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Introduction

* One Health (OH) is a multisectoral collaborative approach that aims to sustainably balance and

optimize the health of humans, animals, plants, and the wider environment, which are closely

interconnected.

e |n Zimbabwe and elsewhere in Africa, OH faces implementation challenges particularly related

to lack of multisectoral coordination, institutionalization and inadequate funding.

® This baseline study was conducted to describe the current governance, research, education and

opportunities for improving coordination of OH activities in Zimbabwe.

* The current OH governance structure focused on antimicrobial resistance (AMR), implemented

Results

predominantly by MDAs, with minimal coordination across other sectors.

e The governance was coordinated through the OH Secretariat established in 2022 by the three

ministries involving human health, agriculture and environment.

* Thus, the implementation of OH initiatives tended to be sector-based, focusing primarily on AMR

and zoonotic diseases.

* Funding for OH was obtained mainly from donors and developmental partners.

* Except for eight higher education institutions, OH education was not firmly embedded into the

curricula of all the different tiers of education sectors country-wide.

* The delivery of OH education was erratic, giving opportunities to increase uptake across all tiers

of OH education.

®* OH research data and publications were available on zoonotic diseases, AMR

and holistic planned grazing approach, but tended to be isolated by sectors.

Conclusion

* A desktop review of relevant literature, focus group

discussions, and key informant interviews were
conducted to collect data.

Predetermined analytical tools were used to capture
data on OH governance and coordination,
implementation, resourcing, education, research and
innovation.

Key informants and focus group discussants were
selected from government ministries, departments and
agencies (MDAs), academia and parastatals.

The OH baseline reports generated were further
validated through stakeholder consultations.
Planning for follow up activities were conducted using

“high level” dialogue meetings with MDAs and

academia.
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Fig. 1 Participants for a high-level dialogue meeting to plan for the

improvement of multi-sectoral OH coordination.

* There was an opportunity to improve the coordination and resourcing for OH governance by placing it higher in a government department with the

capacity to coordinate all sectors.

* To improve the institutionalization and multisectoral coordination of activities, the development of national OH strategy was proposed.

e Zimbabwe prioritized solid waste management, zoonotic diseases, and food safety for further OH research and innovation.
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