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Abstract 

Background  Implementing a One Health approach is complex. It demands engaging different sectors and actors in 
the promotion and protection of human, animal and environmental health. A key challenge for successfully imple‑
menting the One Health approach are knowledge translation processes among scientists and policy-makers.

Methods  An online survey reached 104 experts from 23 European countries, working at national agencies or insti‑
tutes, universities, ministries, non-governmental organisations (World Health Organization, World Organisation for 
Animal Health), and European Union (EU) agencies. Qualitative and quantitative analyses were conducted to describe 
experts’ perceptions.

Results  This study indicated a lack of networks among scientists and between scientists and policy-makers. Rela‑
tions of scientists and policy-makers were perceived as challenging due to different interests and priorities, leading to 
difficulties in reaching political attention for One Health topics. It also highlighted a favoured attention to some One 
Health topics (e.g. antimicrobial resistance) as opposed to others (e.g. environmental issues). Important international 
actors to push One Health policies forward were the Quadripartite organisations and EU agencies. National actors 
(government agencies, national research institutes, universities) were on average perceived to be more important 
than international actors due to their roles and influences. Factors influencing the knowledge translation process 
were the different languages spoken by scientists as well as politicians, and an equivocal understanding of the One 
Health approach.

Conclusion  The study shows the importance of leadership to establish interdisciplinary networks and to prob‑
lematise One Health issues with clear scope and targets. This will help to link knowledge to needs and capabilities of 
policy-makers. Establishing strong relationships among national and international actors can encourage networks 
and raise awareness of the One Health approach to policy-makers. Lastly, promoting research communication skills of 
scientists can provide a valuable tool to reach policy-makers to enhance attention to One Health topics.

Keywords  One health, Knowledge translation, Networks, Leadership, Political attention, Research communication

Background
One Health is an approach that connects public health, 
veterinary and environmental sectors. It aims to tackle 
societal issues, such as threats to ecosystems, zoonotic 
diseases, which are diseases that spread from animals 
to humans and vice versa, or antimicrobial resistance 
(AMR), which happens when microorganisms develop 
and become resistant to conventional treatments that are 
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used to treat infectious diseases (among other treatments 
this includes antibiotics). To achieve this, the approach 
is based on collaborations, communication and coor-
dination across the sectors and relevant actors [1]. Col-
laboration is a key aspect for the integration of different 
disciplines and expertise to enable knowledge sharing 
[2]. Implementing a One Health approach can lead to 
enhanced disease control, biosecurity procedures, and 
can identify opportunities for health promotion and risk 
mitigation on the human-animal-environment interface 
[3, 4]. It is a multifaceted approach entailing the integra-
tion of different sectors (e.g. public health, medical, ani-
mal health, environment, food safety) and actors (e.g. 
bureaucrats, politicians, scientists, health care providers, 
industry, public) who follow their own agendas and pri-
orities [5]. The implementation of One Health activities 
broadens the scope of study designs due to the engage-
ment of multiple sectors, and the different types of 
knowledge from various sources, such as scientific evi-
dence from scientists of different disciplines [3, 6].

However, the literature describes silos between the sec-
tors and how they present a challenge for implementing 
One Health activities [2, 7, 8]. Often the silos arise due 
to difficulties in collaborating, communicating and trans-
lating information across sectors, disciplines as well as 
outside one’s own epistemic community [7]. This may 
lead to a lack of political awareness and hence, resources 
and funding of One Health initiatives [2]. A key prem-
ise for enabling the implementation of the One Health 
approach is the translation of knowledge across research 
disciplines, and from scientists to policy-makers [8, 9]. 
However, little is known about the knowledge translation 
processes among scientists and policy-makers, such as 
bureaucrats and politicians. Knowledge translation pro-
cesses take part among different actors and sectors, they 
can facilitate the coordination of One Health activities, 
connect actors promoting collaboration and access of 
data [10]. Investigating the knowledge translation process 
for the One Health approach among scientists and pol-
icy-makers can give insight into obstacles for implement-
ing the One Health approach.

The aim of this study is therefore to comprehend insti-
tutional and political structures that enable the knowl-
edge translation process for the One Health approach. 
This is one of the few studies that examines some of 
the knowledge translation challenges that impede the 
implementation of the One Health approach by includ-
ing experts’ perceptions of institutional and political 
challenges.

The theoretical basis of the study is the knowledge 
transfer model to shed light on the translation of knowl-
edge (scientific evidence) from the source (scientists) 
to the receiver (policy-makers) [11]. This study will 

especially investigate networks and relations of the 
source and receiver in terms of transforming, associat-
ing, and applying knowledge, and provides insight into 
some influencing factors. Transforming knowledge is the 
process of making knowledge useful for the receiver, and 
associating it entails linking it to policy-makers’ needs 
and capabilities. Transformed and associated knowledge 
can then be applied by the receiver to create value [11]. 
Influencing factors are elements that can affect networks, 
actors, their relations and thus they can affect the process 
of transferring knowledge either positively, enhancing 
the process, or negatively, impeding the process [11, 12]. 
This paper limits itself to the influencing factors of capa-
bilities and skills to assess potential avenues that enhance 
positive and avoid negative influences for the knowledge 
transfer process. The dimensions (networks, relations 
and influencing factors) will structure the analysis and 
provide an insight into the knowledge translation pro-
cesses between scientists and policy-makers.

This study is based on an online survey about the gov-
ernance of One Health. It involved 104 scientists, experts 
and policy-makers from the sectors of public and veteri-
nary health, environment and food. The paper finds that 
there are some unsatisfied opportunities and identifies 
three areas in which to improve the knowledge transla-
tion process of One Health activities: Networks, rela-
tions of scientists and policy-makers, and influencing 
factors. The results indicate that the uptake of the One 
Health approach within European agencies and institutes 
is insufficient, impeding comprehensive and cross-secto-
ral considerations of health on the human-animal-envi-
ronment interface. This study demonstrates some of the 
constrains that can be used as lessons learned and inspire 
future planning, designing and implementing of One 
Health activities.

Methods
The study employed a mix of quantitative and qualita-
tive data from the survey to inform the three dimensions: 
networks, relations and influencing factors.

Online survey
An online survey was created with version 12.9 of Sur-
veyExact by Rambøll Management Consulting. The ques-
tionnaire contains 17 questions categorised under the 
sections Demographics, Experience with One Health, 
Science to Policy, Coordination of One Health, End (see 
Additional file  1). The survey was anonymous and no 
sensitive nor personal information was gathered.

Prior to launching the survey, the questionnaire was 
examined by four colleagues from the fields of social and 
veterinary sciences, which optimised the understanding, 
language and structure of the questions. Subsequently, 
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a pilot study was conducted with 21 scientists in the 
fields of public health, veterinary, food and environ-
mental sectors. The pilot study was performed over ten 
days in March 2021 and was evaluated for coherence, 
objectiveness and relevance. This led to refine demo-
graphic questions, explanatory and technical aspects, and 
clarifications of content and structure, which strength-
ened construct validity of the survey. The survey was 

open from March to July 2021 and completed by 104 
experts from 23 European countries, see Table  1. Sur-
vey respondents were selected based on a purposive 
sampling strategy. The study was part of the (European 
Union) EU Horizon 2020 project One Health European 
Joint Programme (OHEJP), which contains projects 
working on One Health topics. The OHEJP provided 
access to experts in the areas of medicine, public health, 

Table 1  Characteristics of respondents

a WHO World Health Organization, WOAH World Organisation for Animal Health, ICARS International Centre for Antimicrobial Resistance Solutions
b One research institute also includes public health services
c EFSA European Food Safety Authority, EMA European Medicines Agency, EEA European Environment Agency
d Areas respondents work with – multiple responses were possible

Countries  [n] Workplace [n] Areasd [n]

Western Europe United Kingdom 10 Veterinary institute 18 Zoonotic diseases 73

Germany 9 Public health institute 17 Antimicrobial resistance 63

France 8 University 12 Food safety 58

The Netherlands 7 Food institute 12 Disease surveillance 56

Belgium 8 Ministry (Ministries of Agriculture; 
Health; Education and Research)

7 Disease prevention & preparedness 56

Austria 4 NGO (WHO, WOAH, ICARSa) 5 Food security 24

Switzerland 3 Interdisciplinary research institutes: Environmental contamination 23

Vet Food Env Agri

x x 4

x x x 4

x x x 4b

x x x x 3

x x 2

x 2

Ireland 2 EU agency (EFSA, EMA, EEAc) 4 Climate change 17

Nordic Countries Sweden 10 Funding institute 1 Biodiversity 13

Denmark 8 Museum (Natural history) 1 Other 19

Norway 3 N/A 8

Finland 3

Southern Europe Italy 9

Portugal 6

Spain 1

Eastern Europe Hungary 2

Lithuania 2

Bulgaria 1

Czech Republic 1

Estonia 1

Latvia 1

Poland 1

Romania 1

N/A 3

Total 104 104 402

Countries: 23

EU countries: 20

European countries: 3 
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veterinary, environment and food sciences in 22 EU 
countries. The survey was distributed via mailing lists to 
OHEJP members. Additional own searches located more 
survey respondents working in relevant sectors. The 
response rate of the survey was 46.8%.

The survey respondents specified their workplaces and 
areas of work (Table  1). The survey included 68 natural 
and 13 social scientists (plus 23 respondents who did 
not specify their background). Respondents with a back-
ground in veterinary sciences (n = 45), biology (n = 13), 
agriculture (n = 5), physics (n = 2), environmental sci-
ence (n = 2), and medicine (n = 1) were categorised into 
the natural sciences, while respondents with a back-
ground in public health (n = 6), law (n = 3), social science 
(n = 2) and public administration (n = 2) were categorised 
into the social sciences. The responses represented the 
respondents’ subjective perspective that they obtained 
through their work and the country they live in.

Analytical approach
The analysis of the open-ended questions was con-
ducted via the software NVivo Pro (version 12). A con-
tent analysis was conducted, and seven themes were 
established: Attention; Government & governance struc-
tures; Networks & activities; Roles; Influences; Interests 
& priorities; Scientific language. This followed induc-
tive reasoning, finding patterns within the respondents’ 
statements that allowed for the above-mentioned cat-
egorisation into the themes, which were then related to 
concepts (networks, relations, influencing factors) of the 
knowledge transfer model. These themes were reviewed 
to ensure consistent and appropriate categorisation of 
codes into the themes. The following three sub-chapters 
in the result section encompass these themes. Each of the 
104 respondents were assigned a number, which allowed 
to connect them to their statements and survey choices. 
These numbers identify the participants (P) and their 
workplace when quoted in the Results section (e.g. (P15 
– University).

The closed questions allowed for a quantitative analysis 
that was conducted via the IBM SPSS Software (version 
27). Descriptive statistics of respondents’ characteris-
tics in terms of respondents’ countries, workplace and 
areas of work were examined. Some measures of central 
tendencies were conducted in relation to respondents’ 
perception of challenges for the implementation of One 
Health; respondents’ categorisation of communication, 
attention and translation issues between scientists and 
policy-makers; and respondents’ ranking of importance 
of international and national actors.

Two independent t-tests were conducted to compare 
means across sub-groups of the population to investi-
gate whether (1) coming from Nordic countries, western, 

southern and eastern Europe (see Table  1 for categori-
sation); or (2) having a background in social or natural 
sciences showed differences from one another. The cat-
egorisation of educational backgrounds into natural and 
social sciences is broad and limits itself in presenting the 
variability of the disciplines, including their unique ways 
in addressing and approaching issues. Nevertheless, this 
categorisation allows the comparison of two groups that 
have fundamentally different educations but both work 
with One Health.

Results
Networks – (dis‑)connections between ministries
Establishing networks, for example across ministries 
can be challenging due to increased compartmentalisa-
tion [13]. This was also perceived by ministries dealing 
with the One Health approach, as one survey respondent 
put it: “Policy-makers are sitting in different ministries. 
Much depends [on] how good the communication and 
collaboration between the ministries [is] in reaching the 
common understanding” (P15 – University). Especially 
the collaboration across ministries, which deal with top-
ics on the human-animal-environment interface was per-
ceived to be more challenging and indicates disciplinary 
silos and a lack of networks, see Table 2.

The main challenge identified by the respondents was a 
lack of funding, followed by structural and organisational 
issues, like the lack of collaboration across ministries, the 
lack of political awareness and the lack of governance/
leadership, which were all among the top four challenges 

Table 2  Respondents’ perception of challenges for the 
implementation of One Healtha

a Question refers to the respondents’ respective country
b Max. three choices

Number of 
respondents 
(n)

Answers (%)b

Lack of funding 53 20

Lack of collaboration between ministries 49 18

Lack of political awareness 43 16

Inadequate governance/leadership 36 13

Lack of education and training 20 7

Lack of communication between 
institutes

16 6

Lack of collaboration between institutes 16 6

Lack of willingness 8 3

Confusing legislation 8 3

Lack of guidance 4 1

Other 18 7

Total:
Total number of responses

100
271
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perceived by the survey respondents (Table  2). The 
organisation of networks on a ministerial level can pro-
vide a way in which information can be shared across 
sectors to ensure a more comprehensive perspective. To 
increase political awareness of the One Health issues, it 
was suggested to involve actors from the “[…] economy, 
[and] social sector[s]” (P42 – Research institute (Agricul-
ture & Veterinary)) additional to actors on the human-
animal-environment interface to get together in “[…] 
forums where scientists and policy-makers sit together to 
discuss the challenges they are facing” (P1 – University). 
This was also represented by the survey results, where 
none of the 104 respondents stated that communication 
between scientists and policy-makers on One Health 
issues is very easy, whereas 48% stated it to be difficult or 
very difficult (see Table 3). No statistically significant dif-
ferences across regions (Nordic countries (n = 23), west-
ern (n = 48), southern (n = 16), eastern Europe (n = 11)) 
were detected [F(3, 72 = 0.569), P = 0.637].

AMR networks were exemplified by respondents as 
networks that work well. Mentioned were for example 
the Danish AMR surveillance programme (DANMAP) 
and the Joint Programming Initiative on Antimicrobial 
Resistance (JPIAMR). The JPIAMR is a “global collabora-
tive organisation and platform”, and one of the respond-
ents pointed out that “[t]here is a close connection 
between researchers and policy-makers in this field” (P91 
– Funding institute) [14].

A factor that affects networks in each country uniquely 
are the established ministries and services under a 
country’s government. These may vary in number and 
types. For example, the Ministry of Health in Italy cov-
ers human and animal health, and the Ministry of Health 
and Social Affairs in Sweden covers human health – and 
not animal health – simultaneously to social welfare top-
ics. Further, respondents pointed out that some countries 
like Belgium and Germany have a federal government 
structure, where powers are shared by the national and 
regional governments.

Additional to the structural aspects was a geographic 
perspective. Survey respondents from the 23 European 
countries represented on average fewer respondents 
from eastern European countries (1,25 respondents 
from 8 countries) with only one or two individuals 

representing their country (Table  1). On average, there 
were six respondents from four countries in the Nordic 
countries, six respondents from eight countries in west-
ern Europe and 5,3 respondents from three countries in 
southern Europe. Further, the response rate (RR) to the 
survey was lowest from the eastern European region 
(RREastern Europe= 22.2%; as compared to RRWestern Europe= 
55.4%, RRNordic countries = 53.3%, RRSouthern Europe = 43.2%).

Relations of scientists and policy‑makers
Respondents perception of whether One Health receives 
adequate attention from policy-makers in their respec-
tive country was more equally distributed with 40% of 
respondents strongly disagreeing or disagreeing, and 35% 
agreeing or strongly agreeing, see Table  3. No statisti-
cally significant differences across regions (Nordic coun-
tries, western, southern, eastern Europe) [F(3,72 = 0.569), 
P = 0.637] or educational backgrounds (social (n = 13) 
and natural sciences (n = 68)) [t(79) = 0.342, P = 0.733] 
were detected. The issue of receiving attention, as a 
respondent working with environmental themes at the 
WHO described, is that “One Health requires a long-
term strategic approach and policy-makers generally 
take a short-term view” (P47 – WHO). To drive One 
Health policies forward, the interests and priorities of 
research institutes must align with those of politicians, 
as research institutes are “dependent on the willingness 
of politics” (P28 – ICARS). Many respondents empha-
sised that priorities of politicians might change after the 
end of an election cycle. Further, interest or priorities of 
policy-makers may have an incomplete focus. For exam-
ple, a respondent lamented that the European Commis-
sion focuses “[…] too much on AMR in a One Health 
perspective” and misses “[…] the broader scope” (P31 
– University).

In terms of relations between the source and receiver, 
perceptions of respondents on leadership for One 
Health highlighted challenges for associating knowl-
edge. Respondents expressed the need for stronger lead-
ers to bring together different sectors, push forward the 
One Health approach and implement governance struc-
tures. In the specific case of AMR, this appeared to be 
perceived as more successful. Many respondents men-
tioned established networks and initiatives for AMR (e.g. 

Table 3  Respondents’ categorisation of communication and attention issues between scientists and policy-makers

Very difficult & difficult Neither Easy & very easy
Communication between scientists and 
policy-makers on One Health issues

50 (48%) 40 (38%) 14 (13%)

Strongly disagree & disagree Neither Agree & strongly agree
One Health receives adequate attention 
from policy-makers in my country

42 (40%) 26 (25%) 36 (35%)
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JPIAMR, DANMAP, EU action plan against AMR) and 
reasoned that policy-making for AMR works well.

Leaders can be identified within national and interna-
tional institutions that were ranked in the survey accord-
ing to the respondents’ perceived importance for driving 
One Health policies forward, see Table 4. Both on inter-
national and national level, the main explanations for 
the ranking by the respondents were the actors’ roles 
and influences. Internationally, the WHO, the Food and 
Agriculture Organization of the United Nations (FAO) 
and the WOAH were ranked to be within the five most 
important actors. The United Nations Environment Pro-
gramme (UNEP) was not included in the ranking but 
highlighted by many respondents as important, because 
the UNEP is engaged with the WHO, the FAO and the 
WOAH, forming the Quadripartite who aim to tackle 
One Health issues. The respondents perceived their roles 
and influence as strong, describing the organisations as 
“trendsetters” (P33 – Ministry) who “take a lead globally” 
(P76 – Research institute (veterinary & food)).

The EFSA and the European Centre for Disease Pre-
vention and Control (ECDC) were placed on second and 
third place respectively, indicating their important roles. 
A Swedish respondent explained: “European One Health 
policies must be driven by the European institutions 
dealing with these matters together with the member 
states and their research institutions” (P19 – Veterinary 
institute). The ranking did not include the European 
Medicines Agency (EMA), but respondents emphasised 
the agency as an important actor. The only European 
agency that was deemed unimportant was the EEA. 
Another actor that was not listed in the ranking but men-
tioned by respondents was the European Commission. It 

was suggested that the Commission as a “central player”, 
could appoint a “[…] secretariat or commissioner” (P8 – 
Museum) to focus on One Health topics.

Nationally, the actors that ranked from highest to low-
est importance were government agencies, national 
research institutes, universities, regional, local research 
institutes. The ranking did not take into account potential 
structural differences across countries, like federal struc-
tures in Austria, Belgium, Germany and Switzerland; or 
the lack of local and regional agencies, such as in France 
and Czech Republic.

In comparison to the international actors, the national 
actors were on average perceived to be more impor-
tant for driving One Health policies forward (see aver-
age importance in Table 4). The respondents argued for 
the national actors’ importance by pointing out the role 
of research institutes and universities as influencing 
policy-making, and the role of government agencies as 
policy-makers. This was explained by two respondents 
who stated that government agencies “have the power to 
implement policies based on science and technical sup-
port from national research institutes” (P1 – University), 
and they “[…] can have direct input into national policy 
definition” (P25 – Research institute (Food & Agricul-
ture)). Universities as well as local and regional agencies 
were seen to have some influence through their scientific 
and advisory contributions. One respondent emphasised 
the role of universities in the ranking, explaining that the 
education of the One Health approach potentially has 
future impact for One Health policies.

Influencing factors
This section comprises influencing factors that can 
affect the knowledge translation process through differ-
ent actors and aspects. An influencing factor that pre-
sented a challenge for implementing the One Health 
approach was identified in the survey as the different 
“languages” spoken in science and politics. Respond-
ents labelled the scientific language as “technical”, “com-
plex”, “detailed”, and “inferred” (P44 – Research institute 
(Veterinary, Environment & Food)); P7 – Food institute; 
P50 – N/A; P84 – Public health institute). On the other 
hand, the political language was described according to 
policy-makers needs of “simple statements that can be 
easily understood”, “concrete messages about what can 
be done”, and that policy-makers are “more interested 
in the bottom line and want straight forward answers” 
(P7 – food institute; P28 – ICARS; P50 – N/A). Accord-
ingly, respondents identified the lack of training to com-
municate scientific findings to politicians, including the 
absence of a “compelling narrative” (P70 – WHO) as fac-
tors impairing to motivate One Health actions.

Table 4  Respondents’ ranking of importance of international 
and national actors

a 11 levels of importance. Other actors were: Med-Vet-Net Association (6.63); 
One Health Commission (6.78); One Health Initiative (6.96); International 
research institutes (7.34); One Health Platform (7.56); European Environmental 
Agency (EEA) (7.74)
b 5 levels of importance

Ranked 
international 
actors

Average 
importancea

(in 
descending 
order)

Ranked national actors Average 
importanceb

(in 
descending 
order)

1. WHO 3.95 1. Government agencies 1.54

2. EFSA 4.26 2. National research 
institutes

2.12

3. ECDC 4.27 3. Universities 2.98

4. WOAH 4.94 4. Regional research 
institutes

3.90

5. FAO 5.57 5. Local research insti‑
tutes

4.46
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An additional challenge to the different “languages” 
across sectors were the different understandings of the 
One Health approach. 98% of respondents agreed or 
strongly agreed that they completely understand what 
One Health means. Yet, throughout the survey, respond-
ents highlighted the “different meanings of One Health” 
(P53 – Public health institute). The capability of estab-
lishing a common understanding of the One Health 
approach remains a challenge. One respondent acknowl-
edged that “there is no clear view of One Health” (P57 
– Food institute), inhibiting translation to politics, sup-
ported by another statement that there is “limited under-
standing of the One Health approach by policy-makers” 
(P52 – WHO). Blamed for this was for example the com-
plexity of the One Health approach with its intertwined 
relationships on the human-animal-environment inter-
face (P56 – Public health institute). Further, there were 
concerns that One Health “has lost most of its meaning” 
(P96 – Ministry) and that it “is becoming a buzzword!” 
(P58 – Research institute (Agriculture, Environment & 
Food)), which might diminish importance and signifi-
cance of the One Health approach.

Discussion
The One Health approach is a global paradigm. However, 
the survey was geographically limited to Europe and per-
spectives of experts working within European institutes 
and agencies. Further, the lack of access to respondents 
from the social sciences, ecology, and economic sectors 
causes a narrower view on One Health that neglects envi-
ronmental (including plant and ecological), societal and 
community efforts and issues. Main One Health top-
ics addressed were zoonoses, AMR and food safety. It 
is important to highlight the manifold issues that One 
Health can address (e.g. behaviours [15], climate change 
[16], non-communicable diseases [17]), as they are essen-
tial for a comprehensive understanding of One Health.

Nevertheless, the study demonstrated the importance 
of connecting knowledge from scientists to policy-mak-
ers. The survey identified several challenges for knowl-
edge association of One Health in terms of institutional 
barriers, and challenges of communicating scientific 
information to policy-makers. The challenges were struc-
tured in three sub-headings: (1) Leadership; (2) Political 
attention; (3) Languages and meanings. Table 5 shows the 
three dimensions (networks, relations and influencing 
factors), the corresponding challenges for the knowledge 
translation process, and potential solutions identified 
within the study.

Leadership
Within networks, information can be shared about mul-
tifaceted One Health-related topics. However, survey 
respondents lamented the sparse collaboration across 
ministries, which indicates a lack of formal or informal 
networks. Good leadership is a way to establish and 
maintain networks that bridge across ministries, sectors 
and countries. The employment of One Health leaders is 
mentioned in the literature, referring to abilities of per-
forming strategic analysis, finding solutions, organis-
ing, and employing flexible and transparent approaches 
[18, 19]. However, in relation to the complexity of One 
Health activities, more concrete characteristics of lead-
ers must be discussed. The One Health approach is often 
implemented in scientific or administrative settings, 
where project managers or principal investigators are 
responsible for conducting projects and leading inter-
disciplinary teams. Literature on leadership often refers 
to leadership in organisations. Some aspects of this can 
apply or be adapted to the scientific context like research 
projects, and administrative contexts for coordinating 
interdisciplinary activities. Marion and Uhl-Bien [20] 
suggest that leaders must strengthen networks while 
being aware of their interdependencies and dynamics, as 

Table 5  Dimensions of the knowledge translation process, challenges and potential solutions

Challenges Potential solutions

Networks Lack of leadership • Approach One Health issue individually (like AMR);
• Engage eastern European experts into One Health networks;
• Problematising to establish scope and target.

Relations Lack of political attention • Identify appropriate, valuable and tangible information for policy-makers;
• Establishing strong relations with national actors;
• Learning from successful activities (e.g. AMR);
• Select leaders from NGOs and EU agencies.

Influencing factors Lack of context • Engage social, political and economic actors;
• Determine meaning of One Health for each activity.

No common language among scientists 
and policy-makers

• Glossary;
• Communication training;
• Employing communication experts.
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well as encourage them by facilitating communication. 
In the survey, communication between scientists and 
policy-makers was perceived as rather difficult across all 
regions. Interestingly, the response rate of the survey was 
lowest from the eastern European region. The limited 
participation of eastern European experts suggests less 
communication and fewer networks within those coun-
tries. Fewer One Health-related publications and a lack of 
co-citations of authors from eastern European countries 
also indicates sparse discussion of One Health on a polit-
ical level and across scientists [21, 22]. Engaging eastern 
European experts into One Health networks can facilitate 
communication among scientists and between scientists 
and policy-makers. The notion of facilitating the role 
of networks is crucial as actors within those networks 
have “information about what the different government 
organizations with which they interact are doing” [23]. 
Combining this information can clarify the usefulness 
of activities, link it to needs and capacities, and enable 
cross-ministerial policy coordination [12]. Hence, within 
networks leaders can facilitate knowledge translation, 
and foster communication, collaboration and the sharing 
of information.

To make each One Health issue manageable, it is desir-
able to approach them individually, and clearly formu-
late tasks and scope of the project or activity [20]. For 
example, the latest report on the Danish AMR surveil-
lance described that DANMAP was only made possible 
through some active scientists, advocating and taking 
the lead to establish the national surveillance and moni-
toring system [24]. However, other, less well-defined 
One Health issues must first be problematised to assess 
specific challenges within and across the sectors. While 
the DANMAP is comprehensive, acknowledging public 
and animal health issues, as well as some environmen-
tal aspects, it is important to note the lack of engage-
ment of the environment sector [24, 25]. This underlines 
the importance of leadership able to problematise AMR, 
push it forward and implement it. On EU level, AMR 
is also a priority. This was exemplified by the European 
Commission’s support of the JPIAMR, which problema-
tises the issue of AMR by defining key areas that need to 
be addressed, and providing leadership through coordi-
nation, guidance as well as resources. This has resulted in 
over hundred research projects and activities. Of course, 
the JPIAMR has a specific focus on AMR, with a stronger 
emphasis on issues from the medical, epidemiological 
and biological disciplines [14]. Nevertheless, examining 
those processes, from problematising AMR to developing 
policies, will provide lessons learned that can be applied 
to other One Health topics. The contextualisation of One 
Health issues for the receiver (e.g. actors within minis-
tries) enables an understanding of the implications, as 

it establishes the usefulness of the activity via outlining 
tasks, roles and responsibilities.

Political attention
Problematising One Health issues can also help to catch 
political attention. The survey displayed that many 
respondents disagreed that there is political attention on 
One Health due to politician’s periods in office that entail 
short-term agendas, as opposed to long-term approaches 
needed for successful One Health activities. The respond-
ents’ perception of missing political attention was not 
statistically significant across regions or educational 
backgrounds (social or natural sciences). However, there 
were fewer respondents with social science backgrounds. 
This can indicate a lack of social scientists within One 
Health networks, highlighting the need to engage and 
involve those actors into the One Health approach. 
Social scientists can aid in catching or facilitating politi-
cal attention by using social, economic or political argu-
ments that can help to associate One Health issues with 
current politics [15, 26].

Capturing political attention can result in policy devel-
opment as well as the allocation of funding [27]. The lack 
of funding for One Health-related activities was men-
tioned by the majority of respondents as a challenge for 
implementing the One Health approach and also cor-
responds with the literature [2]. However, an underly-
ing challenge to the lack of funding is the translation of 
knowledge on an institutional and political level. Transla-
tion of knowledge across sectors, through collaboration, 
networks and good relations might be as, or even more 
important for implementing the One Health approach, 
as it is the prerequisite for receiving funding. To raise the 
attention of politicians regarding any One Health issue, it 
is crucial to associating knowledge by identifying valua-
ble information that policy-makers can relate to and find 
tangible.

Productive relations between the source and receiver 
are crucial for knowledge translation, and are affected 
by the work environment, which ideally should be an 
environment of trust and openness to discussion [20]. 
Discussions become crucial to address different agen-
das, roles, priorities and interests among the actors, and 
how to align them [28]. National actors were perceived as 
very important for pushing One Health policies forward, 
especially government agencies and national research 
institutes. Establishing strong relations within those net-
works, as a fundament to translate, problematise and 
associate knowledge will facilitate the implementation of 
One Health activities.

There is no one-fit-for-all solution for catching political 
attention, as the allocation of services under ministries is 
different across states, and different government systems 
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(like federal systems) affect how powers are distributed 
within a state [19]. Considering a governments struc-
ture is important for national One Health approaches, 
as it can facilitate but also impede the establishment of 
networks.

International actors, identified by the survey respond-
ents who can catch political attention and drive One 
Health policies forward were the Quadripartite organi-
sations. The Quadripartite did not conceive the One 
Health approach, but they adopted it as a cross-sector 
collaboration. Their aim has been to establish a coher-
ent approach to tackle One Health issues [29, 30]. While 
the organisations approach is not perfect, for example 
due to little emphasise on plant health or engagement of 
society, the agencies are recognised as important actors, 
not least by the survey respondents [31, 32]. Among the 
Quadripartite organisations, the WHO was perceived as 
the most important actor to push One Health policies 
forward. This might reflect the WHO’s role as a global 
actor in tackling a broad range of health-related topics, 
including environmental factors and interdisciplinary 
topics like outbreaks and pandemics [33]. The EFSA, 
ECDC and EMA were also identified as important agen-
cies due to their advising role to the European Commis-
sion who has the ability to propose and influence new EU 
laws and policies. Hence, the Quadripartite, especially 
the WHO, and the EU agencies were perceived to have 
power and influence through their positions, which they 
can use for One Health-related policy- and decision-
making. The EEA was the only EU agency that was not 
considered to be an important actor to push One Health 
policies forward. A factor might be that the role of the 
EEA differs from those of the EFSA, ECDC and EMA. 
The latter three agencies have regulatory functions, while 
EEA’s function is consultative, focusing on networking 
and sharing information on practices as well as policies 
[34, 35]. The lack of perceived importance of the EEA on 
EU level can impede a comprehensive and interdiscipli-
nary approach to One Health issues. Environmental and 
ecological considerations (including plants) are crucial 
for tackling One Health issues [25]. Regardless of the 
lack of regulatory functions, the EEA can promote the 
One Health approach by clarifying their role and being 
receptive or initiating to engage in collaboration for One 
Health activities.

Languages and meanings
The understanding of what the One Health approach 
is varies among sectors and actors, and some survey 
respondents feared that it might lose meaning by becom-
ing a buzzword or label instead of becoming a con-
curred approach, utilising the philosophy behind it and 
the tools it can provide. Determining the meaning and 

philosophy is important for a One Health activity as it 
facilitates defining scope and tasks [36, 37]. Creating 
value and meaning is crucial to prevent the occurrence 
of buzzwords - or confusion by creating yet another term 
[38]. It entails carefully considering the research or activ-
ity, evaluating if it is in fact “One Health” or if it does not 
concern all items on the human-animal-environment 
interface. This might result in different meanings of the 
One Health approach in different contexts.

Contextualising One Health issues can help to design, 
implement and raise awareness of One Health activities. 
This means to understand decision-making processes 
and provide societal perspectives [39]. For this, actors 
with social, political and economic backgrounds are 
well equipped [26]. These actors are underrepresented 
within the One Health approach, as mentioned by survey 
respondents and in the literature [15, 21, 26, 40, 41]. The 
inclusion of social, economic and political scientists into 
One Health networks can accumulate new perspectives 
on how to tackle complex issues, for example the poten-
tial of gender-responsive perspectives to consider health 
disparities, glocal governance approaches, or by provid-
ing methods that allow gathering context dependent data 
or data relying on cultural knowledge [15, 42, 43]. This 
can help to illustrate and contextualise implications and 
provide insight into societal aspects that can benefit the 
creation of One Health activities [26, 40].

Further factors that influence knowledge translation 
were the capabilities and skills of scientists to construct 
and communicate a “compelling narrative” (P70 - WHO) 
for One Health issues to spark interests of other scientists 
to engage in collaboration, and to spark the interest of 
policy-makers. For knowledge translation among scien-
tists of different disciplines, existing tools such as glossa-
ries can facilitate a common language (e.g. https://​foodr​
iskla​bs.​bfr.​bund.​de/​ohejp-​gloss​ary/ [44]). The interdisci-
plinary nature of the One Health approach makes it espe-
cially difficult to break down issues to an understandable 
and tangible form. It can be beneficial for scientists to 
have some communication background or training [45, 
46]. Employing communication experts can be an option 
to promote knowledge translation from scientists to pol-
icy-makers, preventing misunderstandings or simply a 
disregard of the issue, and enhancing political attention 
and awareness of One Health topics.

Conclusion
Implementing One Health activities is complex and 
relies on the commitment of actors across disciplines 
and sectors. To implement those activities, it is crucial 
to understand different aspects of the knowledge trans-
lation process. This study provided insight into this 
process from a European perspective, which can help 

https://foodrisklabs.bfr.bund.de/ohejp-glossary/
https://foodrisklabs.bfr.bund.de/ohejp-glossary/
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to understand scientists and policy-makers’ relations, 
networks and some influencing factors. It highlighted 
the importance of knowledge translation by point-
ing towards challenges relating to leadership, political 
attention, meanings and understanding of “languages” 
within the One Health approach.

The study showed a lack of leadership, which impairs 
networks engaged in One Health activities. Establishing 
leadership that facilitates networks, also with and within 
eastern European regions where there are fewer, is likely 
beneficial to promote the One Health approach gener-
ally. Challenges also regard the relations among differ-
ent actors on national and international level, which can 
lead to a lack of political attention for the One Health 
approach. Further, the influencing factors highlight issues 
with different understandings of One Health and a lack 
of context when implementing One Health activities. 
More engagement of social, political and economic actors 
could counteract this. As there are many disciplines and 
actors involved, finding a common language, promoting 
research communication capabilities and skills of scien-
tists can provide a valuable tool to reach policy-makers 
and facilitate more attention to One Health topics.

To strengthen the implementation of One Health 
activities, future research could illuminate the role of 
other steps within the knowledge transfer model, such 
as awareness and acquisition as prerequisite to trans-
forming knowledge.
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