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Countries in the Eastern Mediterranean region (EMR) face interconnected risks at the human, animal, and environmental interface. This Perspective synthesizes lessons from a roundtable convened during the EMPHNET 8th Biennial Regional Conference (Amman, 15–18 September 2024) to identify near-term actions to operationalize One Health. The two-hour session featured five presentations, a panel, and open discussion with 68 participants from human, animal, and environmental health, food safety, life sciences, and social sciences. Rapporteur notes and slides were independently reviewed by two authors and consolidated into cross-cutting themes. Five priorities emerged: workforce development and mentorship; governance and multisectoral coordination; surveillance, data integration, and joint risk assessment; financing and sustainability; and climate and environmental determinants. Participants emphasized Competencies for One Health Field Epidemiology (COHFE)-aligned competency pathways, institutionalized coordination with defined roles, interoperable surveillance products using shared case definitions, early joint risk assessments with explicit triggers, and sustained cross-sector rapid response capacity. They called for embedding One Health tasks in national budgets, aligning external support to government plans, and integrating health within climate policies and investments. Egypt case illustrated national organization of governance, surveillance, and financing. The roundtable offers a practice-oriented entry point for EMR decision makers to operationalize One Health in the near term.
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Introduction

The One Health approach, as defined by the One Health High-Level Expert Panel (OHHLEP), optimizes human, animal, and ecosystem health by addressing their interdependence; it integrates human–animal–environmental domains across sectors and levels and supports safe food, water, energy, and air quality in pursuit of the Sustainable Development Goals (SDGs) (1, 2).

COVID-19 exposed systemic vulnerabilities and the need for integrated surveillance and coordinated responses; shifting from a human-only focus to a One Health approach is essential to address interconnected threats (3, 4). One Health initiatives strengthen systems by integrating surveillance and control of zoonoses, Neglected Tropical Diseases (NTDs), vector-borne diseases, food safety, and antimicrobial resistance, while embedding environmental considerations in public health planning (4–7).

The Eastern Mediterranean region (EMR) faces protracted emergencies, displacement, close human–animal contact, and climate stress. Coordination mechanisms exist but perform unevenly. Countries need interoperable surveillance, routine joint risk assessment with agreed triggers, and a standing cross-sector rapid response capacity (4, 6–9).

The Eastern Mediterranean Public Health Network (EMPHNET) advances One Health through its One Health Unit and partners. At the 8th Biennial Regional Conference, EMPHNET convened Roundtable 3, “One Health Approach in the EMR: Challenges, Initiatives, and the Way Forward” (16 September 2024, Amman), to translate recent experience into coordinated action. The session gathered national authorities, Quadripartite partners, academia, and practitioners, strengthening collaboration and resilience.

The roundtable reviewed initiatives and tools, identified shared implementation challenges, and agreed near-term steps: routine joint risk assessment, interoperable surveillance, and sustained cross-sector rapid response capacity.

This Perspective distills session insights for accelerating One Health in the EMR. Egypt’s experience illustrates alignment of governance, surveillance, and financing nationally. It offers a concise, practice-oriented entry point for EMR policymakers and program leads.



Methods

This Perspective synthesizes a single roundtable held during the EMPHNET 8th Biennial Regional Conference (Amman, Jordan; September 15–18, 2024). The two-hour session included five presentations, a moderated panel, and open Q&A. Approximately 68 attendees were observed, spanning human, animal, and environmental health, as well as food safety, life sciences, and social sciences. As the session was an open parallel event without room-level sign-in, audience composition cannot be formally enumerated.

Two rapporteurs used a structured template to capture agenda topics, examples, and implementation enablers and barriers. After the conference, two authors independently reviewed notes and slides and reconciled a consolidated summary. No inter-rater statistics or participant validation were performed. To organize content, all topics raised across the talks, panel, and Q&A were listed, grouped, and distilled into five cross-cutting themes: workforce development and mentorship; governance and coordination; surveillance, data integration, and joint risk assessment; financing and sustainability; and climate and environmental determinants. Points raised only once were retained as illustrative examples.

Egypt’s experience is presented in Box 1 as a comprehensive multisector example aligned with several themes. Insights are reported in aggregate without attribution, and no identifiable personal information was collected.



Findings

To support traceability from agenda to synthesis, we note how session components informed the themes. CDC’s FETP-Frontline 3.0 chiefly informed workforce (with links to surveillance). WHO’s COHFE framework informed workforce and governance. FAO’s veterinary/lab capacity work informed workforce, surveillance/data integration, and financing. WHO’s climate segment informed the climate/environment theme with governance links. The Egypt case informed governance, surveillance/JRA, and financing. Panel/Q&A emphasized data sharing, explicit JRA triggers, and sustained cross-sector rapid response.


Workforce development and mentorship models

This theme synthesizes roundtable content on The Competencies for One Health Field Epidemiology (COHFE) Framework, cross-sector training pipelines [Field Epidemiology Training Program (FETP), Field Epidemiology Training Programs for Veterinarians (FETPV) / In-Service Applied Veterinary Epidemiology Training (ISAVET)], and mentorship models. The One Health approach, aligned with the SDGs, addresses challenges like poverty, climate change, and health inequities through collaboration across public health, veterinary medicine, environmental sciences, and related fields (10–13). Workforce development is hindered by siloed policies, professional segregation, and limited inclusion of environmental and social sciences; curricula often overlook WASH and environmental degradation, weakening the response to drivers such as deforestation and unsustainable agriculture (10, 12, 14).

The One Health Joint Plan of Action (2022–2026) emphasizes competency-based training, mentorship, and data-sharing tools to enhance interdisciplinary collaboration. Core competencies include leadership, communication, systems thinking, and technical skills in outbreak management and disease surveillance. To build a sustainable workforce, it is essential to address gaps in teamwork, improve gender balance, recruit younger professionals, and provide career incentives (12, 14–16).

The FETP, initiated by the U.S. Centers for Disease Control and Prevention (CDC) in 1951 and modeled on the Epidemic Intelligence Service (EIS), has trained over 22,000 public health professionals worldwide (13–15). By December 2023, 98 FETPs operated in more than 200 countries and territories, equipping participants with skills in field epidemiology, outbreak response, surveillance, and evidence-based policymaking (17). Since 2009, veterinarians have been included in FETPs to address human-animal-environment health challenges through One Health principles (18).

The FETP-Frontline 3.0 iteration broadens participation (e.g., laboratorians, para-veterinarians, animal husbandry and WASH personnel) and emphasizes cross-sector collaboration to strengthen outbreak management (19). A 2023 multi-country pilot reinforced mentorship and collaborative practice; persistent challenges include funding dependency, political instability, and limited inclusion of veterinary and environmental sectors, highlighting the need for sustained national support and broader recruitment (20).

Veterinary epidemiology capacity is being advanced through specialized programs. Countries have expanded FETPs to include veterinarians or launched FETPVs in several regions (21, 22).

In 2018, the FAO developed 13 core competencies for field veterinary epidemiology provide a common scaffold, while ISAVET has trained over 1,000 veterinary paraprofessionals and uses tools such as TOM and VLCs to extend reach; future priorities include integrating IT, disease intelligence, and AMR surveillance within nationally led, sustainable implementation (22).

The COHFE Framework, launched in 2024 by FAO, WHO, and WOAH, provides an internationally aligned approach to workforce capacity at the human–animal–environment interface, linking to the Quadripartite Joint Plan of Action, IHR (2005), and the PVS Pathway; it outlines 14 technical and functional domains across training levels, including surveillance, outbreak response, laboratory capacity, leadership, communication, and ecosystem health, and is designed to complement FETPs, FETPVs, FELTPs, ISAVET, FTP-WEBE, and Nature for Health. COHFE supports harmonized curricula, mentorship, certification, and continuing education, aiming to strengthen surveillance and enable coordinated responses to complex threats, thereby contributing to resilient, One Health–oriented systems (23).

Next, steps include implementation evaluation, tool refinement (e.g., a budgeting tool), and a Community of Practice to embed One Health principles, strengthen networks, and prepare graduates for multisector leadership.

Robust training pipelines need enabling structures; the next theme addresses governance and multisectoral coordination.



Governance and multisectoral coordination

Participants emphasized that implementation at scale in the EMR depends on defined roles, formal coordination arrangements, and aligned policies. Despite years of collaboration efforts, One Health practice still faces major barriers: fragmented surveillance, scarce resources, weak cross-sector coordination, and inconsistent legal frameworks. Uneven institutional capacity and the absence of integrated data platforms further limit action. Donor-driven initiatives have also struggled to endure, which points to the need for context-specific, nationally owned solutions aligned with global strategies such as the One Health Joint Plan of Action (2022–2026) (3, 24–26).

Advancing One Health in the EMR requires tackling linked technical, institutional, economic, and educational issues. Priority technical gaps include limited understanding of integrated health systems, weak disease prioritization, and fractured surveillance and data sharing, which argues for investment in shared frameworks and coordination mechanisms. On the institutional side, advocacy is thin, policies are misaligned, and the roles of One Health professionals are unclear, so governance arrangements and policy alignment must be clarified. Coordination should ultimately produce interoperable surveillance and routine joint risk assessment.



Surveillance, data integration, and joint risk assessment

The roundtable emphasized interoperable surveillance, joint risk assessment (JRA), and cross-sector rapid response as the operational links between sectors. Minimum integration steps discussed included aligning priority case definitions across human and animal health, adopting a small shared line-list template, and producing a periodic integrated epidemiological summary that combines human, animal, and relevant environmental signals (5, 24, 27, 28). Triggers for action were also highlighted (thresholds to initiate a JRA, criteria for activating cross-sector rapid response teams, and environmental indicators that prompt risk communication). Data governance focused on timeliness, reciprocal access for contributing sectors, and feedback to subnational reporters so that integration leads to decisions and field support. As an illustrative example, management of Rift Valley Fever shows how linking local environmental observations to targeted interventions can strengthen response (10, 29, 30).

As a national illustration, Egypt’s strategy embeds surveillance, JRA, preparedness, and risk communication as core technical pillars supporting early warning and response (31). Specific implementation steps are summarized in Box 1. Sustaining these functions requires predictable resources and aligned budgets; the next theme addresses financing and sustainability.



Financing and sustainability

Discussions linked sustainability challenges to donor dependency, fragmented funding lines, and limited budget authority for cross-sector activities. In the EMR, economic constraints, particularly in LMICs, highlight the need to embed One Health activities in routine planning and budgeting cycles, assign budget holders for joint tasks (e.g., joint risk assessments, joint exercises, risk communication), and align external support to a single government-led workplan. Educational limitations, such as minimal public awareness, lack of interdisciplinary training, and inadequate curricular integration, further restrict progress (12, 14). Simple process indicators can track whether financing is enabling coordinated action: regular coordination meetings with published minutes, completion of joint risk assessments with action items logged, maintenance of a cross-sector rapid response roster with at least one exercise, and production of a periodic integrated early-warning bulletin (32). With financing aligned, countries are better positioned to act on climate and environmental determinants.

Participants noted that financing remains a persistent bottleneck. In practice, fragmented budget lines across ministries, donor-driven projectization with short time horizons, and procurement rules that limit joint exercises were identified as key barriers. Some participated reported that assigning a designated budget holder for joint risk assessments and pre-authorizing modest cross-sector operating funds have helped sustain coordination.



Climate and environmental determinants

This theme integrates the climate–health discussion, focusing on heat, air quality, extreme events, and biodiversity-linked risks that should trigger prevention and risk communication across sectors. Climate change, deemed the most significant health threat by WHO (33), exacerbates existing health issues and introduces new risks, including worsening noncommunicable diseases, mental health conditions, altered disease transmission, and disruptions to maternal and child health. Rising healthcare costs and environmental shifts increase pandemic risks, disproportionately affecting vulnerable populations like low-income groups, women, and Indigenous communities (34, 35).

Frequent extreme weather events strain infrastructure and disrupt essential services, reducing health system capacity, particularly in low-resource settings. WHO projects a global shortfall of around 10 million health workers by 2030; this global context underscores the urgency of strengthening One Health workforce pipelines in the EMR (35).

The EMR, with its arid climate and socio-economic disparities, is especially vulnerable (36–38). Although the region contributes only 8.25% of global greenhouse gas emissions, its temperatures rise nearly twice as fast as the global average (39).

Climate shifts exacerbate biodiversity loss, displacement, and health risks, including heat-related illness, air pollution, and waterborne diseases. Vulnerable groups, such as women, children, and refugees, bear the greatest burden (39).

WHO estimates 1 million annual deaths in the EMR are linked to preventable environmental causes, with air pollution accounting for 56% (39). Challenges include limited resources, poor stakeholder coordination, reliance on curative care, and low awareness of climate-health links, compounded by conflicts and emergencies that strain health systems (39).

The “Climate Change, Health and Environment: Regional Framework for Action (2023–2029)” emphasizes building resilient health systems, integrating health into climate policies, improving access to climate funding, and promoting evidence-based policies (39). Its threefold strategy aims to safeguard health, enhance resilience, and reduce emissions while improving outcomes. Collaboration across health ministries, NGOs, and sectors like energy and water is key, with civil society and youth engagement central to driving inclusive solutions (39).

Investments in renewable energy, surveillance systems, and climate-resilient infrastructure are essential. For instance, targeted climate actions in Pakistan could cut emissions by 27.5% by 2030, preventing 65,000 annual deaths from air pollution (39). Through mitigation and adaptation, the EMR can address interconnected health and climate challenges effectively and equitably (39).


BOX 1
Case study: one health in Egypt: progress, challenges, and way forward

Egypt began applying the One Health approach in the early 2000s by promoting multisectoral collaboration. A major milestone was hosting the 2008 International Ministerial Conference on Avian Influenza (IMCAPI) in Sharm El Sheikh, which advanced the “One World, One Health” concept. The event stressed global cooperation, fair resource sharing, and sustained political, research, and donor engagement to address HPAI, pandemic threats, and emerging zoonoses (40). By 2011, Egypt became the first country to operationalize the Four-Way Link (4WL), a joint initiative by FAO, OIE, and WHO to enhance national zoonotic disease surveillance and response. The 4WL framework integrates data from epidemiology, laboratory, animal health, and human health systems to support information sharing, joint risk assessment, and coordination. Participants included national epidemiologists, laboratory experts, and representatives from key ministries and international agencies (41, 42).

In 2015, Egypt reinforced its engagement with the Four-Way Link (4WL) approach through Prime Minister’s Decree No. 101, which established a national supreme committee to oversee avian influenza surveillance and coordination. This was followed in 2018 by the creation of the One Health Technical Advisory Group (OH-TAG), tasked with enhancing cross-sector collaboration, facilitating data exchange, improving communication, and addressing antimicrobial resistance while advancing One Health strategies for more effective disease control (41). Most recently, in 2023, the launch of the National Strategy for One Health reinforced Egypt’s dedication to addressing interconnected health threats at the human–animal–environment interface (31).

Egypt’s National Strategy for One Health (2023–2027) consists of a Strategic Framework and an Operational Plan aimed at addressing health risks at the human-animal-environment interface. The framework sets out the overarching vision, mission, and priorities, while the operational plan defines specific actions and policies grounded in One Health principles. The strategy emphasizes collaboration, zoonotic and vector-borne disease control, antimicrobial resistance, food and water safety, and environmental integration. Its technical pillars (such as governance, capacity building, surveillance, joint risk assessment, preparedness, risk communication, cross-border coordination, and research) form the foundation for multisectoral action (31).

The strategy is supported by a hierarchical governance structure led by a Ministerial Committee composed of ministers and institutional heads responsible for policy direction and strategic oversight. Below it, the Supreme Coordination Committee for One Health facilitates cross-sector coordination, guides strategy development, and ensures alignment with national priorities, serving as a link between high-level decision-making and technical implementation (31).

Egypt has undertaken a series of actions to implement its National One Health Strategy, with a focus on strengthening governance, coordination, and technical capacity. A Supreme Coordination Committee and sectoral Technical Working Groups were established, alongside a dedicated One Health department within the Ministry of Health and Population. Capacity-building initiatives targeted zoonotic diseases and climate-related health risks, including the 2024 pilot of the Frontline One Health FETP in partnership with WHO and EMPHNET. Surveillance and preparedness efforts involved assessing national capacities, developing an integrated early warning system, and initiating plans for One Health Rapid Response Teams in collaboration with key ministries. Risk communication and community engagement were advanced through public awareness campaigns and the development of a communication strategy on antimicrobial resistance. Cross-border cooperation was also pursued to address regional health risks. In research, a memorandum with the Ministry of Higher Education formalized collaboration, leading to the identification of 50 national One Health research priorities and the development of a forward-looking agenda to support evidence-informed policy.

Ongoing challenges include securing predictable financing, finalizing data-sharing arrangements for routine joint risk assessment, and sustaining workforce capacity beyond pilot trainings. Immediate next steps echo the roundtable recommendations: formalize regular multisector meetings with published minutes, complete at least two JRAs with a common template, maintain a cross-sector rapid response roster with one joint exercise, and pilot an integrated early-warning brief combining human, animal, and environmental signals.

Despite progress, Egypt’s One Health implementation still faces systemic barriers such as data-sharing gaps, limited coordination frameworks, fragmented budgets, and funding constraints. These illustrate that even with high-level endorsement, sustaining action is difficult. Egypt’s pathway is feasible, but generalizability across the EMR is limited by differences in political commitment, institutional maturity, and resource availability.
 



Conclusion

The EMPHNET roundtable on advancing One Health in the EMR highlighted how shared regional challenges can be translated into practical steps. Participants emphasized that effective implementation depends on sustained workforce investment, clear and accountable governance, interoperable surveillance with joint risk assessment, predictable financing, and integration of climate and environmental determinants into health planning. Egypt’s national experience illustrated how One Health can move from concept to structured governance and practice. By embedding One Health in national strategies while fostering regional collaboration, countries in the EMR can strengthen preparedness and build resilient, inclusive, and sustainable health systems.



Recommendations

Key recommendations emerging from the roundtable include:

	1. Establish a regular coordination mechanism with documented agendas and minutes (25, 26).

	2. Conduct routine joint risk assessments using a standardized national template and log action items (30).

	3. Maintain a cross-sector rapid response roster and conduct at least one joint exercise with after-action review.

	4. Develop integrated early-warning products that combine human, animal, and environmental data (29).

	5. Approve clear terms of reference for national One Health coordination platforms.

	6. Assign or designate budget holders for joint activities to ensure sustainability.

	7. Scale national workforce development programs (e.g., FETP-Frontline, FETPV/ISAVET, COHFE-aligned curricula) with mentoring structures.

	8. Integrate One Health into national climate policies and preparedness planning.

	9. Participate in regular cross-border simulations and regional knowledge-exchange events.





Limitations

This Perspective is based on a single EMPHNET-convened roundtable and may be subject to convenor bias. Rapporteurs used a structured template, findings were reported in aggregate, and non-EMPHNET co-authors reviewed the synthesis. Attendance was not registered at the room level; the figure of ~68 reflects contemporaneous observation and should be interpreted qualitatively. No triangulation, inter-rater statistics, or participant validation were performed, so findings should be viewed as practice-informed signals rather than definitive estimatses. Some themes received less discussion time and are therefore supported more by secondary literature, though illustrative roundtable examples were retained where possible.




Author contributions

SH: Writing – original draft, Conceptualization, Writing – review & editing. MA: Writing – original draft, Writing – review & editing. BE: Writing – review & editing, Writing – original draft. MMu: Writing – original draft, Writing – review & editing. MMa: Writing – review & editing, Writing – original draft. JP: Writing – review & editing, Writing – original draft. MN: Writing – review & editing, Writing – original draft. YK: Writing – review & editing, Writing – original draft. HB: Writing – review & editing, Writing – original draft. SA: Writing – review & editing, Writing – original draft. IF: Writing – review & editing, Writing – original draft.



Funding

The author(s) declare that no financial support was received for the research and/or publication of this article.



Conflict of interest

MA was employed by YourB Credit Union Ltd.

The remaining authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

The author(s) declared that they were an editorial board member of Frontiers, at the time of submission. This had no impact on the peer review process and the final decision.



Generative AI statement

The author(s) declare that no Gen AI was used in the creation of this manuscript.

Any alternative text (alt text) provided alongside figures in this article has been generated by Frontiers with the support of artificial intelligence and reasonable efforts have been made to ensure accuracy, including review by the authors wherever possible. If you identify any issues, please contact us.



Publisher’s note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



References
	 1. Mettenleiter,TC, Markotter,W, Charron,DF, Adisasmito,WB, Almuhairi,S, Behravesh,CB , et al. The one health high-level expert panel (OHHLEP). One Health Outlook. (2023) 5:18. doi: 10.1186/s42522-023-00085-2 
	 2. One Health High-Level Expert Panel (OHHLEP) Adisasmito,WB, Almuhairi,S, Behravesh,CB, Bilivogui,P, Bukachi,SA, Casas,N , et al. One health: a new definition for a sustainable and healthy future. PLoS Pathog. (2022) 18:e1010537. doi: 10.1371/journal.ppat.1010537 
	 3. One Health High-Level Expert Panel. One health action for health security and equity. Lancet Lond Engl. (2023) 401:530–3. doi: 10.1016/S0140-6736(23)00086-7
	 4. World Health Organization; (2022). Regional committee for the eastern Mediterranean, sixty-ninth session, WHO regional office, Cairo, Egypt, 10–13 October 2022: Provisional agenda item 3(d) advancing the implementation of one health in the eastern Mediterranean region. World Health Organization. Regional Office for the Eastern Mediterranean. Available online at: https://applications.emro.who.int/docs/One-Health-EMR-eng.pdf
	 5. Hayman,DTS, Adisasmito,WB, Almuhairi,S, Behravesh,CB, Bilivogui,P, Bukachi,SA , et al. Developing one health surveillance systems. One Health. (2023) 17:100617. doi: 10.1016/j.onehlt.2023.100617 
	 6. Kodama,C, El Rifay,AS, Badra,R, Abu Salbi,R, Abubakar,A, and Kayali,G. Operationalizing one health: strategic guidance for prevention and control of emerging and re-emerging vector-borne and zoonotic diseases in the eastern Mediterranean region. Front Trop Dis. (2023) (Accessed 2024 Oct 24); Available online at: https://www.frontiersin.org/journals/tropical-diseases/articles/10.3389/fitd.2023.1237688/full
	 7. Mahrous,H, Redi,N, Nguyen,TMN, Al Awaidy,S, Mostafavi,E, and Samhouri,D. One health operational framework for action for the eastern Mediterranean region, focusing on zoonotic diseases. East Mediterr Health J. (2020) 26:720–5. doi: 10.26719/emhj.20.017 
	 8. Pepin,KM, Carlisle,K, Anderson,D, Baker,MG, Chipman,RB, Benschop,J , et al. Steps towards operationalizing one health approaches. One Health. (2024) 18:100740. doi: 10.1016/j.onehlt.2024.100740 
	 9. Mtui-Malamsha,N, Assenga,J, Swai,E, Msemwa,F, Makungu,S, Chinyuka,H , et al. Subnational operationalization of one health: lessons from the establishment of one health rapid response teams in Tanzania. Trans R Soc Trop Med Hyg. (2020) 114:538–40. doi: 10.1093/trstmh/trz138 
	 10. Atusingwize,E, Ndejjo,R, Tumukunde,G, Buregyeya,E, Nsamba,P, Tuhebwe,D , et al. Application of one health approach in training at Makerere University: experiences from the one health workforce project in Uganda. One Health Outl. (2020) 2:23. doi: 10.1186/s42522-020-00030-7 
	 11. Togami,E, Behravesh,CB, Dutcher,TV, Hansen,GR, King,LJ, Pelican,KM , et al. Characterizing the one health workforce to promote interdisciplinary, multisectoral approaches in global health problem-solving. PLoS One. (2023) 18:e0285705. doi: 10.1371/journal.pone.0285705 
	 12. Ferrinho,P, and Fronteira,I. Developing one health systems: a central role for the one health workforce. Int J Environ Res Public Health. (2023) 20:4704. doi: 10.3390/ijerph20064704 
	 13. Berrian,AM, Wilkes,M, Gilardi,K, Smith,W, Conrad,PA, Crook,PZ , et al. Developing a global one health workforce: the “Rx one health Summer Institute” approach. EcoHealth. (2020) 17:222–32. doi: 10.1007/s10393-020-01481-0 
	 14. World Health Organization, UNEP United Nations Environment Programme, World Organisation for Animal Health. One health joint plan of action (2022–2026) Geneva, Switzerland: Working together for the health of humans, animals, plants and the environment World Health Organization (2022).
	 15. Adeyemi,OA, Agbabiaka,TO, and Sujon,H. Global one health post-graduate programmes: a review. One Health Outlook. (2024) 6:7. doi: 10.1186/s42522-024-00097-6 
	 16. Sullivan,A, Ogunseitan,O, Epstein,J, Kuruchittham,V, Nangami,M, Kabasa,D , et al. International stakeholder perspectives on one health training and empowerment: a needs assessment for a one health workforce academy. One Health Outlook. (2023) 5:8. doi: 10.1186/s42522-023-00083-4 
	 17. TEPHINET. About FETP. (2024) (Accessed 2024 Nov 24). Available online at: https://www.tephinet.org/our-network-fetps/about-fetp
	 18. Seffren,V, Lowther,S, Guerra,M, Kinzer,MH, Turcios-Ruiz,R, Henderson,A , et al. Strengthening the global one health workforce: veterinarians in CDC-supported field epidemiology training programs. One Health. (2022) 14:100382. doi: 10.1016/j.onehlt.2022.100382 
	 19. Malio,K, Peni,B, Hevoho,E, Yamba,A, Pukienei,A, Macfarlane-Berry,L , et al. Incorporating one health into a front-line field epidemiological training programme in Papua New Guinea: lessons learned. West Pac Surveill Response J. (2024) 15:7. doi: 10.5365/wpsar.2024.15.4.1107
	 20. Al Nsour,M, Khasawneh,G, Khader,Y, and Bashier,H. Evaluation of field epidemiology training programs: a scoping review. Front Epidemiol (2024). Available online at: https://www.frontiersin.org/journals/epidemiology/articles/10.3389/fepid.2024.1376071/full
	 21. FAO. Developing field epidemiology training for veterinarians. FAO; (2021) (Accessed 2024 Nov 26). Available online at: http://www.fao.org/documents/card/en/c/cb7545en
	 22. Pinto,J, Dissanayake,RB, Dhand,N, Rojo-Gimeno,C, Falzon,LC, Akwar,H , et al. Development of core competencies for field veterinary epidemiology training programs. Front Vet Sci. (2023) (Accessed 2024 Nov 26). Available online at: https://www.frontiersin.org/journals/veterinary-science/articles/10.3389/fvets.2023.1143375/full
	 23. WHO (World Health Organization), FAO (Food and Agriculture Organization of the United Nations), WOAH (World Organisation for Animal Health). Competencies for one health field epidemiology (COHFE) framework. WOAH (World Organisation for Animal Health); 2023 (cited 2024 Nov 26). Available online at: https://doc.woah.org/dyn/portal/index.xhtml?page=alo&aloId=43833
	 24. Rocque,Sde la, Errecaborde,KMM, Belot,G, Brand,T, Shadomy,S, Dobschuetz,Svon , et al. One health systems strengthening in countries: tripartite tools and approaches at the human-animal-environment interface. BMJ Glob Health. (2023) [cited 2025 Oct 11];8. Available online at: https://gh.bmj.com/content/8/1/e011236
	 25. World Health Organization. Taking a multisectoral one health approach: a tripartite guide to addressing zoonotic diseases in countries. Food & Agriculture Org.; (2019). Available online at: https://iris.who.int/server/api/core/bitstreams/6974fed3-76ae-458c-b63e-895330f4c3f8/content
	 26. World Health Organization. Multisectoral coordination mechanisms operational tool: MCM OT workbook. In: Multisectoral coordination mechanisms operational tool: MCM OT workbook. (2022). Available online at: https://iris.who.int/server/api/core/bitstreams/6974fed3-76ae-458c-b63e-895330f4c3f8/content
	 27. Kheirallah,KA, Al-Mistarehi,AH, Alsawalha,L, Hijazeen,Z, Mahrous,H, Sheikali,S , et al. Prioritizing zoonotic diseases utilizing the one health approach: Jordan’s experience. One Health. (2021) 13:100262. doi: 10.1016/j.onehlt.2021.100262 
	 28. Abutarbush,SM, Hamdallah,A, Hawawsheh,M, Alsawalha,L, Elizz,NA, Dodeen,R , et al. Implementation of one health approach in Jordan: joint risk assessment of rabies and avian influenza utilizing the tripartite operational tool. One Health. (2022) 15:100453. doi: 10.1016/j.onehlt.2022.100453 
	 29. WHO, FAO. (2022); Surveillance and Information Sharing Operational Tool, An operational tool of the Tripartite Zoonoses Guide. Available online at: https://www.woah.org/app/uploads/2022/09/surveillance-and-information-sharing-operational-tool-eng.pdf?utm_source=chatgpt.com
	 30. World Health Organization. Joint risk assessment operational tool (JRA OT): an operational tool of the “Tripartite zoonoses guide”: taking a multisectoral, one health approach: a tripartite guide to addressing zoonotic diseases in countries. (2020). Available online at: https://www.woah.org/app/uploads/2021/03/en-jointriskassessmentoperationaltool-webversion.pdf?utm_source=chatgpt.com
	 31. Arab Republic of Egypt. National Strategic Framework for One Health 2023–2027. (2022). Available online at: https://www.mohp.gov.eg/UserFiles/LibraryFiles/931656.pdf?csrt=15268888347079437049
	 32. Eaneff,S, Boyce,MR, Graeden,E, Lowrance,D, Moore,M, and Katz,R. Financing global health security: estimating the costs of pandemic preparedness in Global Fund eligible countries. BMJ Glob Health. (2023) 8:e008960. doi: 10.1136/bmjgh-2022-008960 
	 33. Sheather,J, Littler,K, Singh,JA, and Wright,K. Ethics, climate change and health—a landscape review. Wellcome Open Res. (2023) 8:343. doi: 10.12688/wellcomeopenres.19490.1 
	 34. Authored by the members of the One Health High-Level Expert Panel (OHHLEP). Markotter,W, Mettenleiter,TC, Adisasmito,WB, Almuhairi,S, Behravesh,CB, Bilivogui,P , et al. Prevention of zoonotic spillover: from relying on response to reducing the risk at source. PLoS Pathog. (2023) 19:e1011504. doi: 10.1371/journal.ppat.1011504
	 35. World Health Organization. (2024). COP29 special report on climate change and health: Health is the argument for climate action. Geneva; Available online at: https://cdn.who.int/media/docs/default-source/environment-climate-change-and-health/58595-who-cop29-special-report_layout_9web.pdf?sfvrsn=dd2b816_8
	 36. EMPHNET. Toward the Integration of Climate Change Action into Health Programs in the Eastern Mediterranean Region. An Operational Guide. (2023). Available online at: https://emphnet.net/media/vqsde3eh/emphnet_operational_guide_series-climate_health_integration.pdf
	 37. Dal,T, Ramli,I, and Garaizar,J. Effect of climate change on nature and human health with a special focus on infectious diseases in the Mediterranean region. J Infect Dev Ctries. (2023) 17:1501–10. doi: 10.3855/jidc.17995 
	 38. Al-Jawaldeh,A, Nabhani,M, Taktouk,M, and Nasreddine,L. Climate change and nutrition: implications for the eastern Mediterranean region. Int J Environ Res Public Health. (2022) 19:17086. doi: 10.3390/ijerph192417086 
	 39. WHO. Regional Committee for the Eastern Mediterranean, Seventieth session, Provisional agenda item 3(d), September 2023. Climate change, health and environment: a regional framework for action, 2023–2029. WHO; Available online at: https://applications.emro.who.int/docs/Climate-change-RC70-eng.pdf
	 40. Bastiaensen,P. Sharm-el-Sheick declaration: 6th International Ministerial Conference on Avian and Pandemic Influenza. WOAH—Africa. (2008) [cited 2024 Nov 28]. Available online at: https://rr-africa.woah.org/en/news/sharm-el-sheick-declaration-6th-international-ministerial-conference-on-avian-and-pandemic-influenza/
	 41. Allal,L, Mahrous,H, Saad,A, Refaei,S, Attia,M, Mahrous,I , et al. From four-way linking to a one health platform in Egypt: institutionalisation of a multidisciplinary and multisectoral one health system. Rev Sci Tech. (201) 38:261–70. doi: 10.20506/rst.38.1.2958
	 42. Forcella,S, El-din El Tantawy,N, Yilma,J, AbdelNabi,A, Claes,F, Dauphin,G , et al. The development of a four-way linking framework in Egypt: an example of the FAO, OIE and WHO joint activities to facilitate national risk assessment. Vet Ital. (2015) 51:45–50. doi: 10.12834/VetIt.220.680.1 


Copyright
 © 2025 Himatt, Aziz, ElDesouki, Muehlen, Malkawi, Pinto, Al Nsour, Khader, Bashier, Adam and Al Faouri. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/xhtml/Nav.xhtml




Contents





		Cover



		Advancing one health implementation in the Eastern Mediterranean region: insights from the EMPHNET 8th biennial roundtable



		Introduction



		Methods



		Findings



		Workforce development and mentorship models



		Governance and multisectoral coordination



		Surveillance, data integration, and joint risk assessment



		Financing and sustainability



		Climate and environmental determinants



		Case study: one health in Egypt: progress, challenges, and way forward



		Conclusion



		Recommendations



		Limitations









		Author contributions



		Funding



		Conflict of interest



		Generative AI statement



		Publisher’s note



		References



















OPS/images/cover.jpg
& frontiers | Frontiers in Public Health

Advancing one health
implementation in the Eastern
Mediterranean region: insights

from the EMPHNET 8th biennial
roundtable












OPS/images/crossmark.jpg
©

2

i

|






OPS/images/logo.jpg
¥ frontiers Frontiers in Public Health






