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EXECUTIVE 
SUMMARY



In our globalized world, increasing international 
trade, travel and transportation have amplified 
human and animal susceptibility and exposure 
to zoonoses. The Centers for Disease Control 
and Prevention (CDC) estimates there are over 
2.5 billion annual cases of zoonotic infections 
worldwide, resulting in approximately 2.7 million 
deaths.1  In 2014 and 2015, a single outbreak of 
high pathogenic avian influenza (HPAI) in the 
U.S. resulted in losses of $3.3 billion in livestock 
associated industries and led to the culling of 
nearly 50 million birds.2 In 2019, the emergence of 
the novel SARS-CoV-2 virus, responsible for the 
COVID-19 disease pandemic and its multifaceted 
impacts in the ensuing months, has highlighted 
our global interconnectivity. This has raised the 
alarm for improved global and national health 
communication, and the need for a robust 
emergency response. In the United States, the first 
case of COVID-19 was reported in early 2020, and 
at the time of writing this report, over 260,000 
deaths have been reported and approximately 
300,000 total deaths are expected by the end of 
the year.3  While the U.S. continues to respond to 
the pandemic, the nation’s insufficient respondse 
to zoonotic diseases demonstrates the need for a 
multi-disciplinary federal response to outbreaks. 

H.R. 3771: Advancing Emergency Preparedness 
Through One Health Act of 2019 was first 
introduced with the goal to establish an 
interagency Federal One Health Program to better 
prevent, prepare for, and respond to zoonotic 
disease outbreaks. Specifically, the Advancing 
Emergency Preparedness Through One Health Act 
of 2019 seeks to establish additional interagency 
coordination of federal activities under a One 
Health approach through the development 
of a national One Health Framework that will 
formally incorporate interagency collaboration and 
enhance understanding of animal, human, and 
environmental interfaces. As a part of a capstone 
project, this report will provide a review of the 
underlying problem and address how the proposed 
legislation can be implemented, specifically 
focusing on the first year post-enactment, to 
advance emergency preparedness. 

This report is a structured documentation of the 
recommended first-year actions necessary for the 
creation of a One Health Framework. Completion 
of this framework is mandated within the first 
year of the Advancing Emergency Preparedness 
through One Health Act, which is not yet passed 
by  the United States’ Congress. Ultimately, the 
creation of the One Health Framework will outline 
recommended Federal activities under a One Health 
program to prevent, prepare for, and respond to 
zoonotic disease outbreaks. This report includes 
a recommended program design, a breakdown of 
the proposed staffing additions and contracting 
needs, the projected year one expenses, performance 
indicators and a year one timeline, all of which will 
aid in the creation of the One Health Framework 
required within the first-year, post-enactment of the 
bill. 
 
The Framework’s creation will be led by a Federal 
Steering Committee headed by the Secretaries of 
the Department of Health and Human Services 
and the Department of Agriculture, and comprise 
members of the Federal departments and/or 
agencies outlined in the bill. We propose a blend of 
both top-down and bottom-up approaches to aid in 
the creation of the Framework and delineate staffing 
additions. Included are the estimated first year 
implementation expenses, as well as key process and 
outcome-based performance measures. First year 
quarterly deadlines for critical path procedures are 
outlined in a master calendar organized by phases of 
the proposed program design. 

Given the polarized political climate of the U.S. 
during the time in which this report is created, it 
is relevant to contextualize some of the political 
implications regarding federal emergency measures 
and public health interventions, including the 
Advancing Emergency Preparedness Through 
One Health Act of 2019. Altogether, this report is 
a first year program implementation plan for the 
development of the One Health Framework as 
mandated by the bill, that will help inform federal 
activities under a decade-long One Health program. 

EXECUTIVE SUMMARY
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INTRODUCTION

Zoonotic diseases are considered one of the greatest 
threats to public health, economic stability, and 
national security today.5  Exacerbated by 
globalization and anthropogenic activities such 
as agricultural practices, the wildlife trade, and 
land use change, among other factors, zoonoses—
diseases that can be passed between animals and 
humans—make up 75 percent of new or emerging 
infectious diseases,6  and leave the United States 
increasingly vulnerable to public health crises like 
the current COVID-19 pandemic. The projected 
impacts of climate change are expected to further 
reduce the resilience of ecosystems and the interface 
between wildlife habitat and humans, amplifying 
the risk of exposure to new viruses, bacteria and 
other disease-causing pathogens that come from 
animals.7  

Combatting this threat is a complex, costly 
challenge for the federal government. In the U.S. 
alone, the total cost of COVID-19 is projected to 
exceed $16 trillion, or roughly 90% of the annual 
gross domestic product of the US.8  As of November, 
2020, at least 250,000 people have died in the 
US,9  and there are 1.3 million deaths estimated 
globally since the onset.10  Prior to COVID-19, the 
World Bank estimated that six major zoonotic 
disease epidemics between 1997-2009 resulted 
in an economic loss of more than $80 billion  
worldwide,11  while the Centers for Disease Control 
and Prevention (CDC) estimated that globally there 
are 2.5 billion zoonotic infections that result in 2.7 
million deaths a year.12  Furthermore, it is estimated 
that approximately 80 percent of potential 
pathogens likely to be used in bioterrorism or 
biowarfare are of zoonotic origin.13  

“People and gorillas, horses and duikers and pigs, monkeys and 
chimps and bats and viruses: We’re all in this together.”

6

-David Quammen
Spillover: Animal Infections and the Next Human Pandemic4
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Despite the serious threat emerging zoonoses pose, 
the US lacks effective coordination at the federal 
level to prevent and respond to zoonotic outbreaks 
both domestically and abroad. To address this 
need, the Advancing Emergency Preparedness 
Through One Health Act of 2019 (H.R. 3771) was 
introduced in the U.S. House of Representatives by 
Rep. Kurt Schrader (Sponsor, D-OR) on July 16th, 
2019, and has gained additional bipartisan support 
following the onset of COVID-19.14  This legislation 
aims to enhance federal capacity to prevent and 
combat zoonotic disease by establishing a federal 
interagency One Health Framework that expands 
existing initiatives and partnerships, thereby 
lessening the public burden zoonotic disease poses.15   

A One Health approach recognizes human, animal, 
and environmental health as interconnected, and 
seeks to promote integrated solutions to global 
health problems across agencies, disciplines, and 
geographic boundaries.16  By assimilating knowledge 
and data from multiple disciplines there is 
increased capacity for anticipating, prioritizing, and 
addressing relevant threats effectively. While federal 
initiatives related to One Health exist and span 
multiple agencies, including the CDC One Health 
office and the Department of Agriculture Animal 
and Plant Health Inspection Services' One Health 
Coordination Center,17  additional interagency 
coordination is necessary to help better prevent, 
prepare for, and respond to zoonotic disease. 

The pervasive inadequacies in existing national 
infectious disease management strategies have been 
further exposed by the current COVID-19 pandemic. 
The evident disconnect between the scientific 
community, empirical data, and government  
actions  has minimized actual infection rates 
and fatalities, resulting in broad transmission, 
heightened mortality, and inadequate capacity 
for response. Given our severe socioeconomic 
susceptibility to emerging pathogens like COVID-19, 
it is imperative to evolve the federal narrative of 
public health preparedness to zoonotic threats. 
A coordinated and collaborative response across 
human, animal, and environmental health 
communities is crucial to protecting the health of 
the nation and maintaining a prosperous economy 
and resilient system of defense. 

In subsequent sections, we provide more 
detail on the development and transmission of 
zoonotic diseases and the One Health approach 
that is integral to the Advancing Emergency 
Preparedness Through One Health Act. While 
the implementation of the full program design 
following the bill’s enactment is outside the 
scope of this report, we cover the first year of 
implementation here. Our program design 
specifically addresses the development of the One 
Health Framework which will guide the process 
of creating a comprehensive One Health Program 
to advance Federal readiness against the threat 
of zoonotic disease. As outlined by the bill, the 
development of this strategic plan will involve 
all federal agencies relevant to zoonotic disease 
preparedness and response efforts, led by the 
Secretaries of the Department of Health and Human 
Services and the Department of Agriculture—
hereafter referred to as the Secretaries—and will 
build upon 10-year “Prevention, Preparation, 
and Response” targets and identify the necessary 
activities and timeline to meet them.18 

Image Source: United Nations (2020) 
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Zoonotic diseases do not emerge or spillover at 
random. The Advancing Emergency Preparedness 
through One Health Act of 2019 aims to address 
zoonoses at various levels of space, time, and 
governance to prevent, prepare for, and respond 
to an outbreak. To effectively realize the goals and 
vision of this Act, it is imperative to understand 
pathways for emergence and transmission of 
pathogens between animals and humans, as well 
as multifaceted factors increasing the likelihood of 
spillover.

2.1 ZOONOTIC DISEASE:
DEVELOPMENT & TRANSMISSION

As humans continue to expand their activities 
in the natural environment, changes to existing 
ecosystems bear the risk of increased disease 
spread. Currently, there are an estimated 1,400 
human pathogens including protozoa, bacterium, 
and fungi.19   Of these, 60% are of zoonotic origin.20  
The ability of diseases traveling between animals 
and humans increases as vector pathways become 
more available. There are three main areas of 
expansion for zoonotic emergence: environmental 
proximity, animal contact, and climate change.21

Through activities such as mass deforestation— 
whether for agricultural reasons, other consumer 
goods, or housing and road developments 
— pathogens increase in concentration and 
proximity to human developments, increasing 
the likelihood of mutation and subsequent 
spread.22  For example, an increase in Lyme disease 
prevalence may occur because of recent housing 
developments in forested areas. If, in the process 
of construction, natural predators are driven 
away and deer or rats carrying infected ticks 
simultaneously interact more with people living 
nearby, the higher the likelihood a person will be 
bitten by an infected tick and contract the disease. 
Another example is an increased West Nile virus 
prevalence as a result of the warming climate and 
new, more expansive water sources for mosquito 
breeding. Because mosquitos carrying West Nile 
virus will be able to breed in greater numbers 
for longer periods of time rather than dying out 
in the winter, if human populations are closer to 
these areas there is a higher chance of zoonotic 
spillover.  This change in human to animal 
contact contributes to increasing risks of zoonotic 
disease emergence and outbreak. Other common 
transmission routes and examples of contact are 
illustrated in Table 1.

 TRANSMISSION
ROUTE DESCRIPTION EXAMPLES

VECTOR-BORNE

AEROSOL

ORAL

FOMITE

DIRECT
CONTACT

- Methicillin-resistant 
  Staphylococcus aureus   
  (MRSA)
- Vancomycin-resistant 
  Enterococcus (VRE)

Indirect transmissions with contaminated inaminate objects
 - Hard surfaces such as doorknobs, handrails, and 
   tabletops
 - Soft surfaces such as clothing and bedding. 

Table 1:  Modes of Transmission of Infectious Disease

Transmission via  physical contact with infected species
 - Bites and scratches
	 -	Bodily	fluids	such	as	blood,	urine,	saliva,	or	feces

- Rabies
-	Influenza
- Mononucleosis 

Transmitted through the ingestion of contaminated food and 
water

Inhalation of contaminated pathogens.
	 -	Contaminated	droplets	from	coughing,	sneezing,	or	
talking can remain suspended in the air for long periods of time.

Transmitted by an arthropod vector
 - Mosquitoes 
 - Ticks
 - Fleas

- Rabies
-	Influenza
- Mononucleosis 

- Rabies
-	Influenza
- Mononucleosis 

- Rabies
-	Influenza
- Mononucleosis 
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Animal contact can also refer to the interaction of 
animals that do not normally come into contact 
with each other, leading to an exchange of virus 
strains with the capacity to mutate into a pathogen 
that can infect humans. Interaction of this kind, 
while possible under a changing environment, 
occurs through methods of transportation such as 
animal trafficking or sales of exotic pets, and food 
sourcing in condensed places such as wet markets. 
Wet markets are culturally significant markets that 
specialize in selling freshly butchered meat, and 
utilize water as a means to keep these items fresh.23  
Wet markets in particular have come under harsh 
criticism as the potential source of the COVID-19 
pandemic outbreak;24 because of the close 
placement of raw meat and other products from 
other animals that do not typically interact, market 
structures like this offer the potential to foster a 
breeding ground for zoonotic disease development.  
Inducing unnatural contact between animals with 
differing pathogenic conditions can lead to the 
emergence of novel zoonotic diseases, as was the 
case when North American pigs interacted with 
Eurasian pigs in agricultural settings, leading to the 
H1N1 outbreak in 2009.25 

Climate change as a result of anthropogenic activity 
has led to alterations of the natural environment, 
changing the availability and prevalence of disease-
carrying animals, insects, and ticks. 

Warming temperatures allow zoonotic disease 
vectors to expand in geographic range and 
thrive in places where they historically could 
not survive.  Moreover, increasing temperatures 
and changes in precipitation also create better 
breeding conditions for disease carrying insects 
such as mosquitos.26  In essence, hotspots for 
zoonotic disease development are expanding and 
changing with the climate. 

There are three barriers that define the 
emergence of zoonotic disease spillover:27 

-The interspecies barrier, referring to the 
pathogen’s ability to cross between animals and 
humans; 

-The intrahuman barrier, wherein a pathogen 
then survives the human host immune system; 

-The interhuman barrier, the final threshold to a 
developed zoonotic disease, wherein a pathogen 
spreads among humans.

These barriers are part of the natural relationship 
between humans, animals, and the environment. 
As humans continue to dramatically change the 
environment around them, these barriers break 
down, and the risk as well as geographic spread of 
zoonotic infection accelerates. 

Image Source: UNEP Preventing the Next Pandemic (2020)
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2.3 THE OVERARCHING PROBLEM

Zoonotic disease outbreaks such as H1N1, Avian Flu, 
and COVID-19 do not happen randomly. They are 
the result of compounded anthropogenic activity 
decreasing the natural barriers between humans 
and animals through environmental degradation. 
The relationship between humans, animals, and the 
environment is becoming increasingly intensified, 
resulting in more instances of pathogen transmission 
into the human population. 

As anthropogenic activities increase, the rate of 
zoonotic disease emergence follows. The One Health 
Approach is the ongoing result of the understanding 
of the relationships between human activity and 
zoonotic disease. Interagency collaboration functions 
as a means to address the multifaceted causes of new 
pathogens crossing the interspecies barriers. No 
specific policy currently exists to address this problem 
in a concrete way, and must be adopted worldwide in 
order to reduce the risk of future pandemic outbreak. 
The Advancing Emergency Preparedness through 
One Health Act serves to utilize the One Health 
approach as preparation for future zoonotic disease 
outbreaks. 

Figure 1: The One Health Approach emphasizes policy choices based on the relationship between humans, 
animals, and the environment. The main component of the One Health Approach is interagency coordination 
and strong communication. (Source: CDC National Center for Emerging and Zoonotic Infectious Disease)

2.2 THE ONE HEALTH APPROACH

The One Health approach is a widely accepted 
concept recognizing the interconnectedness between 
human, animal, and environmental health. The 
integration of animal health and environmental 
experts in public health research has been prevalent 
in the United States since the 1940’s, culminating 
in the development of the One Health Approach.28  
It was especially popularized and operationalized 
following the Avian Flu outbreak, and internationally 
recommended as a response plan for the H1N1 
swine flu pandemic.29  At this point, it became 
internationally recognized that the human-animal-
environment interface needed to be addressed in 
whole in the case of another pandemic outbreak.   

The  One  Health approach focuses on zoonotic 
disease outbreak through its emphasis on the 
development of interagency collaboration to fully 
address the factors leading to a potential pathogen 
spillover. This foundation allows government 
agencies and administrators to prevent, prepare for, 
and respond to a zoonotic disease outbreak through 
information sharing and increased capacities. 
Moreover, a spillover can be contained or prevented 
with immediate action planning as the relevant 
agencies work together to address any unusual disease 
reporting. The basis of the One Health approach 
is its emphasis on increased collaboration among 
diverse stakeholders associated with zoonotic disease 
outbreak.
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The Advancing Emergency Preparedness Through One 
Health Act of 2019, or H.R. 3771, directs key federal 
agencies and departments to develop a national One 
Health Framework establishing a coordinated program 
to advance federal prevention, preparedness, and 
response to zoonotic disease outbreaks. This section 
includes a review of the bill and outlines the mandated 
legislative components

3.1 BILL OVERVIEW 

The Advancing Emergency Preparedness Through One 
Health Act of 2019 was introduced by Representative 
Kurt Schrader (Sponsor, D-OR) in the House of 
Representatives on July 16th, 2019, and currently has 17 
co-sponsors, the first of which was Representative Ted 
Yoho (R-FL). A companion bill (S. 1903) was introduced 
in the Senate by Tina Smith (D-MN) shortly after. Since 
the onset of COVID-19, the Advancing Emergency 
Preparedness Act has gained additional bipartisan 
support, but has stalled in the House where it was last 
referred to the Subcommittee on Livestock and Foreign 
Agriculture on August 9, 2019.30 

The Advancing Emergency Preparedness Through 
One Health Act of 2019 recognizes the danger zoonotic 
disease poses to the US, especially for public health, 
agriculture, the economy, and national security, and 
promotes a “One Health” approach defined by Congress 
as the “interconnectedness of human health, animal 
health and the environment” to prevent and respond to 
emerging zoonoses.31 

3.2 BILL MANDATES 

The bill requires that within one year of enactment 
the Secretary of Health and Human Services (HHS) 
and Secretary of the Department of Agriculture 
(USDA), hereafter referred to as “the Secretaries”, 
in coordination with nine other specified, relevant 
agencies and departments:
 
- US Agency for International Development (USAID) 
- Environmental Protection Agency (EPA)
- Department of Defense (DOD) 
- Department of the Interior (DOI)
- Department of Defense (DOD)

- Department of Homeland Security (DHS)
- Centers for Disease Control & Prevention (CDC)
- Department of Commerce (DOC)
- Food and Drug Administration (FDA) 

and the Office of the Assistant Secretary for 
Preparedness and Response (ASPR) and National 
Institutes of Health (NIH) develop, publish, and 
submit to Congress a national One Health Framework 
for coordinated federal activities under the One Health 
Program.32 

The Framework must (1) describe existing efforts 
and contain recommendations for building upon 
and complementing the activities of federal 
entities that advance zoonotic disease prevention, 
preparedness, and response; (2) establish goals and 
priorities that advance the scientific understanding 
of the connections among human, animal, and 
environmental health, and (3) identify activities and a 
timeline necessary to achieve said goals within a ten-
year period.33 

Specifically, the developed Framework should:

- Identify and assess existing federal zoonotic disease 
management initiatives and expand or complement 
efforts of coordinating departments, agencies, and 
appropriate partners such as the : 

 -  CDC; One Health Office est. 2009, serves as 
  a main collaborator among other research 
  institutions such as the FDA and the National 
  Institutes of Health (NIH),

 - USDA; One Health Coordination Center; 
  Animal and Plant Health Inspection Service 
  Veterinary Services address the animal 
  component of One Health issues,

 - USAID; PREDICT program est. 2009, tasked 
  with monitoring EIDs, increasing workforce 
  capacity and improving research laboratories 
  for zoonotic infections, and 

 - State and Local agencies; Identifying and 
  integrating One Health best practices 
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- Assess representation/roles of relevant agencies under 
One Health Program and identify and expand partnerships 
among States, Indian tribes, academic institutions, NGOs  
and private entities while preventing duplication of efforts , 
e.g.;
 - CDC: Identify, trace, and provide guidance for 
  zoonotic disease outbreaks;

 - USDA: Ensure safety of agriculture, livestock, 
  and vaccine development;  

 - EPA: Monitor wildlife and ecosystem health 
  and enact disease prevention protocols,

 - FDA: Approve safety of all food and drugs (e.g. 
  vaccines) and monitor pet health,

 - DOI: Ensure ecosystem health of federal lands 
  to prevent outbreaks,

 - DOD: Guard against bioterrorism threats,

 - Non-federal partners: Research, surveillance, 
  response protocol, and data exchange.

- Establish 10-year Federal goals and priorities that advance: 

 - scientific understanding of human, animal,  
  and environmental health connections;

 - agency coordination and collaboration; 

 - protocol to improve outbreak response and recovery

 - priority zoonotic disease identification, 
   surveillance, and prevention; and;

 - workforce development for prevention of 
  and response to disease outbreaks.

- Describe activities and timeline required to  
   achieve established goals; and

- Recommend to Congress action or legislation 
  to assist establishment of the One Health 
program.34 

The Advancing Emergency Preparedness Through 
One Health Act of 2019 requires the Secretaries and 
nine agencies to regularly report on the progress 
of the One Health Framework and expansion of 
partnerships to aid in the eventual establishment 
of a One Health program.35 The acknowledgement 
of the human-animal-environment interface, 
interconnected disciplines, political commitment, 
policy formulation, program development, 
institutional collaboration and knowledge sharing, 
and community engagement that the One Health 
approach allows for, is a critical step toward the 
creation of a federal program that can strategically 
respond to the multifaceted impacts of emerging 
zoonoses. While the One Health approach is a 
simple, yet powerful concept, the development 
of both the Framework―which is the focus of the 
first year―and the resulting One Health Program, 
necessitate a complex implementation process in 
order to be fully realized. 

Image Source:Rajanish Kakade for the Associated Press (2020)
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The purpose of the proposed program design is to 
create an organizational structure that includes all of 
the outlined Federal agencies and relevant partners, 
as necessary, in an effective and collaborative manner. 
In this section we include a detailed description of 
the proposed design, structure, staffing additions and 
contracting needs.  

4.1 GOALS AND OBJECTIVES

The goal of the program design is to facilitate 
collaboration and establish communication channels 
among all participating agencies at both a federal and 
regional and/or local level to aid in the creation of 
the Framework. The One Health Framework requires 
collaboration across federal agencies outlined in the 
bill, as well as input from regional and local level 
agencies, States, Native American tribes, academic 
institutions, nongovernmental organizations and 
other private entities as appropriate, to strengthen 
the understanding of an integrated response under 
the One Health approach, provide recommendations 
to advance One Health practices, and avoid 
duplication of efforts. Once completed, the One 
Health Framework will describe existing efforts and 
recommendations to expand prevention, preparedness 
and response activities, establish goals and priorities 
to advance scientific understanding of human-animal-
environmental interfaces, and identify a timeline 
of activities to achieve these goals within 10 years 
as mandated by the legislation to advance national 
emergency preparedness once approved and published 
by Congress. 

4.2 DESIGN OPTION 

Due to the cross-sectoral nature of the proposed 
program, we recommend the creation of a Federal 
Steering Committee, headed by the Secretaries, and 
the creation of three subcommittees – one for each of 
the three main pillars of Prevention, Preparation and 
Response – to be organized using a blend of both top-
down and bottom-up approaches. 

Upon review of the challenges each of these 
approaches pose individually, we propose the use of 
a combination of both of these approaches where 
the Steering Committee will dictate the  overall  
vision  and goals of the One Health Framework, 
and subcommittee task forces will be on the ground 
implementing the activities and supplying feedback 
on best-practice measures, policy recommendations 
and other program implementation logistics. 

4.2.1 Federal Steering Committee 

The Federal Steering Committee will be chaired by 
the Secretaries and comprise of leadership from 
each of the other nine agencies outlined in the bill, 
including: CDC, USDA, FDA, EPA, DHS, DOD, 
DOI, DOC, and USAID. The Steering Committee 
will serve as a platform for members to engage 
in dialogue, regularly exchange information, 
coordinate policies and technical efforts, and 
refine roles and responsibilities of their respective 
agencies under a One Health program. A committee 
with all federal agencies will ensure all sectors have 
a comprehensive understanding of the One Health 
approach as it pertains to their agency, as well 
as address mutual priorities in the planning and 
design of the One Health program for successful 
implementation. The main outcome of the Steering 
Committee during the first year will be the creation 
of the One Health Framework to be submitted to 
Congress for approval. This will be dependent on 
the information collected via landscape analyses of 
all the agencies to be completed by either existing 
One Health Program Specialists within the agency 
or a hired Strategic Consultant with knowledge of 
the One Health approach, recommended by the 
Steering Committee. These landscape analyses will 
help the Steering Committee recognize successful 
existing strategies, identify areas of improvement, 
and determine areas most appropriate to 
incorporate One Health approach measures.   
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4.2.2 Subcommittees on Prevention, Preparation, 
and Response 

Three subcommittees – one on Prevention, one on 
Preparation, one on Response – based on the main 
pillars outlined in the bill will provide additional 
support from a bottom-up approach to the Steering 
Committee to help create the Framework as shown in 
Figure 3. The activities under these pillars are defined 
as: 36, 37 

1. Prevention: Activities that  will help increase 
scientific understanding of human, animal, and 
environmental health interfaces, identify priority 
zoonoses through heightened surveillance and 
knowledge of their transmission pathways, as well as 
investment in medical countermeasure research. 

2. Preparation: Activities that will ensure effective 
coordination and collaboration between agencies 
in response to zoonotic outbreaks by improving 
the healthcare system preparedness, training of 
workforce, real-time data sharing and dissemination, 
and collaboration with international response 
policies and capacity building. 

3. Response: Activities that will improve joint 
zoonotic disease outbreak response, prevent the 
further spread and infection of disease among 
humans and animals, deployment of trained 
workforce in response to outbreaks and effective 
factual communication and public outreach. 

These subcommittees will collect information based 
on their pillar objective from local and regional level 
offices, States, Native American tribes, academic 
institutions, nongovernmental organization and 
other private entities as appropriate, and relay 
information to the Steering Committee. As a 
starting point, Table 2 shows the recommended 
subcommittee designations for  each agency 
outlined in the bill whose departmental priorities 
are most closely aligned with each of the One Health 
program initiatives. Included are offices within these 
departments that may currently conduct existing One 
Health measures, or the proposed offices in which 
One Health can be incorporated. 

4.2.3	Performance	Management	Officer	and	
Strategic Consultants 

To establish an effective and collaborative 
interagency Steering Committee, all members 
must have  a high-level of commitment, political 
will, trust, adequate and equitable distribution 
of resources, and most importantly guidance on 
implementation of interagency and cross-sectoral 
collaboration.38  The latter will be assigned to a 
Performance Management Officer hired for the first-
year to guide and support the effective creation and 
establishment of the Federal Steering Committee. 
Agencies lacking a One Health Program Specialist 
will be assigned with a Strategic Consultant. The 
Strategic Consultant shall be a recognized expert in 
the domain of One Health, and will be hired by the 
Steering Committee to conduct landscape analyses 
in the following agencies: FDA, EPA, USAID, DOC, 
DOI, DOD, and DHS.  
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FEDERAL STEERING 
COMMITTEE

Figure 3. The Steering Committee will serve as a guiding 
body for the creation of the One Health Framework. Member 
agencies will be assigned to one or more of the three 
subcommittees --Prevention, Preparation and Response-- to 
assess for current One Health activities, as they pertain 
to the subcommittee, and provide additional best-practice 
implementation strategies from local or regional task forces to 
the Steering Committee. 
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SUBCOMMITTEE: PREVENTION

SUBCOMMITTEE: PREPARATION

SUBCOMMITTEE: RESPONSE

- Centers for Disease Control and Prevention

- United States Department of Agriculture

- Department Of Interior 

- United States Agency for International 
Development

- National Center for Emerging and Zoonotic Infectious 
Diseases;	One	Health	Office

- Animal and Plant Health Inspection Service,  
Agricultural Research Service, Food Safety and 
Inspection Service; One Health Joint Working Group 

-	Economic	Development	Administration;	Office	of	
Emergency Management

-	Bureau	for	Global	Health;	Office	of	Infectious	Disease

- Centers for Disease Control and Prevention

- United States Department of Agriculture

- Environmental Protection Agency

- Food and Drug Administration  

- Department of Defense

- Department of Homeland Security 

- National Center for Emerging and Zoonotic Infectious 
Diseases;	One	Health	Office

- Animal and Plant Health Inspection Service,  
Agricultural Research Service, Food Safety and 
Inspection Service; One Health Joint Working Group 

-	Office	of	Research	and	Development;	Center	for	Public	
Health and Environmental Assessment

- Center for Veterinary Medicine; Center for Biologics 
Evaluation and Research

-	Office	of	the	Secretary	of	Defense;	Threat	Reduction	
Agency

-	Office	of	Health	Affairs,	Federal	Emergency	
Management Agency

- Centers for Disease Control and Prevention

- United States Department of Agriculture

- Department of Commerce 

-National Center for Emerging and Zoonotic Infectious 
Diseases;	One	Health	Office

-Animal and Plant Health Inspection Service,  Agricultural 
Research Service, Food Safety and Inspection Service; 
One Health Joint Working Group 

-Economic Development Administration

Table 2. Recommended agencies assigned to each subcommittee based on existing One Health initiatives and/
or	departmental	duties	most	aligned	with	One	Health.		Included	are	proposed	departments	and	offices	within	
each agency with the potential to house a One Health program and activities, if currently non-existent. 

AGENCIES DEPARTEMNTS INVOLVED OR RECOMMENDED
 FOR ONE HEALTH ACTIVITIES
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4.3 ORGANIZATION AND STAFFING 

The Steering Committee shall be staffed by a financial 
officer, a program officer, an assistant program officer, 
and an administrative assistant to ensure effective 
communication, coordination of committee activities 
and timely report delivery. Serving as the point person, 
the program officer will manage the committee staff 
and contractors. Agency staff conducting landscape 
analyses shall report their findings to the program 
officer, and in turn the program officer will report the 
findings of the member agencies and the work of the 
committee staff to the committee chairs within the 
departments of Health and Human Services and the 
Department of Agriculture. Collaborating in these 
efforts, a Performance Management Officer will be 
hired by the Secretaries at the beginning of Quarter 3 
and will remain until Quarter 4 to audit the progress 
and contents of the framework.  The proposed Steering 
Committee staffing is shown in Figure 2. 

4.3.1 Roles of Proposed New Administrative Hires 

Financial Manager: Reporting to the Secretaries and 
coordinating with the program officers, the financial 
manager (GS-12) will produce quarterly budget reports 
detailing how the funds have been spent and what the 
anticipated projections are for the following year.

Program Officers: Reporting to the Secretaries, the 
program officer (GS-13) and assistant program officer 
(GS-11) will manage the work of the Steering Committee 
and oversee the development of the Framework. The 
Program Officer will also serve as the primary point 
of contact between the Secretaries and the committee 
members from each of the nine agencies. Additionally, 
the program officers will be responsible for producing 
committee reports to be published at the end of each 
quarter.  

Administrative Assistant: Reporting to the 
program officers, the administrative assistant (GS-
9) will coordinate committee meeting schedules 
and member travel arrangements, note and publish 
minutes of meetings, and book rooms. In essence, 
the administrative assistant will ensure that the 
administrative tasks of the Steering Committee are 
carried out in a timely and efficient manner.

4.3.2 Recommended Temporary Contractors

Performance Management Officer: Reporting to 
the Secretaries and coordinating with the program 
officers, a performance management officer will 
monitor the progress of the Steering Committee in 
the development and submission of the Framework 
to Congress. The officer will ensure that contents of 
the Framework adhere to the goals and values of the 
One Health approach, as outlined in the Advancing 
Emergency Preparedness Act. The officer will submit 
periodic audit reports to the Secretaries, highlighting 
irregularities in the draft Framework, lags in delivery 
schedule, and additional guidance in establishing 
interagency collaboration. 

Strategic Consultants: Reporting to specified 
agency leadership within the FDA, EPA, USAID, 
DOC, DOI, DOD, and DHS that are members of the 
Steering Committee, strategic consultants will carry 
out landscape analyses and produce recommendation 
reports to be submitted to the program officer in the 
second quarter. 
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Figure 2. One Health Federal 
Steering	Committee	organizational	
chart headed by the Secretaries of 
Health and Human Services and 
Department of Agriculture, shown 
in	dark	green.	The	identified	nine	
agencies will be members of the 
Steering Committee, shown in 
light green, and included are the 
recommended	offices	within	the	
agencies that can oversee One 
Health activities. Additionally, the 
Steering Committee will be staffed 
with four new administrative hires, 
shown in orange, and will be 
equipped with the assistance of a 
Performance	Management	Officer	
hired for the duration of Quarter 
3-4, shown in pink.  
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CASE STUDY: H1N1 Interagency 
Collaboration in Canada

In multiple incidents of disease outbreak, the One 
Health approach has proven to be effective. The 
H1N1 Swine Flu pandemic of 2009 is an excellent 
example of forced animal interaction going awry, 
and the Canadian response displayed key concepts 
associated with the One Health approach. Outlined 
in the One Health for One World Compendium 
Case Studies for the Canadian sect of Veterinarians  
without Borders, Canada utilized interagency 
coordination both nationally and internationally in 
order to address the pandemic outbreak.39  

When the H1N1 outbreak in 2009 reached pandemic 
status, Canadian governing agencies began 
international and national collaboration in order to 
retain comprehensive safety measures and research. 
Prioritization of investigating the pathway of the 
outbreak included assisting Mexico, the origin 
of the pandemic,40  with testing capabilities, and 
hosting a summit with other G7 countries in order 
to plan for international health security. These 
plans encompassed responding to the current 
outbreak, as well as outlining future steps to prevent 
another pandemic. Scientific data and research was 
shared internationally through combined efforts 
of epidemiologists, human-animal scientists, and 
other laboratory efforts. Other efforts included 
international animal surveillance systems and 
doctor dispatches to Mexico from Canada.  Results 
and other collected data were sent to international 
organizations such as the World Health 
Organization and World Organization for Animal 
Health.41  The international solidarity led to the 
development of the H1N1 vaccine, effectively ending 
the pandemic status of the influenza in 2010.42  

The interagency collaboration exhibited by 
Canada, both nationally and internationally, 
strengthened its response to the pandemic  
outbreak,  and  allowed for information 
transparency to be  established, effectively 
proving that surveillance methods used were 
valid responses to zoonotic disease. While these 
responses align with the core concepts of One 
Health, and assisted in its creation, it is important 
to note that a formulated, singular policy for 
national and international disease outbreak is still 
lacking in Canada and around the world.

The creation of the Federal One Health 
Framework will require the creation of a Steering 
Committee, headed by the Secretaries, that will 
comprise members from each of the agencies 
identified in the bill, and will lead the overall 
mission of the creation of a national One 
Health program along top-down principles. The 
subcommittees on Prevention, Preparation and 
Response will collect information from each 
of these focus areas from local and/or regional 
partners and share data up to the Steering 
Committee to inform their decisions along 
bottom-up principles. New staffing additions will 
provide administrative support  to  the  program. 
Contractors will aid in establishing collaborative 
practices and communication channels to ensure 
the creation of the Framework. 
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Establishing the goals, priorities, program design 
and staffing plan for the first year of program 
implementation, the focus shifts towards the program 
implementation. This section, therefore, highlights 
the budget, performance management and master 
calendar for the first year of program implementation. 

5.1 BUDGET 

The purpose of the budget is to outline the financial 
costs necessary to implement the Advancing 
Emergency Preparedness Through One Health Act 
of 2019 in its first year of enactment. The budget 
of the One Health Act of 2019 for the first year of 
implementation will be broken up into two parts - 
Personnel Services and Other than Personnel Services 
(OTPS) - and will cost approximately $2,770,000 
(Table 3 ). At the end of each quarter, the Financial 
Manager and the Secretaries will publish a budget 
report, detailing how the funds have been spent and 
how they anticipate funds to be spent in the following 
quarters. 

5.1.1 Personnel Services

The Personnel Services portion of the budget includes 
salaries and fringe benefits for the four new employees 
(Appendix A). Fringe benefits, which include services 
such as medical and dental insurance, child care, and 
transportation benefits will be 32% of each employee’s 
base salary. Grades for the new employees will range 
from GS-9 to GS-13. In the first year of employment, all 
employees will receive a step one salary; after the first 
year they will have the opportunity to increase in step 
and receive a higher salary. In addition, all employees 
are expected to be full-time employees. The total cost 
of Personnel Services will be approximately $420,000.

5.1.2 Other Than Personnel Services (OTPS)

The OTPS budget includes seven components - 
facilities, supplies and materials, operations, travel, 
contracting, agency budgets, and a contingency fund 
(see Appendix A). Facilities costs will be put towards 
rent, utilities, office cleaning services, and other 
operating costs. Supplies and materials funds will 

be put towards the costs of setting up the office 
including computers for the employees and the 
purchasing of office supplies. Quarter 1 will bear 
the majority of facilities, as well as supplies and 
materials costs, as the up-front costs of setting 
up the office space will be relatively high. Funds 
included in the travel budget will cover the costs 
of transportation, lodging and per diems for the 
employees, should they need to travel to a regional 
office or abroad. The operations budget includes 
the costs of setting up a One Health website for the 
federal government and the costs of printing and 
distributing any reports the Steering Committee 
and/or task forces may produce. 

The contracting budget will cover the costs of the 
seven Strategic Consultants and one Performance 
Management Officer. Each contractor will be paid 
the same salary of $106,000 for the entire year, 
which is the average federal government contractor 
salary. Agencies that have existing One Health 
offices - the CDC and USDA - will be given $100,000 
each to conduct their own landscape analysis. The 
last component of the OTPS budget is a contingency 
fund, which consists of $1,000,000 to be allocated 
towards unanticipated needs that the Steering 
Committee may incur. Should any agency need to 
use money from this fund, they will be required to 
submit a request to the Secretaries and the Financial 
Manager, detailing how they plan to use the funds.  

In summary, the budget considers only the costs 
of the first year of the One Health Act of 2019’s 
enactment, with the majority of costs being 
incurred in the OTPS category. The mandated 
submission of a One Health Framework to Congress 
will be successfully completed within the first year, 
but it can be anticipated that the vast majority of 
costs associated with this bill will not be realized 
until its second year and beyond. 
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5.2 PERFORMANCE MANAGEMENT

The performance measurement system for the One 
Health Framework will focus on processes and 
outcomes. Process-based performance management 
focuses on time-based tracking across the four 
quarters of the first fiscal year. Outcome-based 
performance management focuses on the content of 
the outputs that help achieve the quarterly outcomes 
(e.g. a landscape analysis report from the second 
quarter that helps initiate the draft of the One Health 
Framework).

5.2.1 First Quarter (Q1): Establishment of 
Steering Committee and Three Subcommittees

The priority commencing on day one post-enactment 
of the Advancing Emergency Preparedness 
Through One Health Act of 2019, is establishing a 
Steering Committee and appointing Secretaries, 
members, program officer, assistant program officer, 
administrative assistant, and financial manager. This 
appointment process will conclude within 30 days. 
Next, subcommittees on Prevention, Preparation 
and Response will be set up. Tasks will be delegated 
to concerned members in the subcommittees and 
either program specialists or strategic consultants 
of each agency. During the first 60 days, the onus of 
progress and accountability rests with the Secretaries 
of the Steering Committee. A Terms of Reference 
(ToR) document will establish the scope of work and 
schedule of deliverables for the Steering Committee 
and subcommittees. Performance will be measured on 
the basis of:

Process:
- Time lag in establishment of Steering Committee 
< 7 days
- Time lag in establishment of Subcommittee < 10 
days
- Time lag in preparation and finalization of ToR < 7 
days

Outcome: 
Terms of Reference Document. Performance 
measurement will focus on the scope of work 
established in the ToR, including One Health 
stakeholders; personnel and financial resources; 
coordination, communication, data sharing and 
information channels; and, a master calendar. Twice 
in the third month, the Assistant Program Officer 
will synthesize the progress of the deliberation 
for the contents of the ToR. At the end of the first 
quarter, the Program Officer will submit the ToR 
document and quarterly budget report collected 
from the Financial Manager to the co-chairs for 
feedback and approval.

5.2.2 Second Quarter (Q2): Landscape 
Analysis	of	Existing	One	Health	Efforts

Beginning in the second quarter, each of the 
identified agencies shall commence landscape 
analyses to highlight gaps, opportunities and 
challenges encountered by respective agencies in 
emergency preparedness, prevention and response 
towards One Health efforts. Each subcommittee will 
lead discussions and deliberations on a landscape 
analysis of interest. 

Table 3. Anticipated total budget for Year One fiscal year.

Q1 Q2 Q3 Q4 Total

TOTAL 2021 BUDGET

Personnel Services

Other than 
personnel Services

Total

$105,787

$596,265

$702,052

$105,787

$549,265

$655,052

$105,787

$602,265

$708,052

$105,787

$602,265

$708,052

$423,148

$2,350,060

$2,773,060
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This analysis will guide the development of the draft 
Framework, which shall commence at the start of the 
sixth month of the fiscal year. Performance will be 
measured on the basis of:

Process:
- Time lag in initiating and submitting landscape 
analysis < 7 days
- Time lag in initiating development of draft 
Framework < 7 days

Outcome: 
-Landscape Analysis Report. Each subcommittee will 
submit their landscape analysis report to the Program 
Officer. The latter will lead bi-monthly meetings 
with the Steering Committee to discuss findings of 
the analyses. The Program Officer will evaluate these 
reports for depth of analyses, including identification 
and quantification of multifaceted risks in the context 
of One Health; priority areas of a shared need for 
strengthening coordinated investments; and, existing 
and future need for a robust zoonoses surveillance 
database and health communications. Before the end 
of the fifth month, the subcommittees will submit an 
updated report if their report does not meet 80% of 
these criteria.
- Draft One Health Framework's evaluation will 
focus on its contents, including: documentation of 
existing One Health efforts at Federal, State and local 
levels; recommendations for expanding One Health 
partnerships; establishing federal goals and priorities 
for the 10-year period; and, a database of best-practices 
on One Health at State and local levels. Process of 
Draft Framework preparation will continue into the 
third quarter.

5.2.3 Third Quarter (Q3): Draft One Health 
Framework

The first 30 days of the third quarter will focus on 
establishing the goals and objectives of the One 
Health Framework. Within this period, the Steering 
Committee will also establish guidelines on workforce 
and protocol development to prevent, prepare and 
respond to zoonotic disease outbreaks and objectives 
of subcommittees and three task forces. In the eighth 
month, the Steering Committee will meet twice per 
month to deliberate on the contents of the Framework. 

By the end of the eighth month, upon approval of 
co-chairs, the Program Officer will submit the draft 
Framework to the Performance Management Officer 
for content review. The Performance Management 
Officer will evaluate the draft Framework for the six 
contents: establishing the scientific understanding 
of human-animal-environmental health interface; 
interagency coordination and collaboration for 
research, implementation, data sharing, fieldwork; 
surveillance and prioritization of zoonotic diseases; 
and, standard operating procedures for situational 
and periodic emergency preparedness. Performance 
will be measured on the basis of:

Process:
- Time lag in submission of draft framework for 
review < 10 days
- Time lag in submission of performance review 
report  < 10 days

Outcome: 
Draft Framework Review Report submitted 
by Performance Management Officer to 
Program Officer, and shall explicitly highlight 
adjustments needed in the draft framework and 
recommendations for improvement.

5.2.4 Fourth Quarter (Q4): Publication and 
Submission of One Health Framework

The first month of the final quarter will focus on 
the revision of the draft based on the review report, 
followed by second-round of review and updating, 
and final submission. Performance will be measured 
on the basis of:

Process:
- Percentage of adjustments made to draft 
framework  > 80%
- Time lag in submission of revised framework for 
review < 10 days
- Time lag in submission of 2nd performance review 
report  < 10 days
- Percentage of adjustments made to final 
framework  > 90%
- Time lag in submission of Framework to Congress 
= 0 days
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Outcome:
- Revised Framework Review Report. The Performance 
Management Officer will submit their second 
review report by the end of 11th month, highlighting 
recommended and necessary areas of adjustments 
before finalizing the Framework.
- Publication and submission of the One Health 
Framework to Congress by the end of the first year, 
shall include the six components indicated in H.R. 
3771 to advance emergency preparedness towards 
zoonotic diseases.

5.3 PROGRAM CALENDAR 

The master calendar divides Year One into four phases 
that correlate to key critical pathways that must be 
completed. The phases proceed in chronological 
order and may overlap with one another depending 
on certain tasks. There are also quarters, which are 
simply the year divided evenly into fourths; at the end 
of each quarter, financial budget reports are assessed 
and published by the financial officer. The major 
expenditures will be made mostly during the third and 
fourth quarters of the first year. The master calendar 
can be seen in entirety in Appendix B and C. 
 
Phase 1 – Formation, Hiring, and Delegation

The first critical pathway in Phase 1 is the formation 
of the Steering Committee and appointment of 
members. Following actions include the hiring of 
the administrative staff, the onboarding and training 
process, and the initial meetings of the formed 
Steering Committee and program staff. The second 
critical path is for the Steering Committee to establish 
the scope of the work and timeline for the Steering 
Committee deliverables. This includes various 
administrative tasks and hiring of contractors for 
Phase 2.
 
Phase 2 –  Landscape Analysis of Agency Activities 

At the start of Phase 2, monthly meetings will 
be introduced for the Steering Committees and 
program staff. The Steering Committee members 
are responsible for the formation of subcommittees 
between agencies on Prevention, Preparation, and 
Response. These subcommittees will allow for the 
formal line of communication within and between 
agencies who focus on those specific areas. Bi-monthly 
meetings will take place for both the subcommittees 

and program staff. The defining critical pathway for 
this phase begins in conjunction with the start of 
Quarter 2, the initiation of landscape analyses for 
each respective agency. This includes the mapping 
of stakeholders, identification of collaborative 
opportunities, and identification of financial 
resources for One Health efforts. The submission of 
the landscape analyses conducted by either strategic 
consultants or the existing program specialists in 
One Health, occurs slightly before the end of Quarter 
2 to allow for the analyses to be fully reviewed and 
evaluated by the Steering Committee staff and 
members.

Phase 3 – Drafting One Health Framework 
Development

In Phase 3, the actual creation and drafting of the 
One Health Framework will begin. The Phase 3 
critical pathway is the initiation of the development 
of the One Health Framework draft led by both the 
Steering Committee and program officer. Led by the 
Steering Committee the next critical pathway is to 
establish the Federal goals and priorities for the 10-
year period post-submission of the Framework. This 
includes identifying the objectives of subcommittees’ 
task forces and a review of the Framework drafts by 
the Steering Committee. The third critical pathway 
is led by the program officer who is  responsible for 
updating and submitting the Framework draft to 
the performance management officer. Other tasks 
include revision of the Framework in preparation for 
the next phase.  

Phase 4 – Finalization and Submission of One 
Health Framework

The last phase of Year One is defined by the 
finalization and submission of the One Health 
Framework. The Steering Committee and 
program staff are responsible for the first critical 
pathway,which is the revision of the draft Framework 
from Phase 3. The Secretaries of the Steering 
Committee will submit the One Health Framework 
to Congress once all revisions have been made. In 
total, the revision and final review process spans 12 
weeks. Lastly, though not a critical pathway, the One 
Health website will make information related to One 
Health publicly available to show the progress of the 
Framework going forward. 
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Phase 5 is included to look at critical pathways 
expected after year one. 

Based on the success of the developed One Health 
Framework, Phase 5 is included to provide an idea 
of what will happen after the first year. In Years 2-4 
of implementation, a critical pathway will be the 
creation of an  addendum to Congress describing 
the progress of the Framework’s activities. In Year 
5, the comptroller general of the US will assist 
in submitting a report to Congress, detailing the 
efforts of agencies and task forces, as well as an 
evaluation of the Framework achievement at that 
point in time. 

5.3.1 Benchmarks 

Each quarter will be benchmarked in order to 
measure progress throughout the first year. These 
milestones are tangible records to ensure the 
success of the initial setup and creation of the One 
Health Framework in order to address prevention, 
preparation, and response plans for zoonotic 
disease outbreaks:

In conclusion, the budget, program management, 
and the program calendar are critical components 
of the program implementation in the first year. 
The budget considers only the costs of the first year 
of the One Health Act of 2019’s enactment, with 
OTPS consisting of approximately 85% of total 
expenses.  The  mandated submission of a One 
Health Framework to Congress will be  successfully 
completed within the first year, but it can be 
anticipated that the vast majority of costs associated 
with this bill will not be realized until its second 
year and beyond. 

It is also critical to establish a performance 
management system — based on process and 
outcomes — for the Framework for accountability 
and to monitor progress, learn with experience, 
prioritize, and innovate over  time. Lastly,  the 
program calendar provides a timeline of phases with 
critical pathways, tasks, and benchmarks as shown 
in Table 4, that must be completed in order to track 
progress and ensure accountability within the first 
year. The program calendar will ensure that the 
first year runs smoothly and sets the foundation for 
following years.

Table 4. Year One Benchmarks by Quarter.

Formation of Steering 
Committee and Program 

Staff

Identification	of	
partners and activities 

Completion of 
landscape analyses

Draft the initial One 
Health Framework

Finalization	and	
submission of the One 
Health Framework to 

Congress

Quarter 1

Quarter 2

Quarter 3

Quarter 4



CONTEXTUALIZING 
THIS REPORT
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6. CONTEXTUALIZING THIS REPORT

At the time of writing this report, the US is 
transitioning from the Trump administration to the 
Biden administration with the fate of the Senate yet 
to be determined, and there remains a high degree 
of uncertainty regarding the future of the country’s 
political landscape. This moment also coincides 
with the height of the COVID-19 crisis, as many 
countries around the world are experiencing their 
highest transmission rates since the pandemic began, 
including over 150,000 new cases nearly every day for 
the month of November.43  At the same time, recent 
drug and vaccine developments are giving Americans 
hope that an end may be in sight and a return to 
normalcy is within reach. 

The severity of the threat of zoonotic disease is now 
intimately understood by citizens and lawmakers, 
but the approach to mitigating the impacts of 
zoonotic spillover has become highly politicized 
and divisive. Fortunately, the Advancing Emergency 
Preparedness through One Health Act was introduced 
with bipartisan support.44  However, the bill was 
also introduced following reductions in funding 
to programs with similar aims, such as USAID’s 
PREDICT Program, and the National Security 
Council’s Directorate for Global Health Security and 
Biodefense,45  illustrating the hostile attitude of the 
executive branch to funding such efforts for the past 
four years, despite support in Congress. 

After the onset of COVID-19, senators questioned 
why funding was not renewed for PREDICT, a 
program tasked with identifying emerging zoonotic 
diseases with pandemic potential, and these 
inquiries were met with vague  references to future 
replacement programs.46  To date, the closest thing 
to a replacement--other than a six-month funding 
extension to Predict to help medical workers in Asia 
and Africa respond to COVID-19--is a smaller program 
called Stop Spillover, which focuses on addressing 
outbreaks of known diseases, but not hunting for 
possible new strains.47  While President-Elect Biden 
has made COVID-19 a top priority of his transition 

plan, his ability to fund and enact long-term 
legislation and create permanent One Health 
institutions will be impacted by a combination of 
factors including the final makeup of the Senate, 
the politicization of agencies under the Trump 
administration, and the politicization of health 
and safety issues associated with zoonotic disease 
outbreaks. 

6.1 POLITICIZATION OF AGENCIES
 
Response to previous outbreaks, as well as the 
ongoing pandemic allow for real-time observations 
of the ways in which government agencies’ roles are 
politicized in times of crisis, providing a barrier to 
effective implementation of emergency procedures 
by undermining the public’s confidence in our 
national institutions. While the bill names more 
than ten departments, agencies, and offices to carry 
out its goals, this section will highlight examples 
of politicization in three that could pose particular 
challenges: 

Image Source: Kendal (2020)
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1. Center for Disease Control and Prevention

The CDC was accused of unethical behavior 
during their response to the 2009 H1N1 pandemic, 
including altering health data to imply more 
favorable results.48  In response to COVID-19, the 
agency’s reports have been consistently undermined 
by the current administration, causing the public 
to question the reliability of CDC data such as the 
Mortality and Morbidity Weekly Report.49  The 
CDC’s authority has also been compromised by 
Trump administration officials bypassing the review 
process to offer contradictory testing guidelines, 
which would have reduced the number of positive 
tests, making the administration’s response appear 
more effective than it actually has been.50  

As the agency tasked with providing health 
information and recommendations, a lack of 
credibility of the CDC could lead to lower adoption 
of preventative measures by the public and 
therefore higher morbidity and mortality rates.51  

2. Food and Drug Administration

FDA Commissioner Stephen Hahn’s judgement 
and impartiality have been under scrutiny after 
initially promoting questionable COVID-19 
treatments, such as plasma treatment and the drug 
hydroxychloroquine, which has been popularized 
by the President, but whose efficacy lacks scientific 
backing.52   Due to additional pressure on the 
agency to develop a vaccine before the November 
election, private pharmaceutical companies 
released a letter pledging to the public that the 
development and testing process would not be 
compromised for political expediency.53  

Because the FDA  regulates food and medical 
equipment, and is involved in vaccine development, 
a weak public opinion of the agency could lead to a 
lack of confidence in treatments, and lower vaccine 
participation, rendering lifesaving drugs less 
effective. 

Image Source: United Nations (2020)
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3. Department of Health and Human Services

HHS has been accused of loyalty to party over science, 
with high up officials such as Alex Azar and Michael 
Caputo undermining the agency’s credibility by 
promoting conspiracy theories and blocking scientific 
data from reaching the public.54 

The department’s responsibilities span public health 
surveillance, preparation for bioterrorism, and 
advising health policy recommendations. A non-
partisan dedication to scientific facts is of paramount 
importance if future policy is to be based on sound 
data rather than politics.55 

 6.2 POLITICIZATION OF ISSUES 

One especially destructive trend in the US response 
to COVID-19 has been the undermining of science for 
political ends, which indicates potential resistance 
to interagency collaboration and public acceptance 
of the One Health Framework. In the US, perceived 
restrictions on personal freedoms can be a particularly 
contentious issue, such as mask wearing or quarantine 
measures, the latter of which has historically been 
met with resistance during public health outbreaks 
stretching back centuries.56 

In any crisis situation it is common for issues to 
get politicized, such as in the search for blame, 
especially when the social and economic impacts of a 
disaster are disproportionately distributed among a 
population.57  Due to the COVID-19 pandemic taking 
place in a presidential election year, the politicization 
of the response is even more highly pronounced, with 
candidates emphasizing the perceived failures or 
successes of the Trump administration’s handling of 
the crisis to their own political ends.58   

US media outlets play an outsize role in the 
polarization of public awareness to issues associated 
with disease outbreaks. In an article for Scientific 
Communication, Hart et al. comments “when the 
news coverage is highly polarized, members of the 

Not at all 
concerned

Extremely 
concerned

RepublicansDemocrats

How concerned are you about the 
coronavirus in your local area?

70%

1%

12%

36%

Table 5. Civiqs Poll Results: How Concerned Are You About the 
Coronavirus in Your Local Area? (November, 2020)

public are likely to form opinions in line with 
political elites that they trust,” which can lead to 
divided perceptions about government response, 
and preventative actions like social distancing.59  
The extent to which American public opinion is 
polarized on the severity of the coronavirus is 
summarized in Table 5, from a national poll taken 
in November 2020 by Civiqs.60 

Existing bipartisan support is the foundation to 
the potential success of this bill. However, with 
interagency and intergovernmental collaboration 
playing a key role in the One Health Framework, 
an atmosphere of political nationalism, partisan 
polarization, and the undermining of scientific 
expertise may prevent effective implementation 
from taking place. 



The Advancing Emergency Preparedness through 
One Health Act of 2019 paves the way for the United 
States to bolster and expand partnerships towards 
transboundary zoonotic diseases with a One Health 
program. The multifaceted impacts — at various 
scales of space, time, and governance — of zoonoses 
calls for incorporating One Health approach to 
advance emergency preparedness, beginning with 
the creation of a One Health Framework, into the 
federal institutions of the United States to better 
prevent, prepare for and respond to emerging zoonotic 
diseases. 

The Advancing Emergency Preparedness through 
One Health Act of 2019  identifies the ecosystem 
of interactions between animal health, human 
health, and environmental health as the basis for 
identification of priority areas of study, surveillance 
of priority zoonotic diseases, protocol development, 
workforce development, interagency work-action 
plan, collaborative and integrated partnerships, and 
legislative support for a national One Health program 
to advance emergency preparedness. This will require 
the formation of a Federal Steering Committee that 
includes nine agencies — CDC, USDA, FDA, EPA, 
DHS, DOD, DOI, DOC, and USAID — and the 
employment of administrative staff. 

In this first year of implementation, the Steering 
Committee will incorporate information of existing 
One Health activities and sectors recommended for 
the implementation of One Health methodology at 
each of the participating agencies based on landscape 
analyses. 

Landscape analyses will include information as 
it pertains to the activities under the Prevention, 
Preparation and/or Response subcommittees. 
In action, prevention of zoonotic outbreaks 
shall largely focus on biosecurity via control on 
domestic and international import of animal 
and animal products. Preparedness shall include 
situational assessment and awareness, research, 
data modelling, disease surveillance, and policy 
development. Response would include detection 
systems and specialized personnel, agencies, 
agents, strategies, methods and tools — including 
movement control, depopulation, and vaccination, 
if appropriate. By applying a blend of top-
down and bottom-up approaches, both federal 
emergency strategies and targeted community-level 
interventions will be conducive to a more efficient 
and effective holistic public health response, as well 
as avert an economic crisis currently experienced by 
the novel SARS-CoV-2 virus. By the end of the first 
year, a One Health Framework will be prepared, 
published and submitted to Congress for approval. 

Summing up, this One Health Framework will 
provide operational guidance to promote health 
at human-animal-environment interfaces, and 
address the need for targeted investments towards 
prevention, preparation, detection, response, and 
recovery from zoonotic diseases in the foreseeable 
future. 

CONCLUSION
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ASPR	 	 Office	of	the	Assistant	Secretary	for	Preparedness	and	Response

CDC	 	 Centers	for	Disease	Control	and	Prevention

COVID-19	 Coronavirus	Disease	2019

DHS	 	 Department	of	Homeland	Security

DOI	 	 Department	of	Interior

DOC	 	 Department	of	Commerce

DOD	 	 Department	of	Defense

EIDs	 	 Emerging	Infectious	Diseases

EPA	 	 Environmental	Protection	Agency

FDA	 	 Food	and	Drug	Administration

FAO	 	 Food	and	Agriculture	Organization	of	the	United	Nations

GS	 	 General	Schedule	Payscale	

HHS	 	 Department	of	Health	and	Human	Services

HPAI	 	 Highly	pathogenic	avian	influenza

H.R.	3771	 Advancing	Emergency	Preparedness	through	One	Health	Act	of	2019

H1N1		 Swine	flu

NIH	 	 National	Institutes	of	Health

OIE	 	 World	Organization	for	Animal	Health

OTPS	 	 Other	than	Personnel	Services

ToR	 	 Terms	of	Reference	Document	

US	 	 United	States	of	America

USAID	 U.S.	Agency	for	International	Development

USDA		 U.S.	Department	of	Agriculture

WHO		 World	Health	Organization
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Animal Trafficking—Also referred to as Illegal Animal 
Trafficking, is any illicit activity related to illegal trade, 
smuggling, poaching, capture or collection of animals, 
specifically endangered or protected.

Annual Gross Domestic Product—The total market 
value of goods and services produced yearly within 
a country. Usually considered a sign of a country’s 
economic health.

Anthropogenic/Anthropocene—Relating to the 
influence of human behavior on nature; the period of 
time pertaining to this activity on the environment 

Avian Influenza—A type of influenza adapted to birds. 
There are three types of influenza virus (A, B, and C), 
where influenza A is of zoonotic origin from a reservoir 
almost exclusively in birds.  

Biodefense—Managing an attack involving biological 
weapons. Similar to biosecurity, biodefense is aimed 
at preventing the introduction and spread of harmful 
organisms into another society or environment. 

Bioterrorism—Terrorism with use of biological 
weapons. 

Biowarfare—Warfare involving the use of biological 
weapons or herbicides.

Climate Change—Long-term change in the 
earth’s climate especially due to increase in average 
atmospheric temperature. Climate change results 
in habitat change and increased earth surface 
temperatures, as well as rising sea levels, loss of life, and 
irreversible consequences.

Emerging Infectious Disease (EID)—An infectious 
disease that has increased in prevalence within 20 
years of observation, and shows potential to continue 
increasing in the future. 

Epidemic—A large population or community that is 
disproportionately affected by a disease outbreak very 
quickly.

Fiscal year—A period of one year used for financial 
purposes. Fiscal years do not necessarily follow a 
traditional calendar year. 

G7 Countries—Also referred to as the Group of 
Seven. G7 is an intergovernmental organization 
composed of France, Canada, Italy, Germany, Japan, 
the United Kingdom and the United States. Annually, 
country leaders meet with representatives of the 
European Union at the G7 Summit as a forum for the 
world’s major industrialized countries. 

Globalization—The international spread of trade 
and travel, creating a more integrated global economy.

H1N1/Swine Flu—A subtype of influenza A; known 
human infection outbreaks include the H1N1 
pandemic of 2009, resulting in a suspected 1.4 billion 
cases and confirmed 18,449 deaths. This infectious 
strain emerged due to re-assortment occurring 
between two populations of pigs for agricultural 
reasons. The outbreak is thought to have begun in 
Mexico.

High Pathogenic Avian Influenza (HPAI)—
Influenza A subtype H5N1 which occurs mainly in 
birds and is highly contagious. The 2003 outbreak 
resulted in the death of many birds in Asia, Africa, 
Europe, and the Middle East, eventually spreading to 
humans sporadically. The 2003 global outbreak of this 
strain of influenza instigated the refinement of the 
One World One Health concept to the One Health 
approach.

Human-Animal-Environmental Interface—The 
interconnected relationship between humans, 
animals, and the environment, the basis for the One 
Health approach. The relationship between the three 
entities and the changing qualities of the barriers 
between the three increase the prevalence of zoonotic 
disease.

Landscape Analysis—An organizational analysis 
of existing practices or pitfalls for a specific purpose 
or need. Used for identifying needs and potential for 
collaborations.
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Morbidity rate (of a disease)—The number of new 
cases per population statistic. 

Mortality and Morbidity Weekly Report—A series 
provided by the Center for Disease Control and 
Prevention in order to report associated Mortality and 
Morbidity data updates for a disease outbreak.
 
Mortality rate (of a disease)—The percentage 
of deaths associated with a disease outbreak for a 
population.

National Security Council Directorate for Global 
Health Security and Biodefense—Federal directorate 
responsible for monitoring global health risks including 
disease outbreaks and coordinating with government 
response. 

Nongovernmental Organization—Service providing 
organizations independent of government involvement, 
also referred to as NGOs.

One Health Approach—A collaborative, 
multisectorial, and transdisciplinary approach working 
at local, regional, federal, and global levels to achieve 
optimal health and well-being outcomes. Recognizes 
the interconnectedness between humans, animals, 
and the shared environment as a ground for health 
risks and emphasizes interagency collaboration and 
communication as a means to managing the interface. 

Pandemic—An outbreak of a disease that affects a 
larger population than an epidemic, such as in multiple 
countries or continents.

Pathogens—A specific agent of a disease

SARS-CoV-2 virus/COVID-19—A strain of coronavirus 
that stands for Severe Acute Respiratory Syndrome 
Coronavirus 2. This outbreak is responsible for the 
2020 pandemic outbreak. SARS-CoV-2 is believed to 
have zoonotic origins and shows similarity to other 
viral strains that originate in bats. There is no concrete 
evidence of a host animal to human transmission. 

Spillover (of zoonotic disease)—A spillover event 
is when a pathogen reservoir comes into contact with 
a novel host population, allowing for the pathogen to 
potentially be transmitted between the two. 

STOP Spillover—USAID project anticipating 
emerging zoonotic disease. The scope of this project 
is 5 years and cost approximately $100 million. 
Implemented through Tufts University, STOP Spillover 
will include multiple animal and human disease 
specialists. 

Subcommittee on Livestock and Foreign 
Agriculture—A subcommittee within the United 
States House of Representatives, of the House 
Agriculture Committee. The subcommittee focuses on 
policies, statutes, and markets relating to livestock, 
poultry, dairy, and seafood products, as well as 
marketing and promotion of these products. 

Surveillance (of zoonotic disease)—The monitoring 
of a disease outbreak to trace spread and observe 
patterns in emergence. 

USAID PREDICT Program—A responsive program to 
the 2009 H5N1 Bird Flu outbreak in 2005. The function 
of this program was as an early warning pandemic 
system. Activities included research and identification 
of animal-borne viruses that had potential for human 
threat. The program was not renewed for funding in 
2020 and subsequently shut down. 

Vectors—A disease vector is a living organism that 
can transmit zoonotic pathogens between the human-
animal interface. 

Wet Market—Marketplaces with cultural significance 
that specialize in freshly butchered meat, fish and 
other products. These products are kept fresh through 
use of water rather than ice or cooling systems.  

Zoonoses—Diseases that can spread between animals 
and people, moving from wild and domesticated 
animals to humans and from humans to animals. 
Every year, nearly 60,000 people die from zoonotic 
diseases. These diseases affect not only human health 
but also animal health and welfare by causing lowered 
productivity or death, with significant harm to farmer 
livelihoods and national economies. The ongoing 
COVID-19 pandemic is a zoonotic disease. 
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Q1 Q2 Q3 Q4 Total

TOTAL 2021 BUDGET

Personnel Services

Other than personnel Services

Total

$105,787

$596,265

$702,052

$105,787

$549,265

$655,052

$105,787

$602,265

$708,052

$105,787

$602,265

$708,052

$423,148

$2,350,060

$2,773,060

Total

PERSONNEL SERVICES

Program	Officer

Assistant Program 
Officer

Administrative 
Assistant

Financial Manager

Total

Q4Fringe	Benefits	
(32%)

Base 
SalaryGrade Q3Q2Q1FTE

GS-13

GS-11

GS-9

GS-12

1

1

1

1

4

$102,663

$72,030

$59,534

$86,335

$320,562

$32,853

$23,050

$19,051

$27,628

$102,582

$33,879

$23,770

$19,647

$33,879 $33,879 $33,879 $135,516

$23,770 $23,770 $23,770

$19,647 $19,647 $19,647

$28,491 $28,491 $28,491 $28,491

$95,080

$78,588

$113,964

$105,787 $105,787 $105,787 $105,787 $423,148

Total

OTHER THAN PERSONNEL SERVICES

$153,060

$59,000

$60,000

$30,000

$742,000

$106,000

$200,00

$1,000,000

$2,350,060

Facilities $38,265$38,265

Supplies & Materials

Travel

Operations

Contracting: Strategic Consultants

Contracting: Performance 
Management	Officer

Agency Funds

Contingency Fund

Total

$3,000$50,000

$15,000$15,000

$7,500$7,500

$185,500$185,500

$53,000$0$0

$50,000$50,000

$250,000$250,000

$602,265$602,265$549,265$596,265

Q1 Q2 Q3 Q4

$38,265$38,265

$3,000$3,000

$15,000 $15,000

$7,500 $7,500

$185,500 $185,500

$53,000

$50,000 $50,000

$250,000 $250,000

APPENDIX A: BUDGET
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APPENDIX B: YEAR ONE PROGRAM CALENDAR (1)
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APPENDIX C: YEAR ONE PROGRAM CALENDAR (2)
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