprioritising non-pandemic research on
infection-related medication safety and wider medicines optimisation.

Identify what patient populations would benefit most from
technology supporting antimicrobial optimisation.

Build upon the momentum of mHealth and other electronic
technologies being readily adopted in low- and middle-income
countries (LMICs) for the purpose of supporting antimicrobial
optimisation in parallel to the wider adoption of technology.

Define appropriate, standardised outcome measures
for the assessment of success of technological interventions.

Investigate power dynamics in the context of AMR
and infection, to generate the knowledge to promote
inclusivity, enable greater participation in health and

Incorperate social science to develop effective communication
strategies.

Investigate the role of *nudges’ e.g. on drug package redesign,
and preseribing architecture to change behaviour.

Understand unintended consequences of reduced travel
and socialisation (from external shocks such as a pandemic)
on antimicrobial demand and supply.

Accelerate safe and appropriate access of
important new antimicrobials in high burden LMICs.

Investigate how new technologies for targeted and optimised
antibiotic use can be implemented with least disruption to
existing patient pathways,

Identify mechanisms for the linkage of technology

with non-communicable healthcare problems and chronic
infiections (such as TB and HIV) that can complicate acute
infection management.

Identify contextually and culturally sensitive and responsive
interventions that account for inequalities to effectively optimise
health-seeking and health-provision behaviours,

o Roioghs. Apply pathway approach to rescarch promoting better understanding
of individual, teams, organisational, national and global infection
prevention and antibiotic prescribing challenges and potential
solutions.

Create structural change in the framework of global health
organisations to ensure agency and representation for populations
vulnerable to be being excluded.

Understand and account for variation in health

seeking and health providing behaviours to guide community,

public, patient and citizen engagement in AMR.

Develop a better understanding of the extent to
which these factors intersect with one another in
high, low- and middle-income countries.

Characterise the ways in which relative power and
hierarchies across social constructs (e.g. race,
gender and class) determine health-secking and
health-provision behaviours.

Ten years

Evaluate NAPs (through independent inquiry)
and accelerate the learning.

Enhance methods to increase population health
literacy.

Establish economic evaluation of interventions.

Develop and enhance antimicrobial usage data
capture, linkage and analysis for monitoring
AMS.
Develop and enhance systematic drug monitoring
across primary, secondary and social care sectors
(e.g. therapeutic drug monitoring, efficacy and
adverse drug events).

Address the data gaps in Watch and Reserve
category antimicrobials which impede therapeutic
optimisation.

Investigate the scaleup and adoption of
technology across high income countries (HICs) and
LMICs.

Develop and repurpose contextually appropriate,
economical innovation and technology to
optimise disease management.

Assess the mechanisms for scale-up through
analysis of strategic and cultural contexts,
improvements in the health and welfare of
people in HICs and LMICs.

Take affirmative action in including individuals
from minority groups in decision and policy
muking, as well as disaggr{:galinn l)fkcy

health indicator data by ethnicity.

Charani E et al. Lancet Reg Health Europe 2021; 7: 100161
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Navigating sociocultural disparities in relation to infection and
antibiotic resistance—the need for an intersectional approach

Esmita Charani @ 12*, Marc Mendelson?, Diane Ashiru-Oredope (@ 3, Eleanor Hutchinson*, Manmeet Kaur®,
Martin McKee (® *, Mirfin Mpundu®, James R. Price’, Nusrat Shafiq (® ® and Alison Holmes®

...we consider the current evidence and call for a need to broaden the study of
culture and power dynamics in healthcare through investigation of relative power,
hierarchies and sociocultural constructs including structures, race, caste, social
class and gender identity as predictors of health-providing and health-seeking
behaviours.

... investigating how social constructs and gender hierarchies impact clinical team
interactions, communication and decision-making in infection management and

the role of the patient and carers will support better engagement to optimize
behaviours.
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Biodiversity

e For over 10,000 years, human life has been
c?anged by its interactions with animals and
plants

* Domestication of dogs, cattle, horses, pigs,
chickens

e Cultivation of wheat, maize, rice, barley,
apples

 These changes enabled the emergence of the
first cities, and the political structures that
accompanied them

e They also enabled the industrial revolution
and population growth

* But as they are threatened by climate change
and environmental degradation, they are in
turn posing new and complex challenges
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The Economics
of Biodiversity:
The Dasgupta
Review
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Why the War in Ukraine
Threatens Global Food Security

Ukraine’s and Russia’s share in global exports
of selected crops (2016-2020 average)
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Global health

“health issues whose causes or
redress lie outside the capability
of any one nation state”

Taylor S. ‘Global health’: meaning what? BMJ Global Health 2018;3:e000843.




Health on the global agenda

G7 Tokyo Summit G8 Nago Summit UN Security Council

1979 INNEEE) 000 ) 2001

First mention of health in G7 First invite of WHO to HIV/AIDS first health issue

communique (malnutrition) G7/8 Summit discussed by Security
Council

G8 St Petersburg
BRICS Sanya Summit Global Health and Foreign Policy Summit

01 (— 200 {005

First formal meeting of BRICS Seven foreign ministers , _
Health Ministers + heads of WHO & call on expanding foreign First formal meeting of G8

UNAIDS policy to include health Health Ministers
G20 Brisbane Summit G20 Hamburg Summit G20 Rome Summit
2014 — 2017 — 2021
G20 issues statement on First formal meeting of First meeting of Health-
health, including Ebola G20 Health Ministers Finance Task Force

Updated following McBride B et al, BMC Public Health, 2019; 19: 815



Quadripartite alliance for One Health
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Conclusion

* Human, wildlife, domestic animal, plant
and environmental health are the pieces

of the One Health puzzle EnVIRONMENTAL
e As the COVID-19 pandemic has made 2
patently clear, when one part of One

Health is at risk, the other pieces are
also in danger

ONE

* One Health issues — such as o o  HEAH
antimicrobial resistance, food security (K Fa
and climate change — transcend e AMM}
national, ministerial, organisational and HEALTH HEALTH

professional boundaries

e So too must our approach to tackling
them



e W the I

_a'-nsn .. *
ne.

L] &.u__ ’

L i i



	�One Health, One World �Structures for survival in a dangerous world�
	投影片編號 2
	投影片編號 3
	投影片編號 4
	投影片編號 5
	投影片編號 6
	“Between animal and human medicine there are no dividing lines—nor should there be. The object is different but the experience obtained constitutes the basis of all medicine.”��Rudolf Virchow
	Manhattan Principles
	投影片編號 9
	Zoonoses- infectious agents transmitted from non-human animals to humans
	投影片編號 11
	Rabies
	投影片編號 13
	One Health and Antimicrobial Resistance
	Third generation cephalosporin resistant e. coli
	投影片編號 16
	投影片編號 17
	投影片編號 18
	Biodiversity
	投影片編號 20
	投影片編號 21
	投影片編號 22
	投影片編號 23
	Global health
	Health on the global agenda
	 Quadripartite alliance for One Health 
	Conclusion
	投影片編號 28

