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A B S T R A C T

Background: Strategy and mechanism are crucial components of One Health governance in China, designed to
address the interconnected health issues between humans, animals, and the environment. This study aims to
evaluate China's current One Health governance framework, identify key strengths and gaps, and provide rec-
ommendations for establishing a more integrated and effective system.
Methods: A qualitative approach was employed, including in-depth interviews, policy analysis, and a review of
existing literature, to evaluate the strengths and gaps in China's One Health framework.
Results: The analysis identified progress and challenges in six key areas: (1) political commitment: strong national
support exists, but lacks a unified strategy; (2) legislation and regulation: notable legislative efforts are in place,
yet they remain fragmented; (3) leadership building: effective leadership structures have been established during
crises but are not institutionalized; (4) strategic planning: initial regional planning is underway, but a compre-
hensive national focus is needed; (5) coordination and communication: mechanisms exist but require formalized,
consistent information-sharing channels; (6) stakeholder engagement: public and academic awareness is growing,
yet local community involvement needs strengthening.
Conclusion: To advance its One Health governance, China must focus on creating a unified strategy, enhancing
interdepartmental coordination, and deepening stakeholder engagement, ensuring its alignment with interna-
tional standards and improving public health outcomes.
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1. Introduction

In public health governance, the One Health approach has emerged as
a crucial framework to address the interconnected health of humans,
animals, and ecosystems. Initially proposed by the World Health Orga-
nization (WHO),World Organisation for Animal Health (WOAH), and the
Food and Agriculture Organization of the United Nations (FAO)
following the H5N1 avian influenza outbreak in 2008, One Health aims
to reduce the risks of emerging infectious diseases by fostering integrated
measures across multiple sectors [1]. This approach was further refined
in 2021, emphasizing the sustainable balance and optimization of the
health of people, animals, and ecosystems [2].

The latest development in One Health governance increasingly
highlights the importance of strategic frameworks and practical mecha-
nisms in addressing interconnected health challenges [3]. Substantial
political commitments with clarified practical pathways at national,
regional, and international levels, are essential for establishing effective
governance to tackle the growing threats posed by zoonotic and human
pathogens [4]. Zoonotic diseases have been a primary focus of One
Health governance, yet the drivers of disease emergence and trans-
mission extend beyond zoonoses, encompassing broader risks that can
lead to spillover events and subsequent outbreaks, including pandemics,
across human, animal, and plant populations [5]. Cross-sectoral health
issues such as antimicrobial resistance (AMR) further emphasize the need
for coordinated One Health governance. AMR arises from the misuse of
antimicrobials in human medicine, livestock farming, and agriculture, as
well as environmental pollution, necessitating integrated efforts across
sectors to mitigate its impact [6]. Moreover, global challenges such as
climate change and biodiversity loss exacerbate health risks, driving
disease emergence and transmission within human, animal, and
ecological systems [7]. In response, an increasing number of countries
are moving towards strengthening governance system to positively affect
the outcomes of One Health interventions.

Recent research on One Health governance has revealed significant
global and regional differences in the effectiveness of governance struc-
tures. A systematic review of One Health mechanisms emphasizes the
importance of effective governance, stakeholder participation, and cross-
sectoral collaboration [8]. Key challenges identified include deficient
intersectoral collaboration, funding constraints, and stakeholder con-
flicts, all of which hinder the implementation of One Health strategies on
a global scale [8]. Furthermore, discrepancies in legal frameworks, na-
tional sovereignty, and power dynamics between countries further
complicate global governance, particularly when addressing emerging
health threats such as zoonotic diseases and AMR [9]. China, with its
rapid economic growth and historical philosophy advocating harmony
between humans and nature, has made notable strides in applying One
Health principles, particularly in managing zoonotic diseases and
implementing regional measures like Hong Kong's avian influenza sur-
veillance system [10,11]. Despite successes, China's adoption of a sys-
tematic One Health governance framework still faces complex challenges
at ground level. The absence of consistent leadership and clear strategic
direction remains a significant obstacle [12,13]. A review of China's One
Health governance framework, including its legal, governmental, tech-
nical, and logistical systems, reveals key areas that require improvement
[3]. For example, a qualitative study based on the Global One Health
Index (GOHI) indicates that while China performs relatively well in areas
such as food security and AMR control, it faces greater challenges in
addressing climate change and other emerging health threats [10,14].
Despite significant efforts to strengthen the application of One Health
principles in national policies, translating these policies into effective,
coordinated actions across sectors remains difficult.

This warrants further investigation to shed light on the essentials of
strategy and mechanisms of One Health governance in China. Through
qualitative interviews to key informants, the study seeks to identify key
strengths, opportunities, and gaps within the current landscape, ulti-
mately providing recommendations for future enhancement of One
2

Health governance system that tailored to the present political and
practical context of China.

2. Methods

2.1. Research overview

The research employs a structured, phased approach to investigate
One Health governance in China, divided into three main sections. The
first section, “description of current governance,” focuses on mapping the
existing governance structures and mechanisms related to One Health in
China, providing a baseline understanding of the current landscape. The
second section, “identification of key challenges,” aims to identify and
analyze the significant obstacles within the One Health framework
through a combination of literature reviews, policy analysis, and expert
consultations. The final section, “recommendation development,” builds
on these insights to formulate and refine strategies for enhancing One
Health governance, emphasizing expert consensus to prioritize the most
impactful recommendations. The study uses qualitative methods,
including in-depth interviews and focus group discussions, to gather
diverse perspectives. An analytical framework of strategy and mecha-
nism related to One Health governance is applied, guided by the
Consolidated Criteria for Reporting Qualitative Research (COREQ) and
Standards for Reporting Qualitative Research (SRQR) to ensure the
integrity and rigor of the analysis. Fig. 1 illustrates the research frame-
work and methodology, detailing each section and the methods
employed throughout the study.

2.2. Literature review

English and Chinese literatures from 2001 to 2023 were retrieved
from databases including PubMed, Elsevier, ScienceDirect, Medline, Web
of Science, CNKI, Wanfang, and the China Biomedical Literature Service
System via the Shanghai Jiao Tong University Library. The search
focused on theme words related to One Health. A secondary search was
conducted within these databases using keywords relevant to zoonotic
diseases to ensure a comprehensive review of the subject matter. Addi-
tionally, policy documents, including laws, regulations, and guidelines,
were collected from official government websites. Grey literature and
news reports were retrieved through Baidu, Google, and Bing search
engines.

2.3. Participant recruitment

We conducted 41 in-depth interviews involving more than 60 experts
from local-level, sub-national-level, and national-level institutions. The
interviewees represented various stakeholder types, and their charac-
teristics are detailed in Supplementary Material 1. To ensure diverse
perspectives, we employed snowball sampling and maximum variation
sampling techniques. Given the study's focus on providing recommen-
dations for central-level governance, we prioritized the selection of
national-level experts. Additionally, since our field visits were conducted
in two southern provinces of China, we included local government offi-
cials and practitioners from these regions. The selected experts repre-
sented the human, animal, and environmental health interfaces and were
chosen based on their substantial professional experience, with each
having at least 10 years of relevant work in their respective fields.

2.4. Data collection

Semi-structured interview guides (see Supplementary Material 1)
were developed and customized. A pilot interview was conducted to
refine the guides. All interviews were held in Chinese by a team of trained
researchers, each lasting between 50 and 60 min. The research team had
no prior contact with the interviewees before obtaining informed con-
sent. Written informed consent was obtained from all participants before



Fig. 1. Research flowchart. Abbreviations: COREQ, Consolidated Criteria for Reporting Qualitative Research; SRQR, Standards for Reporting Qualitative Research.

X. Li et al. Science in One Health 4 (2025) 100098

3



X. Li et al. Science in One Health 4 (2025) 100098
the interviews commenced. To establish rapport, interviewers explained
the purpose of the study at the beginning of each interview. The in-
terviews took place between January 2024 and April 2024, and were
video recorded and transcribed verbatim for analysis. Each transcription
was cross-checked by a second researcher to ensure accuracy. Recruit-
ment of participants concluded once data saturation was achieved, with
the research team reaching a consensus that no new information was
emerging from subsequent interviews.

2.5. Data analysis

Using Grounded Theory methodology, we employed open coding,
axial coding, and focused coding to allow themes and subthemes to
emerge from the data. Codes were developed directly from the transcripts
or based on constructs from the conceptual framework. The qualitative
data analysis was conducted using NVivo 12.0 software. During the
coding process, we focused on identifying barriers and enablers relevant
to the project. Initially, the researchers coded the data independently,
followed by discussions to reach a consensus on the finalized codebook
(see Supplementary Material 1).

3. Results

3.1. Essential of the strategy and mechanism of One Health governance

This study focuses on One Health governance, emphasizing two core
areas: strategy and mechanism. The One Health strategy is a fundamental
element of governance that highlights the need for strong political
commitment and the establishment of robust legislative and regulatory
frameworks to integrate human, animal, and environmental health into a
cohesive approach. Political commitment involves a nation's dedication
to incorporating the One Health approach into its public health agenda,
ensuring alignment with local development goals and broader interna-
tional objectives. This commitment is crucial for mobilizing resources
and guiding national efforts to address complex public health challenges
arising at the intersection of human, animal, and environmental health.
WHO has called on global leaders to reinforce their political resolve and
invest in the One Health approach to collectively prevent and address
shared threats to the health and well-being of humans, animals, plants,
and the environment [15]. Despite growing global recognition of the One
Health concept, many countries still struggle to align their national
policies with its principles, often due to insufficient political will and the
absence of clear legal frameworks to support multi-sectoral cooperation.
Therefore, legislation and regulation are also essential components of
this strategy, requiring the development of comprehensive legal frame-
works and national-level strategic plans that provide clear policy
guidelines and regulate the actions of all stakeholders involved in One
Health initiatives.

In addition, the One Health mechanism focuses on the operational
aspects of implementing this approach, encompassing leadership devel-
opment, strategic planning, coordination, communication, and stake-
holder engagement. Leadership building aims to empower national
leadership to sustain the One Health approach as a public good, ensuring
continuity and long-term investment in health governance. Strategic
planning involves designing a systematic approach to address the frag-
mented governance of human, animal, and environmental health,
emphasizing the importance of establishing a national focal point for One
Health implementation. Coordination and communication are crucial to
ensuring that all sectors, disciplines, and institutions work together
cohesively, fostering evidence-based decision-making and consensus-
building on policies and actions. Effective communication not only
bridges gaps between policymakers and professionals but also aligns their
goals towards a unified strategy. Clarifying shared responsibilities and
overcoming vertical silos are vital for enhancing efficiency and effec-
tiveness [16]. Stakeholder engagement seeks to involve various societal
actors, from local communities to the private sector, raising awareness
4

and encouraging their active participation in addressing health chal-
lenges. This whole-of-society approach is essential for building strong
partnerships and promoting a unified response to interconnected health
issues at the human-animal-environment interface [12].

3.2. Current landscape of One Health governance structure in China

In China, the One Health governance structure follows a multi-level
governance (MLG) approach, incorporating both governmental and
non-governmental actors in the development and implementation of
public health policies [17]. This structure facilitates the engagement of
various actors across different levels of government and sectors, fostering
collaboration to achieve optimal health outcomes [18]. MLG emphasizes
the integration of decision-making processes among stakeholders at the
national, provincial, and local levels, enhancing the coordinated efforts
needed for effective One Health governance.

Central to China's One Health approach are collaborative mechanisms
that promote cooperation between multiple sectors and levels of gov-
ernment. These mechanisms focus on aligning the efforts of health,
agriculture, environmental, and other relevant sectors to address health
challenges at the human-animal-environment interface. The core entities
involved in China's integrated health governance system include
national-level institutions responsible for human health, animal health,
and environmental health, as depicted in Fig. 2. Each sector's engage-
ment ensures a multi-disciplinary approach to addressing public health
issues, reinforcing China's commitment to a cohesive One Health
strategy.

To illustrate the local implementation of One Health governance,
Table 1 provides a detailed overview of the relevant provincial-level
government departments and their associated institutions, using a
province in southern China as a representative example. This table
highlights the specific entities that play a role in integrating health,
environmental, and animal health sectors at the provincial level, show-
casing how the governance structure operates within a localized context
to promote cross-sectoral collaboration and comprehensive health
management.

3.3. One Health strategy

3.3.1. Political commitment
For many years, China has emphasized the concept of building a

“community of a shared future for mankind,” which promotes collabo-
rative efforts, mutual benefit, and sustainable development [19]. This
vision aligns with the core principles of One Health by advocating for
integrated approaches that consider the health of humans, animals, and
the environment as interconnected elements. The emphasis on ecological
civilization, green development, and the harmonious coexistence of
people and nature reflects the fundamental essence of One Health, aim-
ing to create a balanced relationship between economic growth, envi-
ronmental protection, and societal well-being [20]. President Xi Jinping
has consistently underscored these priorities [21,22], advocating for
sustainable practices that protect ecosystems and promote the health of
all living beings, thereby laying a solid political foundation for advancing
One Health principles in China.

A significant milestone in China's political commitment to One Health
is its inclusion in the China-WHO Country Cooperation Strategy
2022–2026 [23]. Within this strategy, One Health is explicitly mentioned
in Priority Area 3.1, which emphasizes the need to “support
multi-sectoral and international cooperation to establish One Health
mechanisms to promote human, animal, and environmental health.” This
includes developing One Health programs, conducting pilot initiatives,
and providing policy recommendations for managing emerging infec-
tious diseases and AMR. The recognition of One Health as a priority area
signifies a crucial step forward in China's political commitment to this
approach. However, despite this strong momentum at the highest polit-
ical levels, challenges remain in translating this commitment into



Fig. 2. Main entities involved in China's integrated health governance system. Abbreviations: ESCPHC, Education, Science, Culture and Public Health Com-
mittee; ARAC, Agriculture and Rural Affairs Committee; ERPC, Environmental and Resources Protection Committee; MNR, Ministry of Natural Resources of the PRC;
NFGA, National Forestry and Grassland Administration; MOF, Ministry of Finance of the PRC; MEE, Ministry of Ecology and Environment of the PRC; NEA, National
Energy Administration; NDRC, National Development and Reform Commission; MWR, Ministry of Water Resources of the PRC; NDB, National Data Bureau; MOST,
Ministry of Science and Technology of the PRC; MARA, Ministry of Agriculture and Rural Affairs of the PRC; BAHV, Bureau of Animal Husbandry and Veterinary;
MOHURD, Ministry of Housing and Urban-Rural Development of the PRC; MOE, Ministry of Education of the PRC; MEM, Ministry of Emergency Management of the
PRC; MIIT, Ministry of Industry and Information Technology of the PRC; China CDC, Chinese Center for Disease Control and Prevention; NHC, National Health
Commission of the PRC; MOJ, Ministry of Justice of the PRC; NDCPA, National Disease Control and Prevention Administration; MOHRSS, Ministry of Human Re-
sources and Social Security of the PRC; NAO, National Audit Office of the PRC; NATCM, National Administration of Traditional Chinese Medicine; MCA, Ministry of
Civil Affairs of the PRC; NHSA, National Healthcare Security Administration; NRTA, National Radio and Television Administration; GACC, General Administration of
Customs of the PRC; SAMR, State Administration for Market Regulation; NMPA, National Medical Products Administration; NBS, National Bureau of Statistics; GAS,
General Administration of Sport of China; CMA, China Meteorological Administration; DRC, Development Research Center of the State Council; NPC, National
People's Congress.

Table 1
Provincial-level government entities and subordinate institutions for One Health.

Relevant provincial direct
departments

Relevant subordinate institutions

Health commission Center for disease control and prevention (CDC)
Public health emergency command and control
center

Department of agriculture
and rural affairs

Animal disease prevention and control center
Animal health supervision institute
National animal husbandry and veterinary affairs
station
Fisheries surveillance corps
Aquatic product quality and safety inspection center
Modern agriculture inspection, detection, early
warning, and prevention and control center
National plant protection station (provincial
pesticide inspection Institute)
National agricultural ecology and resources
conservation station

Forestry and grassland
administration

Wildlife and plant conservation administration
Forest resource monitoring center (quarantine
station)

Department of ecology
and environment

Ecological environment monitoring center
Environmental science research institute

Administration for
market regulation

Medical products administration

Haikou customs (directly under the general administration of customs of the People's
Republic of China)
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cohesive, cross-sectoral actions that fully utilize the One Health frame-
work to ensure comprehensive health security and planetary health.

3.3.2. Legislation and regulation
China currently lacks a formal national-level legal framework

explicitly targeting the “One Health” approach. However, over the past
two decades, the country has made significant progress by enacting and
revising approximately 16 major laws and regulations related to human,
animal, and environmental health. This legislative portfolio includes 12
5

laws and 4 regulations, as outlined in Table 2, with specific objectives
and targeted areas detailed in Supplementary Material 2. These laws and
regulations form the backbone of China's legal framework, addressing the
complex interactions at the human-animal-environment interface and
laying the foundation for a more integrated health governance system
that aligns with One Health principles.

Among these legislative efforts, two recent revisions are particularly
noteworthy. The first is the Law of the People's Republic of China on Pre-
vention and Control of Infectious Diseases. In September 2024, a second
revised draft was submitted to the Standing Committee of the National
People's Congress, marking a significant step towards a comprehensive
One Health framework under the State Council's guidance. This draft
strengthens the infectious disease control system by enhancing moni-
toring, reporting, early warning, and emergency response measures. Key
changes include adding unexplained infectious diseases to existing cat-
egories to boost preventive capabilities, creating a “Monitoring,
Reporting, and Early Warning” chapter for streamlined responses, and
clarifying quarantine procedures by requiring formal notification of pa-
tients. The draft also limits emergency measures to major outbreaks,
improving flexibility in epidemic control. This amendment aligns the law
more closely with other public health legislation, reinforcing the coher-
ence of China's infectious disease control framework.

The second critical revision is theWildlife Protection Law of the People's
Republic of China, which plays a crucial role in mitigating zoonotic risks
by prohibiting illegal wildlife trade and consumption, strengthening
biodiversity conservation, and addressing the transmission of diseases
from animals to humans. The revised law not only enhances wildlife
protection but also reduces the risk of zoonotic disease transmission by
regulating activities that threaten ecological balance. This dual focus on
protecting both biodiversity and human health demonstrates China's
commitment to integrating the One Health approach into its legal
framework.

In addition to these legal reforms, on 23 August 2024, China's Na-
tional Disease Control and Prevention Administration (NDCPA), along



Table 2
Historical evolution of laws and regulations related to One Health in China.

File name Evolution

Environmental Protection Law of the
People's Republic of China

The trial document was issued in 1979
Official document promulgated in 1989
Revised 2014

Drug Administration Law of the
People's Republic of China

Promulgated in 1984
Revised 2001
Revised 2013
Revised 2015
Revised 2019

Frontier Health and Quarantine Law
of the People's Republic of China

Promulgated in 1986
Revised 2018
Revised 2024

Wildlife Protection Law of the
People's Republic of China

Promulgated in 1988
Revised 2004
Revised 2009
Revised 2016
Revised 2019
Revised 2022

Law of the People's Republic of China
on Prevention and Control of
Infectious Diseases

Promulgated in 1989
Revised 2004
Revised 2013

Law of the People's Republic of China
on Entry and Exit Animal and
Plant Quarantine

Promulgated in 1991
Revised 2009

Animal Epidemic Prevention Law of
the People's Republic of China

Promulgated in 1997
Revised 2007
Revised 2013
Revised 2015
Revised 2021

Law of the People's Republic of China
on Quality and Safety of
Agricultural Products

Promulgated in 2006
Revised 2018
Revised 2022

Food Safety Law of the People's
Republic of China

Promulgated in 2009
Revised 2015
Revised 2018
Revised 2021

Vaccine Management Law of the
People's Republic of China

Promulgated in 2019

Basic Medical Care and Health
Promotion Law of the People's
Republic of China

Promulgated in 2019

Biosecurity Law of the People's
Republic of China

Promulgated in 2021
Revised 2024

Regulations on Emergency Response
to Public Health Emergencies

Promulgated in 2003
Revised 2011

Regulations on Biosafety
Management of Pathogenic
Microbiology Laboratories

Promulgated in 2004
Revised 2016
Revised 2018

Veterinary Drug Administration
Regulations

Promulgated in 2004

Emergency Regulations on Major
Animal Epidemics

Promulgated in 2005
Revised 2017
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with eight other departments, jointly issued the Guiding Opinions on
Establishing and Improving a Smart, Multi-Trigger Infectious Disease Moni-
toring and Early Warning System. This guideline outlines China's overall
goals and requirements for building a comprehensive infectious disease
monitoring and early warning system. The goal is to create a responsive,
science-based, and efficient multi-trigger surveillance system by 2030,
capable of early detection, scientific assessment, and timely alerts for
newly emerging infectious diseases and unexplained group illnesses. This
initiative aligns with the One Health principles by enhancing China's
ability to detect and respond to health threats that span human, animal,
and environmental interfaces, ultimately bringing its monitoring and
response capabilities up to international standards.

Overall, the evolution of China's legislative framework over this
period reflects a comprehensive shift from addressing individual domains
to a more holistic approach that spans multiple species and ecosystems.
These changes not only highlight a deepened focus on human, animal,
and environmental health but also underscore the necessity and urgency
of cross-sectoral collaboration in health governance. However,
6

significant challenges remain in fully implementing the One Health
approach within China's broader legal and regulatory context. Current
laws often operate in silos, limiting the effectiveness of a coordinated
response to interconnected health challenges [24]. Continuously adapt-
ing the legal framework to emerging health threats will be crucial to
building a resilient and unified health governance system that fully
embraces the principles of One Health.
3.4. One Health mechanism

3.4.1. Leadership building
Currently, the government plays a central role in organizing and

coordinating efforts within the One Health framework, particularly
during public health emergencies. It leads cross-departmental collabo-
ration by optimizing work systems and establishing effective mechanisms
for joint action. For example, a county government in southern China has
formed a schistosomiasis control task force, led by the Deputy County
Mayor, which includes representatives from various sectors such as
agriculture, water resources, education, and public security. This struc-
ture demonstrates a well-coordinated effort in tackling health challenges.

“Based on the national ‘Action Plan to Accelerate the Elimination of
Schistosomiasis (2023–2030),’ the district government has established a
local schistosomiasis control leadership team headed by the district’s main
leaders. Schistosomiasis control is a regular topic in government meetings,
with annual work conferences held to review progress and plan future
actions.”

(Xinjian District Schistosomiasis Control Comprehensive Management
Report)

The response to the COVID-19 pandemic further strengthened these
collaborative mechanisms, highlighting the government's capacity for
rapid mobilization during crises. The effective emergency command and
joint meeting systems established during the pandemic solidified lead-
ership structures, clarified roles, and responsibilities, and provided
robust policy support. This enhanced the organizational coordination
and execution efficiency of One Health initiatives.

“During COVID-19, a command center was set up, effectively coordinating
departments. Even now, after the pandemic, the command center hasn’t
been completely disbanded; it occasionally convenes leaders from various
departments to meet and discuss.”

(Participant-6, sub-national level, administrative coordinator, human
health/zoonotic disease)

Despite these efforts, there remains a lack of a unified higher-level
platform or agency explicitly responsible for leading One Health initia-
tives in China. This absence can lead to fragmented coordination and
decision-making, reducing the efficiency of emergency responses.
Without a dedicated leadership structure, cross-departmental collabora-
tion often lacks cohesion. Although China has yet to establish a system-
atic government framework specifically for One Health, similar concepts
and ideological paradigms have begun to emerge. Expanding the
pandemic command centers established during COVID-19 into broader
One Health command centers could serve as a potential step forward.
Furthermore, the establishment of a One Health office within the Centers
for Disease Control could lay the groundwork for a comprehensive, cross-
departmental One Health agency in the future.

3.4.2. Strategic planning
Strategic planning for One Health in China involves a systematic

approach to resource allocation and coordination across multiple sectors,
aimed at addressing the fragmented governance of human, animal, and
environmental health. The government has initiated several key mea-
sures to allocate resources efficiently: firstly, by providing financial
support for specific One Health projects, and secondly, by encouraging
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resource allocation and sharing among various departments. These ef-
forts have resulted in some progress, with certain units gaining access to
advanced equipment, technical support, and financial assistance that
have facilitated the advancement of One Health initiatives.

However, significant gaps remain in the strategic planning process,
particularly at the grassroots level, where there is a pronounced shortage
of human resources, especially in terms of trained public health pro-
fessionals. This lack of specialized staff and the imbalance in technical
resources and equipment distribution continue to hinder effective
implementation.

“Staffing is one reason, and the entire city and county levels lack talent
planning. There are few positions specifically for public health pro-
fessionals, and other personnel occupy some of these positions. This situ-
ation is not unique to Qionghai but is common across the country.”

(Participant-12, local level, administrative coordinator, human health)

“At the city and county levels, we lack experts who are particularly
knowledgeable about relevant situations. Provincial experts are more
familiar with these matters, but at the city and county levels, we are
relatively lacking.”

(Participant-15, local level, policy maker, human health)

To address these gaps, it is crucial to establish One Health develop-
ment institutes and strengthen partnerships with universities to promote
resource sharing and technical exchanges. Rational distribution of labo-
ratories and equipment is also necessary to prevent resource wastage.
Enhancing financial support, particularly for staff training and service
subsidies, is also a key aspect of strategic planning that could boost the
motivation and efficiency of grassroots workers. Increasing investment in
human resource development will help close the knowledge and skills
gap at the local level.

“Laboratories need to be reasonably distributed. Many of our labs can
perform numerous tests, but this can lead to significant wastage. Some
equipment might be used only two or three times over several months,
leading to considerable waste.”

(Participant-12, local level, administrative coordinator, human health)

Overall, prioritizing the establishment of a national focal point to
coordinate One Health activities is essential for ensuring cohesive policy
integration and action. A well-structured national coordination mecha-
nism can guide resource allocation, unify fragmented efforts, and foster
sustainable implementation of One Health principles at all levels of
governance. These measures will contribute to a more balanced and
effective resource allocation strategy, fostering a robust One Health
approach that is proactive rather than reactive to emerging public health
threats.

3.4.3. Coordination and communication
Effective coordination and communication are crucial for the suc-

cessful implementation of One Health initiatives. Currently, China has
established cross-departmental reporting and collaboration mechanisms
tailored to specific One Health actions. For example, during public health
emergencies, a county government in southern China has implemented a
mechanism that facilitates cooperation among various departments.
Sectors such as agriculture, water resources, education, and public se-
curity work together according to predefined procedures to enhance the
efficiency and speed of their response. However, this cooperation re-
mains largely ad hoc and task-oriented rather than being based on a long-
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term, stable collaboration framework. This reactive approach, driven by
post-incident responses rather than proactive prevention and early
detection measures, may limit the full potential of the One Health
approach in preventing the emergence of novel infectious diseases.

“We only come together to respond when there’s an emergency situation.”

(Participant-9, local level, administrative coordinator, human health/
zoonotic disease)

“During the pandemic, each local government had corresponding plans: we
mainly collaborated with the public security and agriculture departments.
The agriculture department focused on seafood, while the education
department monitored schools. We needed information from the public
security department for epidemiological investigations and relied on the
agriculture department to monitor cold chains and agricultural products.
The civil affairs department was responsible for regularly monitoring
nursing homes, while the commerce department focused on markets, and
the tourism department monitored places like cinemas and libraries.”

(Participant-12, local level, administrative coordinator, human health)

Although there is a growing intention among departments to
strengthen collaboration and establish a multi-trigger monitoring and
early warning mechanism, significant challenges remain, such as diffi-
culties in information sharing and technical limitations. For example,
agriculture, forestry, and wildlife protection departments in a county in
southern China are exploring ways to enhance joint monitoring of animal
epidemics. To effectively implement a multi-trigger monitoring and early
warning system, further investment in technology and improvement of
interdepartmental collaboration processes are needed. This includes
establishing a unified information platform to ensure real-time data up-
dates and sharing, as well as enhancing staff training. Despite the exis-
tence of mechanisms like “joint prevention and control” and the
“pandemic command center,” there is often a lack of concrete action,
with challenges arising from the absence of an operational platform and
standardized procedures. Building on the successful experience of
pandemic control, revitalizing and strengthening local coordination
bodies responsible for overseeing collaboration between human and
animal health sectors could help ensure that departments respond
quickly and effectively during public health emergencies.

“Communication between departments still needs to be optimized. On the
one hand, it’s within our own department, and on the other, it’s still
separated, with people managing human health and others managing an-
imal health, which leaves many risks unaddressed.”

(Participant-2, sub-national level, administrative coordinator, human
health)
3.4.4. Stakeholder engagement
Stakeholder engagement is crucial for enhancing public awareness

and promoting social mobilization in the prevention and control of in-
fectious diseases. Currently, various departments have adopted diverse
forms of publicity and education to achieve this goal. For example, cus-
toms authorities distribute brochures and place informational materials
in entry and exit halls to remind travelers about personal protection,
raising awareness and alerting individuals to potential risks. The Edu-
cation and Sports Bureau, along with cultural and new media de-
partments, use multimedia channels to spread knowledge and improve
public awareness about disease prevention. In high-incidence areas,
comprehensive health education is implemented, including setting up
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schistosomiasis prevention bulletin boards and conducting health edu-
cation campaigns in schools. This forms a chain of communication
involving teachers, students, parents, and the broader society, enhancing
public awareness of disease prevention and self-protection skills.

“The General Administration issues brochures reminding travelers to pay
attention to personal protection and alerting them to potential risks.”

(Participant-2, sub-national level, administrative coordinator, human
health)

“In recent years, especially after the outbreak of the COVID-19 pandemic,
our focus has been on infectious disease prevention and control. Of course,
we also carry out routine activities, such as campus health campaigns and
the patriotic health movement.”

(Participant-24, local level, administrative coordinator, human health)

Additionally, health knowledge and infectious disease prevention are
integrated into sports and health courses, cultivating students' health
awareness and response capabilities, thus preparing them for future
emergencies. Special health education activities are organized for spe-
cific events such as the flood season and in nature reserves. These include
schistosomiasis knowledge promotion on waterways, distributing con-
tact cards to answer visitors’ questions, and events like Bird Watching
Week. The Center for Disease Control and Prevention (CDC) plays a
crucial role by conducting serological surveys and monitoring school
absenteeism to detect potential health risks early, coordinating with
publicity departments to enhance education and management for high-
risk groups such as professionals and students. This social mobilization
not only improves public health awareness but also strengthens overall
social resilience against risks.

“We also conduct serological surveys for occupational and exposed pop-
ulations in some cities and counties annually, along with educational
campaigns.”

(Participant-6, sub-national level, administrative coordinator, human
health/zoonotic disease)

“Comprehensive health education coverage in high-incidence areas in-
cludes: setting up 26 schistosomiasis prevention bulletin boards and 612
fixed warning signs in key endemic villages, conducting health education
campaigns in primary and secondary schools in endemic townships to form
a communication chain involving teachers, students, parents, and society.
Additionally, we utilize face-to-face lectures and platforms like WeChat
public accounts to actively promote health knowledge and policies. During
the flood season, waterways become popular tourist attractions, and
schistosomiasis prevention staff are scheduled daily to promote knowledge
and distribute contact cards to answer visitors' questions.”

(Participant-27, local level, policy maker, human health)

Within academia, a Chinese consortium on One Health was estab-
lished in 2021 [25], several symposiums on One Health were held in
China, and more research centers for One Health were established in
universities, research institutions, and the China CDC [26]. While widely
promoted for practice and research internationally, One Health-related
studies in Chinese literature have significantly increased in recent
years. As of 2022, approximately 822 Chinese-language articles with
“One Health” and its various Chinese expressions as key terms have been
published, showing a rapid increase since 2016.

Simultaneously, public awareness and recognition of One Health are
of paramount importance. A recent survey conducted in Beijing to gauge
the level and distribution of “One Health” awareness among the Chinese
public revealed that 40 % of respondents reported familiarity with the
term, but more than double the number indicated that they recognize the
core idea of interconnection between people, animals, and the environ-
ment [27]. This underscores a foundational understanding of the in-
terdependencies within the human-animal-environment triad.
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Nevertheless, there exists a significant opportunity for disseminating
specific concepts and knowledge associated with “One Health” through
channels such as media outreach. Numerous media outlets, including
People's Daily Online and Sohu, have actively reported on and promoted
the concept of One Health and related events, such as “World One Health
Day”. Over a dozen WeChat public accounts, such as “One Health”, and
“Consortium for One Health”, have gained increasing prominence within
the public domain. This growing media engagement underscores the
expanding awareness and significance of One Health principles in China,
as media platforms contribute to disseminating information and fostering
a broader understanding of this holistic approach to health governance.

Table 3 provides a summary of the current progress, key challenges,
and policy recommendations for each component of the One Health
governance framework in China.

4. Discussion

This study reveals the current landscape of One Health governance in
China, highlighting both its achievements and existing gaps. China has
successfully implemented various policies and regulations that address
public health, animal health, and environmental protection, reflecting its
commitment to a holistic approach. These efforts demonstrate a growing
recognition of the interconnectedness of human, animal, and environ-
mental health, laying a solid foundation for future development. How-
ever, despite these achievements, the current governance framework
remains somewhat fragmented, with room for improvement in creating a
more cohesive, centralized national strategy. Strengthening this inte-
gration will be essential as China aims to align its One Health initiatives
with global standards and best practices.

In our interviews, respondents highlighted China's application of the
One Health approach in managing schistosomiasis and COVID-19,
reflecting significant progress in this area. Historically, China has ach-
ieved remarkable success in controlling schistosomiasis through inte-
grated strategies that address human, animal, and environmental health
factors. For instance, since 2004, the country has implemented compre-
hensive measures focusing on controlling infection sources, such as
restricting livestock grazing in snail-infested areas and promoting
mechanization to reduce the number of susceptible animals. These efforts
have led to a significant decline in schistosomiasis prevalence, with
74.89 % of endemic counties achieving elimination status [28]. During
the COVID-19 pandemic, China established the Central Leading Group
for COVID-19 Prevention and Control to coordinate national efforts. This
group facilitated cross-sectoral collaboration, integrating human health,
animal health, and environmental considerations into the pandemic
response. Additionally, legislative reforms, such as revisions to the
Wildlife Protection Law, reflect the growing emphasis on preventing zoo-
notic diseases through enhanced governance and cross-sectoral collabo-
ration [29]. These examples underscore China's commitment to the One
Health framework, demonstrating the effectiveness of integrated strate-
gies in managing complex health challenges.

A comprehensive national strategy is essential for integrating human,
animal, and environmental health into a unified One Health approach.
Firstly, it is necessary to strengthen policy provisions by developing more
targeted and adaptable guidelines that bridge the gap between regula-
tions and practice. Current frameworks like the “Action Plan to Accel-
erate the Elimination of Schistosomiasis (2023–2030)” have facilitated
inter-departmental collaboration, but more specific policies are needed
to support cohesive action across sectors. Clear guidelines will help
ensure that all sectors involved in One Health initiatives are working
toward common goals, thereby enhancing consistency and coordination
across the board. For instance, in the Philippines, progress has been made
through inter-agency task forces and emergency plans, although chal-
lenges persist in risk assessment, joint investigations, and capacity
building [30]. These experiences underscore the need for comprehensive
governance mechanisms and resource-sharing initiatives. Similarly,
Kenya's Zoonotic Disease Unit demonstrates how a centralized



Table 3
Overview of One Health governance in China: progress, challenges, and recommendations.

One Health framework Current progress Key challenges Policy suggestions

One Health strategy
Political commitment China has shown strong political

support through initiatives like
“healthy China 2030” and
integrating One Health into the
China-WHO cooperation strategy.
Xi Jinping's advocacy for
ecological civilization highlights
national commitment

Lack of a unified strategy for One
Health across all government
levels; insufficient cross-sectoral
policy integration

Develop a formalized national One
Health strategy that explicitly
promotes cross-sectoral
collaboration and integrates
global best practices

Legislation and regulation Significant progress with the
amendment of laws such as the
Infectious Disease Prevention Law
and the Wildlife Protection Law,
which emphasize zoonotic disease
control

Legal frameworks are fragmented,
lacking specific references to a
national One Health plan;
coordination among laws and
policies is limited

Strengthen legislative coherence
by creating comprehensive laws
directly referencing one health
principles, with clear guidelines
for implementation

One Health mechanism
Leadership building Effective leadership structures

were established during crises like
the COVID-19 pandemic, with
temporary command centers
enhancing response coordination

Absence of a dedicated,
permanent national one health
leadership body to guide and
coordinate efforts long-term

Institutionalize leadership
frameworks by establishing a
permanent One Health command
center or national coordinating
body to ensure consistent action

Strategic planning Initial steps taken include regional
plans like the “action plan to
accelerate schistosomiasis
elimination” and other localized
initiatives

Fragmented approaches and
resource allocation, particularly at
grassroots levels; lack of a
centralized focus in planning

Develop systematic and adaptable
strategic plans that prioritize
national-level coordination and
support for regional initiatives;
incorporate best practices from
international examples

Coordination and communication Existing structures like joint
prevention and control
mechanisms enhance
departmental cooperation during
crises

Communication and data-sharing
between sectors are often limited
and ad hoc; lacking
institutionalized channels for
consistent collaboration

Enhance coordination by creating
standardized protocols for
information-sharing and
interdepartmental
communication; establish a
unified data-sharing platform for
integrated responses

Stakeholder engagement Active public health campaigns
and academic initiatives have
raised awareness of One Health
principles, with increasing
involvement from media and
research institutions

Engagement with local
communities remains limited,
with insufficient public
understanding of One Health's
holistic approach

Strengthen public engagement
through targeted outreach and
education programs; create a
national One Health
communication center to
coordinate awareness campaigns
and media outreach

Abbreviation: WHO, World Health Organization.
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framework, coupled with multi-sectoral collaboration, has improved
response to zoonotic disease outbreaks and highlighted the importance of
integrating local traditional health systems into broader One Health
governance [31]. Secondly, issuing flexible normative documents such as
guidelines and action plans can ensure a more responsive approach to
emerging health challenges, enabling timely adaptation of One Health
initiatives while aligning with international standards. Through inte-
grated planning and support from legal, governmental, technological,
and additional support systems, as advocated by Huang et al. [3], One
Health governance's benefits can be more effectively realized, fulfilling
its ultimate goals of universal health and sustainable development.
Developing these flexible policies will also help accumulate experience,
which is crucial for refining and improving One Health practices as new
challenges emerge. Lastly, it is crucial to incorporate One Health prin-
ciples into regional planning efforts. For example, certain southern
provinces in China with free trade zones and regions focused on schis-
tosomiasis control present significant opportunities for integrating One
Health strategies into local development. Localized strategies can address
specific regional risks and adapt to unique environmental and
socio-economic conditions. Drawing on international experiences, such
as Indonesia's localized One Health strategies for rabies control [32], can
provide valuable insights for overcoming resource constraints and
enhancing public health outcomes in China. By learning from these ex-
amples, China can develop tailored interventions that maximize the use
of local resources while ensuring alignment with broader national and
global One Health objectives.
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Developing a robust One Health mechanism requires a structured
approach to institutionalize interdepartmental collaboration and
resource-sharing practices. Firstly, it is recommended to establish a na-
tional One Health strategy and create multi-sectoral working groups to
formalize cooperation across departments. A centralized One Health
coordination agency could play a vital role in reducing governance
fragmentation and enhancing system integrity, much like the initiatives
seen in Ethiopia [33] and Indonesia [34], where national committees
have been established to lead One Health efforts. These centralized
bodies are crucial for steering One Health initiatives, aligning depart-
mental goals, and reducing redundancies that often arise from sectoral
silos. As Elnaiem et al. [9] discuss, global governance systems continue to
struggle with sectoral silos, a challenge also evident in China. Lessons
from South Asia further highlight the need for greater institutionalization
of One Health practices, including multi-sectoral research and
capacity-building programs, to ensure effective control of zoonotic dis-
eases [35]. Additionally, the African Union's establishment of a One
Health Coordination Group to monitor zoonotic diseases showcases the
importance of strong political commitment and the institutionalization of
governance mechanisms to tackle emerging health threats on a conti-
nental scale [36]. Addressing this issue will require deliberate efforts to
break down these silos and create a cohesive framework for One Health
governance. Secondly, fostering partnerships with universities and in-
ternational organizations by establishing a “One Health Development
Institute” would facilitate resource sharing, technical exchange, and the
spread of best practices. This institute could serve as a central hub to
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optimize existing resources, reduce waste, and improve efficiency in the
implementation of One Health projects. Lastly, creating a national One
Health communication and outreach center would help to strengthen
public awareness campaigns, ensure effective information dissemination,
and enhance engagement across all levels of society. Effective commu-
nication strategies are vital in mobilizing community support and
participation, which are key to the success of One Health initiatives.
Overcoming these challenges, and drawing lessons from countries like
Mexico [37], where fragmented governance limits the impact of One
Health initiatives, will be key to building a resilient and unified health
governance system in China.

While this study provides valuable insights into the current landscape
of One Health governance in China, it is not without limitations. Firstly,
the qualitative approach, including interviews with a limited number of
stakeholders, may not capture the full diversity of perspectives, espe-
cially from grassroots and local-level participants. This could lead to a
focus primarily on higher-level strategies, potentially overlooking the
nuances of local implementation. Secondly, the study's reliance on
existing literature and policy documents may introduce a bias toward
well-documented initiatives, which might not reflect the most recent or
innovative practices occurring in less-publicized regions. Future research
should consider a longitudinal approach, incorporating a broader range
of data sources and stakeholders to provide a more comprehensive view
of One Health implementation at different levels of governance.

5. Conclusion

In conclusion, this study underscores China's progress in advancing
One Health governance through multi-sectoral collaboration and policy
development while highlighting the need for a unified national strategy.
Strengthening integration, coordination, and stakeholder engagement
will be crucial for aligning with global standards and enhancing China's
capacity to address interconnected health challenges effectively.
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