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objective of the OHP is to work and act together towards the common goal of
minimizing the risk of future pandemics. The partnership framework is the basis for
the orientation of the cooperation asettingthe priority goals of Vietham One Health
(OH) during the 20212025 period, not only for théareeministries and 2 signatory
partners but alsasa basis for cooperation for any international development partner,
national or private, that Baa common interest angs willing to work with the
Government of VietnarGoV) to use théOH approach to minimize zoonotic diseases,
ensure a safe interaction among humansgnals and theenvironment.

To implementthe OHP, the Ministry of Agriculture and Rural Development
(MARD), as thechairing Ministry of the partnership framewor&nd with the active
support and companionship of the Delegation of the European Union (EU) in Vietnam,
has closely worked with the Ministry of HealMOH), the Ministry of Natural
Resources and Emeinment (MONRE), other relevant Ministries, Agencieivil
society organizationsQS0O9, and Development Partners to prepare Meester plan
for the OHP framework fozoonosisfor the period from 2021 to 202fhereinafter
referred to as th@®©HP Master Plan 2021 2025) The Plan is considered as a
guidebookthat provides basic information ¢truman and animal healtreeds, lessons
learned fromthe National One Health Strategic Plan for Zoonotic Dise4d2846
2020), analyzes gaps in mu#ectoralmanagement, operation, and coordination, and
proposes specific activities and programs using the OH approdig/niimg zoonosis
and limiting the further occurrence oéntimicrobial resistancelt also provides
scenariosthat demonstrate a method for mmeang and comparing the burden of
zoonotic diseases in humans and animdisntifies priority areasfor investment in
OH for the period 202025, anddescribes a&trategic orientation for th&-year life
of the OHP It wasagreed thathe OHP Master Pla 2021- 2025would be able to be
updated upon requetst adapt to the new situatiamdbased oravailableresources.

The OHP Master Plan 2021 2025 was issued by the MRD according to
Decision N0.10390QD-BNN-HTQT datedMarch 21, 2022vith the agreement of the
MOH as set out irthe Official Letter No.817BYT-DP datedFebruary 222022 and
the MONRE as set out in the Official Letter N&274/BTNMT-TCMT datedMarch
14, 2022.

In line with the OH approach, tt@HP Master Plan 20212025was developed
with consultations andghputs from a wide range of national and internatiddBs,
Ministries, Agencies, institutes, universities, rgovernmental organizatiorfBlGOs)
associationsCSGs, and private organizations. TGP Master Plan 20212025was
then synthesized, reviewed, and adjusted through the collection of official written
comments and formal consultatismrkshopwith relevant stakeholderaamely



- The Go/, the MARD, the MOH, and the MONRE were the primary ministries
contributing to the development of tdHP Master Plan 20212025
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Development, the National Institute of Animal Sciences, the National lestit
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Science, Technology and International Cooperation;
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contributed to th©HP Master Plan 20212025development.

International members of the Ori¢ealth Partnership for Zoonoses and other
partners providing contributions to the development of @k Master Plan 20241
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Unionto Vietham(EU), Asian Development Bank (ADB), and the World Bank (WB);
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Department of Agriculture (USDA APHIS);

- The Embassy of France VWietnam the Agence Francaise @&veloppement,
French National Research Institute for Sustainable Development, and Centre de
coopération internationale en recherche agronomique pour le développement;

- The Embassy of Germany in Vietnam, the KfW Development Bank, German
International Coop@ation Agency (GI2);
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Danish Veterinary and Food Agency;

- International organizations and research instituiteduding World Wildlife
Fund (WWHF), International Livestock Research Institute (ILRI), Wildlife
Conservation Society (@5), Oxford University Clinical Research Unit (OUCRU),
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BO NONG NGHIEP CONG HOA XA HQI CHU NGHIA VIET NAM

VA PHAT TRIEN NONG THON Péc lap - Ty do - Hanh phic
S6 1039 /QD-BNN-HTQT Ha Noi, ngay 21 thang 3 nam 2022
QUYET PINH

V& viéc Ban hanh Ké hoach tong thé thyc hién Khung dbi tic Mot sirc khoe vé
phong chong bénh dich tir djng vit sang nguwoi, giai doan 2021-2025

BQ TRUONG BQ NONG NGHIEP VA PHAT TRIEN NONG THON

Can cir Nghi dinh sé 15/2017/ND-CP ngay 17/02/2017 cia Chinh phi quy
dinh chirc nang, nhi¢m vy, quyén han va co cdu 16 chirc ciia By Nong nghiép va
Phdt trién néng thon;

Can cir Nghi dinh 114/2021/ND-CP ngay 16/12/2021 cua Chinh phu vé
quan Iy va su dung von ho tro phat trién chinh thirc (ODA) va von vay wu dai cia
cdc nha tai tro nuoc ngoai;

Can cu Quyét dinh s6 34/2007/0D-TTg ngay 12/3/2007 cua Thu tudng

Chinh phit vé viéc ban hanh Quy ché thanh ldp, t6 chirc va hoat dong cia t6 chire
phoi hop lién nganh;

Can cir Cong van s6 10552/VPCP- QHQT cua Van phong Chinh phu ngay
16/12/2020 vé viéc dong v thanh lip Khung doi tic Mot sire khoe vé phong chong
dich bénh tir dong vat sang ngudi giai doan 2021-2025;

Céin cir Quyét dinh s6 2717/QD-TCCB ciia B¢ Nong nghiép va Phdt trién
néng thon ngay 18/6/2021 vé viéc thanh lip Khung doi tac Mot siee khée phong
chong dich bénh ldy truyén tir dong vdt sang nguoi, giai dogn 2021-2025;

Cén cir cae Cong van sé 817/BYT-DP ngay 22 thing 02 nim 2022 ciia B¢ Y
1é va s6 1274/BTNMT-TCMT ngay 14 thang 3 nam 2022 cia By Tai nguyén va
Mai truong vé viéc dé‘ng thugin ban hanh Ké hoach t(f;ng thé thue hién Khung doi
tac Mot surc khoe giai dogn 2021-2025;

Xeét dé nghi ciia Vu truéng Vu Hop tic quoc té

QUYET PINH:

Piéu 1. Ban hanh Ké hoach tf)ng thé thyc hién Khung déi tac Mt ste khoe
vé phong chong dich bénh lay truyén tir dong vét sang nguoi giai doan 2021-2025
(Ké hoach tong thé dinh kem).

Piéu 2. Té chirc thyc hién

B¢ Nong nghiép va Phat trién nong thon chit tri phdi hop voi Bo Y té, Bo Tai
nguyén va Moi truong trién khai thyc hién cac ndi dung ca Ké hoach tong thé, cu
thé nhur sau:



- Gitt vai tro dau mbi quéc gia vé hop tac qubc té trong linh vuc phong chéng
bénh dich lay truyen tir dong vat sang nguoi, hudng dan, kiém tra, don dbc viéc
thye hién K& hoach tong thé cia cac B, nganh va dia phuong;;

- T chirc kiém tra, danh gia tinh hinh thuc hién Ké hoach tong thé cua cac
don vi;

- Phéi hop chit ché véi cac By, nganh lién quan trong cong tac phong chdng
dich bénh lay truyén tir dong vat sang ngudi;

- Trén co s6 khung cia K¢ hoach téng thé, B§ Y té, Bo Tai nguyén va Moi
truong, cac nganh va co quan lién quan trong linh vue nay xdy dung chuong trinh,
ké hoach hanh dong cu thé cho don vi minh, phéi hop voi Ban thw ky Mot stic
khoe dé van dong cac nguf")n luc thue hién Ké hoach téng thé;

- Viéc giam sét tién do thyc hién Ké hoach tong thé duge thyc hién thong qua
Hoi nghi thudong nién cép cao do 03 Bo déng chu tri, c6 sy tham gia cia cac B9,
nganh khac ¢6 lién quan va cac thanh vién cua Khung dbi tac Mot sirc khoe giai
doan 2021-2025.

Piéu 3. Quyét dinh nay c6 hi¢u lyc tir ngay ky. Chanh Vian phong B9, Vu
truong cac Vu: Hop tac quoc t&; T chire can bo; Tai chinh; Ké hoach; Phap ché;
Khoa hoc cong nghé va Mai truong; Cuc truong cac Cuc: Thu y; Chan nubi; Tong
cuc truéng Tong cuc Lam nghiép; Cac Giam dbc: Co quan thim quyén quén 1y
CITES; Trung tim Khuyen ndéng qudc gia; Ban thu ky Déi tac Mot sirc khoe va
Thu truémg cac don vi ¢6 lién quan chiu trach nhiém thi hanh quyét dinh nay./.

No’}t; nhdn: KT. BQ TRUONG
- Nhu Dicu 3; T

- Vén phong Chinh pha (dé ble); THU TRUONG
- B trudng (de b/e);

- Cac Bo: Y té; Tai nguyén va MT; Cong Thuong;
K& hoach va Pau tu; Tai chinh; Khoa hoc va Cong
nghg;

- Cac Vién thugc Bo NN va PTNT;

- Cac Hiép hoi: Nong dan; Thi y; Chan nudi gia
cam; Thirc @n chan nudi; Lién hiép Phu nit Viét
Nam;

- Ban thu ky Déi tac Mét sirc khoe;

- Céc dbi tac Mét sire khoe;

- Luw: VT, HTQT(VT.Phuong-30).

Phung Dirc Tién



| TRANSLATION VERSION |

MINISTRY OF AGRICULTURE AND  SOCIALIST REPUBLIC OF VIET NAM
RURAL DEVELOPMENT Independence- Freedomi Happiness

No. 1039/Qn -BNN-HTQT Ha Noi, March 21, 2022

DECISION

On issuing the Master Plan for the One Health Partnership Framework
for zoonoses, 2021 2025 peria

MINISTER OF AGRICULTURE AND RURAL DEVELOPMENT

Pursuant to Decree No. 15/2017/NIP dated February 17, 2017 of the
Government defining thiinctions, tasks, powers and organizational structure of
the Ministry of Agriculture and Rural Development;

Pursuant to Decree No. 114/2021/NIP dated December 16, 2021 of the
Government on the management and use of Official Development Assistance
(ODA) and concessional loans granted by foreign donors;

Pursuant to Decision No. 34/2007/@QDg dated March 12, 2007 of the
Prime Minister promulgating the Regulation on the establishment, organizational
structure and operation of the cresectoral cooperatingrganization;

Pursuant to Official Letter No. 10552/VPEPHQT dated December 16,
2020 of the Government Office on the agreement to establish the One Health
Partnership Framework on prevention of zoonotic diseases in the-ZIZA
period,;

Pursuant to Decisio No. 2717/QBTCCB of the Ministry of Agriculture and
Rural Development dated June 18, 2021 on the establishment of the One Health
Partnership Framework to prevent zoonotic diseases in the 2025 period;

Pursuant to the Official Letter No. 817/BY)P dated February 22, 2022 of
the Ministry of Health and No. 1274/BTNMTMT dated March 14, 2022 of the
Ministry of Natural Resources and Environment on the agreement to promulgate
the Master Plan for the One Health Partnership Framework for zoonoses,i2021
2025 period;

According to the proposal of the Direct@eneral of the International
Cooperation Department,

DECIDES:

Article 1. To issue the Master Plan for the One Health Partnership
Framework for zoonoses, 202025 periodthe Master Plan is attached)

Article 2. Implementation of the Master Plan:
The Ministry of Agriculture and Rural Development will assume the prime
responsibility for andn coordinaion with the Ministry of Health, Ministry of



Natural Resources and Environment on the implementation of the Master Plan,
with the following tasks:

- To play a role as a national focal point for international cooperation i
zoonotic diseases prevention and control, guiding, monitoring, inspecting and urging
the implementation of the Master Plan by related ministries, sectors and local
authorities.

- To organize the specific monitoring and assessment of the implementiation o
the Master Plan by agencies.

- To coordinate closely with ministries and sectors whose mandates are related
to zoonotic diseases prevention and control.

- Based on the framework of the Master Plan, the Ministry of Health, Ministry
of Natural Resourcesnd relevant agencies working in this area will formulate
specific strategies, programs and action plans for their own agencies, and in
coordination with the Viet Nam One Health Partnership for Zoonoses Secretariat to
mobilize resources for the Master Plenplementation.

- Supervision of the progress in implementing the Master Plan will take place
through the annual national One Health Foruncloaired by the three Ministries
with the participation of related ministries, sectors, and signatories to thie €atié
Partnership Framework in tf2021-2025 period

Article 3. This Decision comes into force from the date of signing. The Head
of the Ministry Administrative Office, the DirectofSeneral of the International
Cooperation, Finance, Planning, Legislati&cience, Technology and Environment,
Animal Health, Livestock Production Departments; Direcd@neral of the Viet
Nam Forest Administration Office; and the Directors of the CITES Management
Authority, National Agricultural Extension Centre, the Directd the Viet Nam
One Health Partnership for Zoonoses Secretariat and the Heads of related units are
responsible to carry out this Decision./.

Recipients: ON BEHALF OF THE MINISTER

- As listed in Article 3;
- The Government Office (for reporting); THE VICE MINISTER

- The Prime Minister (for reporting);
- Ministries: the Ministry of Health, the Ministry of
Natural Resources and Environment, the Ministry
Planning and Investment, the Ministry of Finance )
the Ministry of Science and Technology; (signed and sealed)
- Institutes under the Mistry of Agriculture and
Rural Development;
- Associations/Unions: the Viet Nam Farmers Uni
the Viet Nam Veterinary Association, the Viet Nar
Animal Husbandry Association, the Viet Nam
Animal Feed Association, and the Viet Nam
Womends Uni on;
- The OHPSecretariat
- The OHP Partners

- Archive: Ministry Archive, ICD (V.T. Phuong 30).

Phung DucTien



v Y Ie
7

. Kyboi: By Yt |
i Coquan: B Y t¢
/' Ngay ky: 22-02-2022
s 14:44:50 +07:00

BO Y TE CONG HOA XA HOQI CHU NGHIA VIET NAM
Poc lip — Tw do — Hanh phiic
S6: 817 /BYT-DP Ha Néi, ngay 22 thdng 02 nam 2022

V/v: ban hanh Ké hoach tong thé
thue hién Khung d6i tac mt stic

khoe giai doan 2021-2025.

Kinh giri: B) Nong nghiép va Phat trién nong thon,

Phuc dap Cong van s6 807/BNN- HTQT ngay 10/02/2022 cua BO Nong
nghlep va Phat trién nong thon (NN&PTNT) vé viéc xin y kién théng qua dy thao
cudi cung Ké hoach tong thé thyc hién Khung dbi tac Mot sirc khoe (MSK) giai
doan 2021-2025, sau khi nghién ctru dy thao Ké hoach, Bo Y té ¢6 ¥ kién nhu
sat:

1.BOY té nhit tri voi ndi dung Du thdo Ké hoach téng thé thuc hién
Khung doi tic mot src khoe giai doan 2021-2025 do Bo Nong nghiép va Phat
trién noéng thon phoi hegp véi cac co quan thude Bo Y t&, Ban thu ky Doi tac Mot
strc khoe (OHP) va cac B9, nganh lién quan xay dung.

2.B0Y ténnhét tri uy quyén B Nong nghi¢p va Phat trién ndéng thon ban
hanh K& hoach tong thé thyc hiégn Khung doi tic mdt sirc khoe giai doan 2021-
2025.

Bo Y té s& phoi hop chit che véi B Nong nghiép va Phat trién ndng thon
va cac B9, nganh lién quan d¢ trién khai cac hoat dong phoi hop lién nganh trong
khudn kho Ké hoach.,

Trén dy la mot s ¥ kién cua BO Y té, kinh dé nghi B Nong nghiép va
Phat trién néng thén tong hop va tién hanh céac thu tyc theo quy dinh.

Tran trong cam on.

Noi nhgn: . KT. BQ TRUONG
- Nhur trén; , N THU TRUON

- BT. Nguyén Thanh Long (dé bao cio); v U G
- Cac B/c Thu truong; i
- B9 Tai nguyén va M6i truong;
- Luu: VT, DP.

Nguyén Truong Son
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MINISTRY OF HEALTH THE SOCIALIST REPUBLIC OF VIETNAM
Independencei Freedomi Happiness

No: 817/BYT- DP Hanoi, 229 February 2022
onissuance of the Kster Plan for the
One Health Partnership Framework fc
zoonoses (OHP) period 202025

To: The Ministry of Agriculture and Rural Development

In response to the Official Letter No. 807/BMNINITQT dated February 10, 2022
of the Ministry of Agriculture and Rural Development (MARD) on requesting
comments on the final Draft of the Master Plan for the One Health Partnership
Framework for zoonoses (OHReriod 20212025. After reviewing the Draft, the
Ministry of Health has the following remarks:

1. The Ministry of Health agrees on the content of the Draft Master Plan for the
One Health Partnership Framework for zoonoses (OHP) periodZIZ8, which ha
been developed by the Ministry of Agriculture and Rural Development in cooperation
with relevant agencies of the Ministry of Health, the Viet Nam One Health Partnership
for Zoonoses (OHP) Secretariat, and related ministries and agencies.

2. The Ministryof Health concords with the Ministry of Agriculture and Rural
Development issuing the Master Plan for the One Health Partnership Framework for
zoonoses (OHP) period 202025.

The Ministry of Health shall cooperate closely with the Ministry of Agriculture
and Rural Development and related ministries and sectors during the implementation
of inter-sectoral activities within the framework of the Plan.

The Ministry of Health would like to share the aboweentioned remarks as a
basis for the Ministry of Agrictlire and Rural Development to consolidate and carry
out the required procedures according to the regulations.

With gratefulness.

ON BEHALF OF THE MINISTER

Recipients _ THE VICE MINISTER
- As mentioned aboye

Minister Nguyen Thanh Long (fo

reporting) .

- Vice Ministers (signed and sealed)
Ministry of Natural Resources an

Environment

- Keep as archived/T, DP. Nguyen Truong Son



BQ TAINGUYEN VA MOI TRUONG CONG HOA XA HOI CHU NGHIA VIET NAM
Poc lap - Tu do - Hanh phic

sé: 1274 /BTNMT-TCMT Ha Ngi, ngay 14 thang 3 nam 2022
V/v ban hanh K¢ hoach tong thé
thuc hién Khung ddi tac Mot strc khoe
giai doan 2021 - 2025

Kinh gtri: B Nong nghiép va Phat trién nong thon

Phuc dap Cong van s6 807/BNN-HTQT ngay 10 thang 02 niam 2022 ciia
Bo Nong nghiép va Phat trién nong nghiép vé viéc ban hanh Ké hoach tong thé
thyuc hién Khung dbi tac Mot stre khoe giai doan 2021 - 2025, B Tai nguyén va
Mai truong ¢6 ¥ kién nhu sau:

1. V& co ban nhét tri v&i ndi dung du thao Ké hoach téng thé thuc hién
Khung d6i tac Mot ste khoe giai doan 2021 - 2025 (lan 3) do 03 Bo (Nong
nghiép va Phét trién nong thon, Tai nguyén va Mai truong, Y té) chu tri, phdi
hop cung véi cac dbi tac phat trién trong nudc va quoc té xay dung.

2. B¢ Tai nguyén va Mai trudng nha; tri uy quyén cho Bo Nong nghiép va
Phat trién ndng thon ban hanh K& hoach tong thé thyc hién Khung doi tic Mot
suc khoe giai doan 2021 - 2025.

3. Trong thoi gian t61, Bo Tai nguyén va Moi trudng sé tiép tuc phoi hop
chét ché vdi cac Bo nganh lién quan va cac dbi tac phat trlen trong nude va quoc
té dé thac dayz trién khai cac hoat dong trong khuon khé Ké hoach tong thé thuc
hién Khung doi tac Mot suc khoe giai doan 2021 - 2025.

Trén day la y kién cua Bo Tai nguyén va Mai truong gui quy Bo dé tong
hop, thuc hién cac thu tuc ban hanh Ké hoach tong thé néu trén theo quy dinh./.

Noi nhdan:
- Nhu trén;
- Bo truong Tran Hong Ha (dé bao cao);
- Luu: VT, TCMT, TL/(05).

r—1

¥0 Tuin Nhan
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MINISTRY OF NATURAL THE SOCIALIST REPUBLIC OF VIETNAM
RESOURCES AND ENVIRONMENT Independencel Freedomi Happiness
No: 1274BTNMT - TCMT Hanoi, 14" March 2022

onissuance of thaster Plan for the One
Health Partnership Framework for zoonos
(OHP) period 2022025

To: The Ministry of Agriculture and Rur&levelopment

In response to the Official Letter No. 807/BNINTQT dated February 10, 2022
of the Ministry of Agriculture and Rural Development (MARD) on requesting
comments on the final Draft of the Master Plan for the One Health Partnership
Framework for zonoses (OHP) period 202D25. After reviewing the Draft, the
Ministry of Natural Resources and Environméas the following remarks:

1. TheMinistry of Natural Resources and Environment basicatiyees on the
content of the Draft Master Plan for the éiealth Partnership Framework for
zoonoses (OHP) period 202D25 (third Draft), which has beemaken leadby the
three Ministries Ministry of Agriculture and Rural Developmemdlinistry of Natural
Resources and Environment, Ministry of Healih)coopeation with national and
international development partners

2. The Ministry of Natural Resources and Environmerdncords with the
Ministry of Agriculture and Rural Development issuing the Master Plan for the One
Health Partnership Framework for zoonof@sIP) period 2022025.

3. The Ministry of Natural Resources and Environmeiiall cooperate closely
with related ministries and sectprand national and international development
partnergo promote and implement activities within the framewafrkhe Pan.

The Ministry of Natural Resources and Environmembuld like to share the
abovementionedremarks as a basis for the Ministry of Agriculture and Rural
Development to consolidate and carry out the required procedures according to the
regulations.

ON BEHALF OF THE MINISTER

Recipients THE VICE MINISTER

- As mentioned aboye
- Minister Tran Hong Hefor reporting)

- Keep asarchives VT, TCMT, TL(05). (signed and sealed)

Vo Tuan Nhan
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Executive summary

A Master plan for the OHP framework for zoonqs23211 2025period (OHP Master
Plan 2021- 2025 has been developed to guide implementation ofvileétnam One Health
PartnershigOHP) frameworkfor zoonosedor the2021to 2025 periodhat was agreed upon
at a signing ceremongmongthreeMinistries and 2 national and interrteonal development
partnerg DPs) This Plan provides important information on the orientations, priorities, needs
and proposals of the stakeholders and suggestsdmap to realize the goalsscribedunder
thesix focus areasf the OHP.

Theover all objective of the OHP is fAto mi
environmental agendspillover and antimicrobial resistance by improving mséctoralOH
coll aboration.o Six further, more specific

1. To drengthen the institutional capacity and human ressurte establish a
framework and forum for muhsectoral dialogue and collaboration for minimizing the
spillover risks at human, animand ecosystem interfaces.

2. To minimize the risks of emergingnd transmitting new zoonotic disease pathogens
due to the biological, environmentahd human behavior impacts.

3. To step up the governance and supervision of antibiotic use and to curb
antimicrobial resistance.

4. To minimize thehumanhealth impacts acéome zoonoses (as prioritized in the Joint
Circular 16/2013/TTLTBYT-BNN&PTNT dated 27 May 2013) and other resurging diseases.

5. To enhance the mobilization of resources for recovery, reconstruetiohthe
management of risks caused by emerging andga®) dangerous diseases.

6. To strengthen the control and management of environmental factors that have
humanés heal th i1 mpacts.

During May and Jiy 2021, the Delegation of theEuropean Uniorto Vietnam (EU)
funded Technical Assistance team worked closely with @hié¢ Secretariat to conduct
consultationswith 33 active national and internation®Ps in Vietnam Through these
consultations, important prioritiegegardinghuman and animal health, zoonotic diseases,
environmental and climate factors, antimicrobial resistance, dmuisoivere identified so that
this Plan could represent the broad areas of intarestimportance arouniguman animal,
and environmentdiealth.

This Plan sets outnaexpectedb-year investment framework that links important OH
focused ongoing and planned activities that involve public and private stakeholders in
Vietnam wih a total budget 0of$1295 million. This is a large suraof moneybut reflects the
enormity of OH issues facing the country. One only has to look at the havoc cautbed by
emergence of COVIEL9 virusto understand theagnitude of theommitment of human and
financial resourceshat arenecessaryto avoid or at least minimize the impact of future
pandemics.

The proposed investment in Oean be considered prudent investment given the
importance of OH issues facing the country, which incliiiddhe ongoingourden of zoonotic
diseases(ii) the cost to livestock producers and others from necessary measures to stamp out
outbreaks once they occiij) the increasing cost of antimicrobial resistance across all OH
domains, and in particuldiv) the devastatingost of pandemics when they occur.



1. Background and introduction

COVID-19 has led to unprecedented adverse health and economic impacts in the Asia
and Pacific region and the rest of the world. COMI® demonstrated that with trade and
travel expanding on global level, the opportunity for greater disease transmission also
increases. B\November2021, over250 million people had écomeinfectedwith the virus
with SouthEastAsia accounting for ovet8% of cases over 5 million people have died
from the dseasé

The Asian Development BadkfADB) latest impact assessment estimated global losses
due to COVID19 to be 5.5% to 8.7% of world Gross Domestic Product (GDP) in, 202D
3.6% to 6.3% of world GDP in 2021; the corresponding losses for developing Asia amount to
6.0% to 9.5% of regional GDR] Vietnam alone saw a reduction in tourist arsvef nearly
80% in 2020 due to the pandeniicsimilar effects limited only to the tourism economic
sector across South East Asia are expected to reduce regional GDP by 5.6 to 8.4%dh 2021.
Identifying the source of the virus and the routdtsefntroductioninto the human population,
including the possible role of intermediate hpbighlightsthe factthat OH is central to our
understanding of the origins of the COVID® pandemic, but alsto our prevention and
control of future zoonotic disease emergencies.

OH is an approach to design and implement programs, policies, legislation, and research
in which multiple sectors (livestoclagquaculturewildlife, humanhealth, and environment)
communicate and work together to achieve better health outcomes. The areas of work in
whicha OHapproach is particularly relevant include food safety, the control of zoqrawgks
combatting antimicrobial resistance (AMR).

Implementation of the OH approach to prevention and control of zoonotic diseases has
not taken place in most countries at the scale needed; the CT®/andemic clearly shows
this. Eleven higHevel panels and commissions have laid out specific recommendétions
global pandemic preparedness in 16 reports since 2011. Despite their consistent messages,
few of these suggestions have been implemented by countries to the exteat Qivht
approach can be considered busiresgsual. However, Vietnard sesponse t€COVID-19
has beenecognized globally as a good example oivheell-organized response efforts can
be effective even undedifficult circumstances. Mny lessonshave been learneffom
Vietnand s  C &9 domrol program which should helpe country to resgnd even better
in the future. Lessons learned incly8g

1. Investment in a public health infrastructure (e.g., emergency operations centers and
surveillance systems) enables countries to have a head steahaginghumanhealth crises
effectively. Vietnam learned lessons from SARS and avian influenzaagpited them to
COVID-19.

2. Early action, ranging from border closures and masks to testing and lockdowns, can
curb community spread before it gets ofitontrol.

3. Thorough contact tracing can help facilitate a targeted containment strategy.

4. Quarantines based on possible exposure, rather than symptoms only, can reduce
asymptomatic and prgymptomatic transmission. Specifically, the mandatory tesiimg)
quarantining of international travelers appears to be an effective policy.

1 WHO Coronavirus (COVIEL9) DashboardRetrieved fronhttps://covid19.who.intacessed November 15, 2021
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5. Clear communication is crucial. A clear, consistent, and serious narrative is
important throughou crisis.

6. A strong wholeof-society approach engages multisectoraledtalders in decision
making processes and encourages cohesive participation in appropriate measures.

Vietnam and the rest of the world are likely to continue to face challenges from new and
re-emerging infectious diseases (EIDs) in humans, livestockwdddanimals, particularly at
the humaranimatecosystem interface. If left unaddressed, these health threats will have
substantial, rapid, crossorder and extremely fareaching consequences for human health,
livelihoods, and economic development. Irsi@e global efforts in response to specific EID
outbreaks, together with a growing global understanding of wider risks based on ongoing
research and technical and policy exchanges, have led to a consensus on the need for a strong
OH approach at global, regpal, and national levels.

2. Situation analysis

2.1. Why One Health?

In a frequently recitedesearctpaperpublishedin 2005 aroundl,407 human pathogen
speciesvereidentified of which816 (58%) are known to be zoonot@nehundred seventy
seven of these are consideretherging or reemerging pathogesfswhich 130 (73%) are
known to be zoonatj suggestinghat zoonotic pathogens are disproportionately likely to be
associated with emerging and reemerging infectious dispfs&be USbasedCenters for
Disease Contro{CDC) noted that approximately 75 percent of EIDs found in humans are
zoonoses initially transmitted from animals to humans. In addition to CO\®) other
examples include Ebola virus which originally came from bats, HIV which was likely
transmitted to humans from primates, and influenza A (H5N1) which is normally found in
birds and waterfowl.

Human factors are important drivers fine emergence of zoonotic diseases and their
related health threats at the hursmmatenvironment interface: Increasing human demand
for animal protein, unsustainable agricultural intensification, increased use and exploitation of
wildlife and its illegal trafficking, unsustainable utilization of natural resources accelerated by
urbanization, landise change, extractive industries, increased travel and transportation,
changes in food supply, and climate chafijerigure 1 below illustrates the dramatic level
of interactivity between the various drivers that encouthgemergence of zoonotic diseases
and emphasizes the need for multisectoral and multidisaiglincollaboration.
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Figure 1. Interactivity between the various drivers that encourage emergence of zoonotic
diseases anavhich emphasize the need for multisectoral and multidisciplinary
collaboration (from Tefft, J. and David-Benz, H. @A Catal yzing the
inclusive transformation of food systems.
June 10, 2021).

Health issues at the humanimalenvironment interface cannot be effectively
addressed by one sectdone.Collaboration across all sectors and disciplines responsible for
health is required to address zoonotic diseases and other shared health threats at the human
animatenvironment interface. I is a collaborative, multidisciplinary, and multisectoral
approachthat can address urgent, ongoing, or potential health threats at the-aninmaih
environment interface at subnational, national, regional, and global levels. This approach
includes ensuring balance and equity among all the relevant sectors and dsscipline

Multisectoral means that more than one sector is working together (e.g., on a joint
program or response to an event). Multidisciplinary means that multiple disciplines are
working together (i.e., in a single ministry or research institute employingigéngs, nurses,
veterinarians, epidemiologists, laboratory scientists, basic scientists, and/or other health
professions).

A OH approach always involves multisectoral collaboration but the term multisectoral
does not always mean that all relevant sectocduding the human health, animal health, and
environment sectors, are engaged and work together effectively. Tak@g approach
means that all relevant sectors and disciplines are engaged.

Most countries have mechanisms in place for administrativd #echnical
collaboration among the animal healluymanhealth, environmenandotherrelevantsectors
and disciplines. However, these mechanisms are often inadequate, not fit for purpose, or not
designed witta OHapproach in ming6]



In zoonotic disease events ahdmanhealth emergencies, lack of joint preparation
and established mechanisms follalmoration can result in confusion and delayed responses
which can lead to poorer health outcomes. The lack of coordinated planning, information
sharing, assessment, and control activities across all relevant sectors can obstruct and
complicate the impleentation of effective disease control programs.

2.2. Benefits of the One Health approach

Various benefits can be attributeda@®H approachMost benefits are a result of more
effective disease control and/or biosecurity measures (often related to infectseaseyl and
improvements in both animal and human headtid weltbeing. Benefits can be measured
economicallybut alscas improvements in societal outcomes or socia-balig[6, 7]

1. Early detection ofthreats and timely, effective, or rapid responses such as
preventing, detecting, and combating future pandemaied understanding how to respond to
pathogeremergence and 4@mergence in a proportionate and timely manner. Such benefits
are mostly an imrmediary benefit, with an expectation that early detection leadsrapid
and effective response and therefore smaller outbreaks with smaller outbreak costs.

2. Improved effective disease control and/or biosecurity measures (often related to
infectiousdisease) such as an improved understanding of the virulence mechanism, disease
pathogenesis and disease epidemiology or an improved management or control of diseases in
animals and/or humans. While these benefits are largely intermediaytosexpeced they
will help to reduce mortality or morbidity and yield higher productivity.

3. Economic benefit/increase in economic efficiency such as cost savings through
sharing resources or economic growth due to the absence of diseases such asl@GVID
few dudies report a demonstrated increase in economic efficiency @@ltapproach. One
study estimated efficiency gains at a global level of between US$184 million and US$506
million per year, or 10% to 16% if cooperation is established between the sbcbugha
OH approacH8] The World Economic Forum COVH29 Action Platform recently put the
cost of fighting COVID19 at 500 times as much as pandemic prevention medSuras.
World Bank(WB) estimate projeeidthat globally roughly US$3.4 billion per year is needed
to build and operate systems for effective zoonotic disease prevention and icolawobnd
middle-income countries through OH systefh6]

4. Improvement in human or animal health or weding such as a reduction of
disease risk for humans and/or animals, anidiprovedhumanhealth globally. These are the
most direct benefits o OH approach but are often also difficult to measure in economic
terms.

5. Effective action against the rise of AMR will mitigadgainstits negative impaabn
healthcare costs amdntributeto amoreproductive and healthy population

6. All sectors have the information they need and therefore decisions are based on
accurate and shared assessments of the situation; deuskams in all sectors are
accountable to each other.

7. Technical, human, and financial resources are effectively used and equitably shared,
gaps in infrastructure, capacity and information are identified and filled, and advocacy for
funds, policies, and programs is more effective.

In addition to the specific benefits afOHapproach, it remains equally important to
tackle the anthropogenic drivers of zoonoses emergence. There are important OHthanefits
will arise fromaddressing drivers such as agricultural intensificatioiiegal trafficking of
wildlife. Addressing such issues is naturally very complex and requiesilient
agroecological food systems that rely on natural synergies and harness biological diversity for
food production while protecting important wildlife hitats. Investments in local supply
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chains, including strengthening local abilities to meet food safety regulations, are also part of
the necessary transformation to sustainable food systems. Lastly, -toflmmk approach

must be taken with regards todteing risk from zoonotic diseases along the entire
consumptive chain, from production to processing, and transport to consumption f&]food.

23. Vi etnamdbs commit ment to I nternatior

Vietnambés commit ment to internati oitsal al
signing of regional OH agreements such as the Partnership for Avian and Human Influenza
(PAHI) which was established in 2006 and included 26 national and international signatories.
This framework aimed to support the coordination of national and international efforts related

to Vietnamb6bs National I ntegrated Opealssmti on:
call ed t he f G2080Eand vihiclovkas evehiiddly6extended for another five
yearperi od as the fANational Il ntegrated Opera

Preparedness and Emerging Infectious Diseases (AIPED}2@11 5 . o

Following P A H | and Al PED, the Government Offi
in principle agreement that converted PAHI into the first OHP for prevenabrthe
transmission ofnfectious diseases from animals to humans. The first OHP in Vietham was
establishedn March 2016 and included the support of 27 national and international members.
The OHP committedthe Gt o0 I mpr ovi ng Vi etnambés capacit)
to existing and emerging zoonotic disease risks in people and animals. The implemerftati
this commitment was described in the National One Health Strategic Plan (OHSP) for
Zoonotic Diseases 2013020.

According toa report bythe OHP Secretarial key programs and projects were
implemented These key program/projectesponses were mukiectoral and muki
disciplinary andncluded assistance from United Nations (UN) agencies, tBetki¢ United
Statesthe EU, ADB, and other key bilateral and multilateral partners. Many of the signatories
to the OHP have implementedHOprojects and programs in VietnanSeveral technical
working groups were established, such as the Biosecurity Working Group (BSWG), One
Health Communication Network (OHCN), Vietnam One Health University Network
(VOHUN), and others.

During this period, ¥etnam also demonstrated their commitment to adoetOH
approach by agreeing to resolutions made at national and regional meetings including:

1. The Hanoi Declaration adopted at the International Ministerial Conference on
Animal and Pandemic Influenz8CAPI 2010), affirming the need for a lotgrm multi
stakeholder partnership mechanism between national and international partners and
stakeholders to support cooperation and collaboration on addressing OH challenges.

2. The Joint Declaration at the 4#inisterial Conference on the Global Health
Security Agenda (GHSA) October 2017 in Uganda, affirming the continuation of activities to
promote global health security usiadOH approach, while providing support to expand the
GHSA Program, 202®024.

3. The Joint Declaration of the 14fkssociation of Southeast Asian NatioASSEAN)

Health Ministers Meeting in Siem Reap, Cambodia, August 2019, reaffirming the ASEAN

2 Summary report on the performanceaiiP and the implementation of ti@H strategy 2012020
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| eaderso decl aration on the prevention of
frameworkfor combining AMR through a OH approach (202930).

On September 1st, 2021, Vietnam signed the declaration of intent in support of the
Preventing Zoonotic Disease EmergeffB&REZODE) international initiative in coherence
with the creation of th@®©neHealth HighLevel Expert Panel announced on 12 November
2020 at the Paris Peace Forum and with the recommendations of the report on biodiversity
and pandemics byhe Intergovernmental Sciené®licy Platform for Biodiversity and
Ecosystem Servicd®BES (2020) and the UN agenda on biodiversity, Vietham coefirits
willingness to work together for the prevention of zoonotic disease emergence ihg gign
declaration.

Vietnam is a member of the Convention on Internatioh@de on Endangered
Speciesof wild fauna and flora (CITES) which aim to regulate and control of the trade on
wildlife and wild plant which also help to reduce impact to human to natural environment
then eventually control the zoonotic risk from cross border wildlife trade.

OH staleholders that were consulted as part of development oDthBMaster Plan
2021 - 2025suggested that a more comprehensive communication program be implemented
to provide visibility to stakeholders about progress on Plan activities. Further, such a
commurcation program would facilitate the involvement of civil society organizations
(CSOs)interested in OH, help to mobilize resources of -gomernmental organizations
(NGOs) when investing in OH projects, help to clearly identify the OH focal point for the
GoV, and engage private sector stakeholders. This same communication platform could help
to build and distribute a narrative that t
2030 Sustainable Development Agenda and other international or regional titives.
Annex 1 descr i be stothe @GN 20380 BuStaimablenDavelopmenh Agenda

Vietnam has increased its role in managing OH commitments and engagement
including its proposal to host the ASEANCenter for Public Health Emergencies and
Emerging DiseasesACPHEED), an initiative which is intended to enhance integrated and
sustained ASEAN preparedness, respprsel resilience tohuman health emergencies,
particularly on emerging and-emerging infectious diseases. The country also continues to
act on its pledge to the GHSA as one of the lead countries for implementati@nZafonotic
Diseases Action Packages (ZDAP) throagtfivities implementedt MARD, MOH, the OHP
Secretarigt VOHUN, and international agencies working in Vietnam. Vietnam has made
important contributions to GHSA related meetings and workshgpgseserihg information
on implementation oZDAP and CDC Action Packagesin Vietham, GHSA projects and
partners working in the country, and how GHSA and OH activities are coordinated in
Vietnam.

In December2018 Vietnam teld an ASEAN-Tripartite Rabies Meet(pn A Towar d s
Rabies EIliminati on Ihian indludegpardcipdEidndlf m&e than AGO0 w
representatives from ASEAN Member Statibe Food and Agriculture Organization of the
United Nations(FAO), the World Organization for Animal Heal{{®IE), the World Health
Organization \WHO), donor agenciesand other OH partners. Vietnam is recognized as a

3 Global Health Security Agenda: Action PackadRstrieved from
https://www.cdc.gov/globalhealth/healthprotection/ghs/pdf/eggdinpackages 24eptembel014.pdf accessed
November 22, 2021.
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leading country in rabies prevention and contirmdihas been the ASEAN regional focal point
in the deviopment of the ASEAN Rabies Elimination Strategy.

Vietnam hasundertaken OHcapacity assessmentiBrough implementation othe
Health Security Financing Assessment Tool (HSFAT), Performance of Veterinary Services
(PVS), and Joint External Evaluation (JEH)hese effortglemonstratd/ietnamis seriously
commitedmeeting itobligations tanternational and regional agreemergisited to OH

To make progress on the six focus areas described in the OHP2@23Vietnam
must review, themevise andupdatewhere requiredits legal frameworkthat will facilitate
full adoption of the principles of OH. This will allothe country to honats commitments to
the international agreementiescribed abovas well asenableeffective implementationof
the OHP 20212025within the country

2.4. Gap analysis of the current One Health situation in Vietham

The performance of th©HSP 201620 has recently been reviewed which provides
some insight into gaps as they relate to infrastructure, capacity, and use of thpro&tha in
Vietnamés efforts to manage zoonotic diseas
of course that the detection of COMI in the country in January of 2020 was disruptive to
many aspects of government performance and to the life atlcove i ng o f t he ¢
citizens. However, as is noted the Plan, COVID19 has exposed weaknesses in OH
capacity in many countries around the world.

Findings from theOHSP 201620 combined with feedback from OH stakeholders
undertaken as part of the development of the ZZBRPlan are presented below in the form of
a AStrengths, Weakness, O(rSWwOTanoalysi3t i es, and

Strengths

1. Basic legal mangement for implementation af OH approachin the government
sectoris in place(Law on Veterinary Medicine, Law on Livestock Production, the Law on
Prevention and Control of Infectious Diseases, the Law on the Environment, the Law on
Medical Examinabn and Treatment, among others) though more comprehensive
arrangements need to bentinually improved upan

2. The control program for COVIEL9 in Vietham was recognized as amongst the best
in the world. The National Steering Committee and Provinciaéristg Committees for
COVID-19 Control were established. An effective natioeatergency operations center
(EOQO) network was established at central and regional levels with full equipment and trained
personnethatensurd effective performance.

3. GoV commitment towards sustainable and inclusive developmerd &tdapproach
is evidenced by state budget financing for sustaithe@HP Secretariat.

4. Higher strategic priorities for green growth, climate change adaptation and GHG
emission reduction, aninclusive development via various target programs including National
Target Program (NTP) on Comprehensive Poverty Reduction, New Rural Development
(NRD), implementation of updated NDC, Sodtconomic Development in Mountainous and
Ethnically Diverse Aras in 20212030.

5. Humanhealth and veterinary laboratories saw improved capacity and capability. ISO
certification and/or WHO accreditation has been achieved in some areas

6. Improvements in multisectoral coordination, especially between the health and
agriculture sectorsrelated to prevention and control bigh-pathogenicity avian influenza
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outbreaks. No human casefthe diseaseccurred during the outbreaks and bird outbreaks
were promptly resolved.

7. Important milestones related to control of esgpociated rabies were achieved
including increased rates of vaccination and development of a National Action Plan (NAP) on
rabies control and elimination.

Weaknesses

1. Government sectorapacityto supporta multi-sectoralOH approach in dealing with
zoonotic issues in the context GOVID-19. The OH approach is not yet institutionalized in
the public sectomor been adopted as businessusual Constraints remain that make it
difficult for individuals or agencies to work elgshetween Ministries.

2. Poor multisectoral operatial culture in the government systemcursboth at the
level of interministerial (horizontal) work and intergovernmental (vertical) work.

3. Low government ownershipfahe OH approachA more compriensive legal
structure is required tiacilitateand rewaratrosssectoralOH approach.

4. Lack of concrete guidance to develop policy frameworks that show how contextual
and upstream changes can produce favorable behavioral outcomes with the devetddpment
interventions at a mulidlimensional and intersectoral level

5. Lack of technical guidance for applicatimi a OH approach in specific sectors
and/or localities.

6. Though some individuals are wedrsed in OH methods, there is generally a low
awaremss amongst most workers regardinghat constitutesa OH approach, when it is
required, and why it should be used. This is particularly evident in lower levels of government
and in frontline workers.

7. Insufficient legal structure, lack of coordinatiom implementing regulations, and
lack of technical capacity to enable data collection, storage, and sharing particularly about
food safety, zoonotic disease and AMR. There is no consensus on techniques for data
implementation, storage and analysis at releagencies.

8. Lack of incentives for the private sector to engage in OH initiatives with the public
sector or with donors/NGOs.

Opportunities

1. Vietnam has clear commitments to Sustainable Development Goals (SDGs) (Annex
1) and otheiinternational agreements that are relevant to OH issues. Strategy and funding
should be identified to ensure Vietnam meets or exceeds its obligations.

2. A number of regional OH initiatives are operating throughsauth andSoutheast
Asia. While Viethams specifically involved in, or targeted as a beneficiaryome of these,
there isanopportunity to secure more value from these initiatives if there were more visibility
about them, perhaps via the OHP Secretariat.

3. Improved biosecurity (between farms wi t hi n f ar ms) woul d
competitive poultry and pork industries to achieve higher productivity, leading to increased
prosperity to allpeople (more and cheaper food) and producers (higher sales and export
opportunities).

4. Sector restruaring agenda, especially in agriculture and rural developrteessrds
a more productive, markelinked, and internationally integrated sector for sustainable
development.

5,.DPs 6 i nt er e st sadaptmg a multidistiplirarppproaelsin dealg with
root causes of zoonosis.
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6. More funding modalities opened for private sector engagement

7. In line with JEE recommendations, emergency response capacities in the animal
health sector should be strengthened.

8. Strong encouragement and commitmdrmm international DPs and donors,
especially identifying the relation between wildlife trafficking and zoonotic pathogen risk.

9. Some strategic partners thie OH haveactively deployed programis the regiorthat
emphasize the importance ©H. Vietnam shoulctoordinate witlthese ongoing efforts.

10. Existing activities in food safety United Nations Forum onSustainability
Standardsthe Vietnam Standing Steering Committee Food Safety LRI national food
safey working group, and many other doded initiatives) should be included fully in
activitiesto becoordinated under the OHP to ensure Vietham meets in obligations to provide
a safe food supply domestically and to be in a favorable position for expimicigproducts.

Threats

1. The VUCA world {olatility, Uncertainty Complexity and Ambiguity): high threat
of new zoonotic diseases.

2. High risk of AMR due to unregulated and proliféngt use of antibiotican the
humanhealthand agriculture sectors.

3. More intensive and extensive growth of agriculture, deforestation, urbanjzation
other productive activities have reduced living spdcewildlife.

4. Capturing, tradingand illegally transporting wild animals increases the risk of
transmission of dangerous infectious diseases to humans and domestic animals.

5. Though highlevel legal regulations exist, there remains too much improper trade and
use of antimicrobial drugs humans, livestock, and poultry creating a substantial risk of
increasing problems due to AMR.

6. Risk from crossborder and crossontinent wildlife trafficking, migratory species,
andapoorly regulated wildlife farmingndustry,

7. Lack of trust andottomup approaches between stakeholders in the value chain and
authorities creas adifficult environment for promoting behavioral change.

8. Weak connectiosibetweenhumanhealth and agriculture sectoos one hand and
environmental protection on thather hand, which may lead to inadequate emphasis on
impact of climate change on human and animal health.

9. By not including it as a key OH focus area in the current Oblfj afety appears to
have beendeemphasizedelative to otherOH issuesTherefore, there is a risk that this
important OH areavill not be given the attention and fundingcessaryo meet expectations
of international orgamations and donors that are heavily involved in this.area

From the SWOT analysis, additional key issuesare identified that need to be
critically addressedthrough activities proposed in theOHP Master Plan 2021- 2025

1. The OH partnership should be extended to engage more visible and active
participation of environment and climate change activitiesluding the risk of diseases
moving into new areas, interaction of intensifying disasters and disease risks, increased
vulnerability due to livelihoods impactandincreased pressure on habitatslwater.

2. Strengtheninghe legal framework to facilate multidisciplinary and multisectoral
coordination is crucial tbeing able to fullyoperationalize th©HP Master Plan 20212025

3.Vietnambés high commitment t o, and acti
protocols, together with its rich experiences in dealing with diseases and pandemic, should be
deeply explored tbelp effectiveamplemenation ofthe OHP Master Plan 20212025,
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2.5. Establishment of the 20212025 OHP

On March 23, 2021, a ceremomas organizedvith 31 partnergo sign thenew OHP
Framework. Tk OHP (Annex 2) provides an implementation path for planning and
coordinating all OH activities in the country that cdoite to the six focus areas listed in the
OHP Framework. The Plan advocates, fovordinates resourcesnd serves as a collaboration
hub for organizing and implementing OH activities.

During the period20162020 when the first OHP was established and with the active
engagement of 27 government partners (MARD, MONRE, MOH, othelé$)adgénciesthe
WB, ADB, US Embassy, Embassy of France, USAID, and other domestic and international
partners, thérst OHPfacilitateda number oprominentOH-relatedactivities:

Thefirst OHP created an important platform that facilithteulti-sectoral coordination
and haselped to connect, promote, and enhance coordination among related units within the
framework ofOH in Vietnam

Contributions were made to Government agencies to complete, submit, and enact
related laws and regulations such as those described in seabiove

Cooperation and suppofor OH initiatives were provided for Viethamese partners
(MOH and MARD) toimprovecapaciy for epidemic prevention and control, and to minimize
epidemic outbreak risks in a systematic manner for specific diseases sBARSs H5N1,
H1N1, H5N6, and others.

A system of preventive measuresasvimproved by increasing capacities in various
ways:

1. Multi-sectoral coordinatian

2. Development, review, updatand regular exercise of influenza pandemic response
action plans

3. Training and human resources development

4. Investment in equipment, together with Government agencies;hievelaboratory
compliance with international standards and ISO 15189 #66r&tories now eligible to
perform QOVID-19 testingandthree laboratories for rabies testingpboratories that meet
international standards and ISO 17025 are qualified to perform food safety testing and
antimicrobial resistance monitoring

5. Support aross the health sector to establish, provide equipment, and train human
resources fooperation ofive EOCs

6. Establishment of the VOHUN

7. Development of communication messages and implementation of risk
communication activities.

Regular and periodisurveillance was carried out for high risk and endemic diseases
and avian influenza viruses (H5N1, H5N6, H1N1) at poultry farms, markets, and
slaughterhouses. As a result, in the past five years, small outbreaks among poultry were
successfully controlledithout extensive spread and no human cases were recorded. To date,
no H7N9 viruses have been detected in Viethaniike the situationin some neighboring
countries.
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Cooperation and participation have been organized for effectivg}ementing the
NAP on Antimicrobial Resistance for 2020304 Similarly, the NAP on Antimicrobial
Resistancéor theagricultural sector for 2022025hasalsobeenactioned.

Active surveillance was coordinated for specific zoonotic diseasesng farmed
wildlife and other natural species (bat droppings).

Information systems and information sharing mechanisms have been gradually
improved to support timely reporting to relevant local agencies and WHO, OIE, and FAO.

8. Support andcooperation were provided to assist international conferences and
workshops such ashe 3" Coordination Conference on ZDARnN international conference
on new emerging infectious diseases in AsRacific region the ASEAN Tripartite
Conference on Rabie€ontrol and the ASEAN Rabies Elimination Strategy (ARES)
participation and contribution to the GHSA Sumpeitc.

In addition, during the COVIEL9 pandemic, OHP partners including WHO, CDC, and
others cooperated with Vietnam to improve capacities getbssential areas:

1. Establish surveillance networks to rapidly contain the outbreak, preventing
uncontained spread of the virus.

2. Provision of equipment, devices, and analytical tests to the EOCs at central and local
levels.

3. Improved humamnresource capacity in frontline healthcare workers by training and
assistance with identification and tracing cfiak people.

3. Strategic orientation

3.1. Vision for 2025 and beyond

In August 2021, the Minister of MARD delivered an important speech at a rlationa

f o r u mComnacting Agricultural Production and Consumptiono . Il n his r em:
Mi ni ster made references to the i mportance
products i s c dnntmeepeech, dhhgmplpasizeg theeiportance ofeWiam

adopting t he i dea o f Afgr een agricultureo

processes and technologtesationally and efficiently use and conserve natural resources.

In December 2021, the Minister of MARD chaired the International Stupgpaup

(ISG) Plenary Meeting 2021, the annual higlke v e | di al| GrepnRartnershipifot | e d
New Agricultureo. Green agriculture aspires to create new value for agricultural outputs
while simultaneously meeting the need to minimize production cestsal costs, and
environmental cost# philosophy that promotes environmentally friendly and resilient food
systems requires effective linkages betweed integration of agriculture, healtand the
environment these means migratidnom a singlesector developmenhnindsetto one that
seeks intesectoral integrated developmefRbod safety is a key area of OH research and
practice in Vietham as it represents major concerns of the public a&bthand therefore

4 At the timethis OHSP was writtentheimplementation sategyfor the NAP is in the final stages obmpetion by MOH
for submssionto the Prime Minister
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the GoV has several prograntg control foodborne diseasgsl] For example, the SafePORK
project (20172022) is developing markétased approaches to improve hygienic practices at
slaughterhouses and wet marketisd WHO is working with national organizations to
strengthen lalbased surveidince systems fomportant foodborne pathogens includifg
coli, Salmonella spp andShigella

This transformatiorGreen Partnershiphouldnot be limited to the private sector but
also demands integration in the public sector whereby local administrative boundaries should
give way to interregional and inteprovincial development whenever possili¥einciplesof
a green agriculture sector inde:

1. Protecting the environment, ecological systems, reasonable use of natural resources,
and conserving biodiversity.

2. Considering solutions that are responsive to the problems of climate change.

3. Focusng on training farmers with emphasis on having a positive attitude,
encouraging selfeliance, networking, and cooperation. This includes supporting fadmers
access to knowledge, technology, information related to the market, food safety and hygiene,
and sutainable development.

4. Providing @ommunity-based tourism visitors with experiences of local life, in which
local communities are directly involved in tourism activities and receive -sacinomic
benefits from these activities, and are responsible farserwing natural resources,
environment and local culture.

The GoV efforts such as those demonstrated by MARD above show that the OH
approach is wellrecognized,and efforts are being made tmainstreami t s 6in thes e
governmentsector These ongoingefforts are part ofa comprehensive and integrated
approachbased orffective public and private partnerships minimize the risk of zoonotic
pat hogensd and envi,rauwdtonducetthe aggurentesobantisnirobial 0 \
resistance in Vietam. Successful implementation of &P Master Plan 20212025 will
i ncrease the governmentds preparedness for
Vietnamos i nternational commi t ment s to i n
towards 2030

3.2. The alignment ofmain One Health objectiveswith UN's Sustainable
Development Goals (SDGSs)

Aligning the objectives proposed in the 202% OHP framework with existing
international and regional frameworks daelp topromotethe success andustainability of a
national OH approach for management of Kaymanand animal health issues. Most
countries work within one or more frameworks that require coordinatims®cectors and
disciplines. Examples of these frameworks include:

1. International Health Regulations (20Q32]

2. OIE standard§l 3]

3. Global Health Security Agenda4]

4. Codex Alimentariugl5]

5. Global Action Plan on Antimicrobial Resistand®]

6. International Food Safety Authorities Network (INFOSAWLT]

Al | of these frameworks seek t[b8agtonaggn th
organizations tend to model their most substantiagdeterm investments with one or more
of the Goals. The 2030 Agenda for Sustainable Developmersttaigradicate poverty and
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achieve sustainable development. These goals take an integrated approach, stress equity and
sustainability, and are relevant tdl aountries. At national, regional, and global levels,
indicators for measuring progress towards achieving the SDGs have become a priority for
national governments.

Taking a multisectorathe OH approach for zoonotic diseasentrolthat addresses the
interconnectedness of health and its social and economic determinants aligns with the SDG
framework. Health is a critical consideration in achieving the 17 goals and taking a OH
approach in health activities will support making progress in achieving thes, 38&Annex
1.[6]

Thelanguage used in th20212025 OHP Framework shows thdietnam is aware of
theseexisting regional and glob&@H initiatives andis actively seeking talign proposed
activities of theGoV and partners with themrThis alignment willreduce the chance of
duplicaing research or actis being done by others, contribute to positiggional and
global health outcomes rather than only Vietnam benefiind,increases the likelihood of
successful outcomely taking advantage of expertise availabheough the regionaand
globalinitiatives.

3.2.1. Emerging/re-emerging diseases

In addition to problems related to existingonoticdiseases, EIDs are of increasing
concern to the global community because of their epidemic and endemic potential and their
wide-ranging socioeconomic impacts. Some of the most recent examples of EIDs include
COVID-19 globally, Nipah virus in South Asian@ high-pathogenicity avian influensa
(such as the pandemic occurrence of H5N8 strains currently circulating in commercial poultry
and waterfowl). Other EIDs will emerge in the future unexpectedly and may disperse rapidly
and widely due to several intelaied factors and global trends. These include:

1. Dramatic increase in human population (particularly in Asia, Africa, and Latin
America).

2. Strong economic growth in some Asian countries, accompanied by rapid urbanization
and greater demand for foquhrticularly of animal origin.

3. Persistent increases in poverty with a concomitant reliance on smallholder livestock
and poultry production, often near population centers. Lack of good biosecurity in these
farming systems and market chains is a majdofan the emergence and spread of infectious
diseases due to contamination of drinking water andysban community members coming
into direct contact with these animals and their effluent.

4. Increasing human population has resulted in encroachmemnaiercial and non
commercial livestock production into nature areas, putting these farmed animals into more
frequent contact with wildlife. Additionally, this encroachment leads to displacement of
wildlife (notably bats and rodents) into the human comguni

5..Demand by humans for O6bush meat 0.

6. Climate change, particularly global warming, has changed ecosystems in many
regions and has extended the distribution of vectors which transmit diseases, increased the
frequency and scale of natural disasters, significantly altered spatial and temporal rainfall
patterns.

7. An increase in illegal wildlife trafficking concurrent with loss of biodiversity. The
destruction of forests and their replacement by monocultures is leading to increased
incursions of wildanimals into living areas.
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3.2.2. Antimicrobial resistance

Antibiotic resistance develops when bacteria adapt and grow in the presence of the
irrational use of antibiotics. The development of resistance is linked to how often antibiotics
are used. Drugesistantbacteria can circulate in populations of human beings and animals,
through food, water and the environment, and transmission is influenced by trade, travel and
both human and animal migratifl6] Antimicrobial resistance is a broad term and
encompasses not only resistance to dfagsreating bacterial infections, but also infections
caused by other microbes including parasites (e.g. malaniages (e.g. HIV), and fungi (e.g.
Candida)

The emergence and spread of AMR bacteria are influenced by antimicrobial use in
humans livestock animals and aquatanimals. Inappropriate use, including misuse and
overuse of antimicrobials in humans, food animals and crop prodwto®merate the rate at
which AMR is occurrind19] In some cantries, antibiotics are widely used in healthy food
producing animals for netherapeutic purposes such asnmprovefeed efficiency or rate of
weight gain. This practice favors the emergence and spread of resistant bacteria in food
animals andin human populations. Resistant microorganisms carried by foadiucing
animals can spread to humans through consumption of contaminated food, direct contact with
animals, or through the environmdpetg, in contaminated watgrFor most human cases of
AMR bacteral infections, the extent to which the resistance was initially generated or
acquired from fooéanimal populations, humans, or the environment is unknown.

Antimicrobial resistance threatens the very core of modern medicine and the
sustainability of an ééctive, global human health response to the enduring threat from
infectious diseases. Effective antimicrobial drugs are prerequisites for both preventive and
curative measures, protecting patients from potentially fatal diseases and ensuring that
complexprocedures such as surgery and chemotherapy, can be provided at low risk. Yet,
systematic misuse and overuse of these drugs in human medicine and food production have
put every nation at risk. Few replacement products are in the pipeline. Without hadnonize
and immediate action on a global scale, the world is heading towards-anfibgitic era in
which common infections could once again kill.

For farmers, animal husbandry, and the food industry, the loss of effective
antimicrobial agentsto treatsicka mal s 6 damages food producti

Today, here is considerable awareness of the need for action to combat antimicrobial
resistance. Support is multisectoral, and there is increasing collaboration among the relevant
sectors, in partidar, human health, animal health, and agriculture. The Global Action Plan on
Antimicrobial Resistanc§l6] highlights this issue and provides an international framework
for collaboration amom s t the ATripartited organiAQati on
WHO, andOIE) though each continues to maintain their own strategies for investing in AMR
control and surveillanci0, 21] In addition, the B} has developed a strategy thatgab
broadly with principles identified in the Global Action Pf@2] The Global Action Plan
outlines five objectives for managing AMR:

5 http://www.emro.who.int/healttopics/drugresistance/whas-the-differencebetweerantibioticandantimicrobiat
resistance.html
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1. To improve awareness and understanding of antimicrobial resistance through
effective communication, education, and training.

2. To strengthen the knowledge and evidence base through surveillance and research.

3. To reduce the incidence of infection through effective sanitation, hygiene, and
infection preventionmeasures.

4. To optimize the use of antimicrobial medicines in human and animal health.

5. To develop the economic case for sustainable investment that takes account of the
needs of all countries and to increase investment in new medidiagspstic tools, vaccines,
and other interventions.

To understand the complexity of AMR epidemiology and to help policy makers
develop appropriate risk mitigation measures, AMR surveillance systems must involve
various government authorities workingd#ferent scales, as well as private actors, and allow
for the monitoring of antibiotic resistance and consumption in the human, animal, and
environmental sectors. Steps should be taken to develop new collaborative practices, accepted
and applied by all dors, and to improve mutual understanding and trust between actors, in
order to provide a more appropriate operational framework.

3.2.3. Zoonotic diseases

Zoonotic diseases, or zoonoses, are diseases shared between animals (including
livestock, wildlife, and pe}sand people. They can pose serious risks to both animal and
human health and may have -faaching impacts on economies and livelihoods. Zoonotic
diseases are commonly spread at the huamamatenvironment interfacé where people and
animals interact wiih each other in their shared environment. Zoonotic diseases can be
foodborne, waterborne, vectborne, transmitted through direct contact with animals, or
transmitted indirectly by fomites or environmental contamingéjn.

While the list of potentially zoonotic agents is very long, many international
organizations have focused on a smaller handfalgehts that have posed a persistent threat
to human and animal health for hundreds of years and remain significant burdens even today.
These diseases are sometimes referred to as neglected zoonotic disease$2@{Zbs).
WHO developed a list of seven of the most important NZDs in 2005 and the list remains
accurate todaj24]

1. Anthrax

2. Bovine tuberculosis

3. Brucellosis

4. Cysticercosis

5. Hydatid disease

6. Rabies

7. African trypanosonasis

Neglected infectious diseases such as brucellosis and anthrax, can be seen both as an
outcome andleterminant of povertj23] Socioeconomic factors ranging from occupation,
educational access and attainment, income, access to food sand-egaurces, and housing
quality or mobility- may contribute gjnificantly to the exposure, susceptibility, health, and
productivity burden of societies.

These factors often intersect closely with animal and environmental exposures. For

example, liveck-dependent populations, comprising over one billion people globally, have
elevated direct exposure risks to livestdidnsmitted zoonoses. However, in addition to
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direct health burden, they may also suffer from the impacts of zoonotic (arzbanatc)
outbreaks on livelihoods and economic solvency, and in cases of subsistence farming,
nutrition security.

Livestock diseases may also reduce livestock productivity and therefore challenge
sustainability of smallholder livestock raising and contributeetvironmental degradation
through unnecessary greenhouse gas emissions, and feed, water, and antimicrobial resource
use. Further costs of NZDs are related to theirmeaith impacts including interruptions in
education, decreased worker productivityclolee in tourism, and societal stigma. The cost of
treatment for an infectious disease may constitute a large pastidre in excess pannual
wages for the poaand have the potentitd becatastrophic financial event for an individual
or household ahpotentially leading to treatment delays that later inhibit treatment efficacy.

In Vietnam, it should be recognized that several other pathogens could be added to the
WHO list of important zoonotic agents including avian influenz&freptococcus suis
infection, pandemic influenza, foodborne bacterial diseases, and leptog@ispsis.

It shouldch 6 t be forgott en dotnbtanty affeat peoptet Maay ol i s e
them, including those listed abgwae significant animal pathogens in their own righie@o
the multiple functions fulfilled by livestock in rural societigs sources of food, income, and
social statug all animal diseases ultimatelyave animpact on humars. Controlling most
animaldiseass, including those that are not able to cause disease in huengyihé current
outbreak ofAfrican swine feveilin Vietham)can benefit from control programs that take
integratedd OH approach.

3.2.4. Food safety

Many, if not most, of alimportant zoonoses relate in some way to animals in the food
production chairj26] Therefore|t follows thatfood is an important vehicle for many, but not
all, of these zoonotic pathogenBast outbreaks dbod-borne diseasdsave largely been
viewed only through the lens of public health; yet tdmine ilinesses are closely associated
with the link between human dranimal populations, and with the surrounding environment.

The causes ofobdrelated zoonoses can be separated three major classes:
Parasites, bacteria, and virus@&arasites ofterhave onlya limited animal hostrange but
nonetheless, catontribute significantly toan individual human disease burdexiruses, by
contrast have beerthe cause ofnajor, wellpublished global outbreak®.g, SARS, and
avian and swineinfluenzg capable of efficiently being transmitted amongst people under
unique arcumstancesBacterial zoonoses on the other hainequentlyproducesporadic, but
very widespread disease casdsch tend to be less likely to occur as epidemics cheritea
major, persistent disease burden in all countries of  the  world
(e.g, SalmonelleandCampylobacter

Although a number of very important zoonoses are relateahtb in some casese
directly transmittedo peoplefrom wildlife, the vast majoty of zoonoticfoodbornedisease
cases in the world actually relate to animals bred for food purposes. Such zoonotic pathogens
include bacteria, such &sucella SalmonellaCampylobacter verotoxigenide. coli,
andLeptospira parasitesuch aslaenig EchinococcusandTrichinella, and viruses such as
influenza Aand Rift Valley Fever virus.

To prevent foodborne diseasasd promote food safety and food security effectively,
thereforerequiresa OHapproachH27] In 2015, the Unitéd Nations General Assenybhgreed
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upon 17 global Sustainabevelopment Goaldhe first ofwhich was fiEnd poverty in all its
forms everywher@ a n decand tefiEnd hunger, achieve food security and improved
nutrition, andpromote sustainable agriculeo.

Food safety is a global priorignd most believe thawveryperson in the worlthas the
right to have access to safe and nutritious fdduls notion has resulted sonstant increase
in the amountf food importsinto nearly all countries of the worlid meet the increasing
demands of growing populations.

Food is prone to various safety issues if it is not produced or handled in a safe.manner
Increasing international trade of foogkkes iteasy for contaminatefdod from one country
to cause an outbreak of foodborne illness in another couBtrgllenges to food safety
include contamination with microbial pathogens, chemical pollutants, heavy metals, food
additives, pesticide residues and drug residues

Howeve, steps related to food processing or preparation introduce additional food
safety riskgelated to a lack of personal poor environmental hygiendzood contamination
is very common and can be due to human activity or natural phenomena. The illegal and
uncontrolled use of pesticidegeterinary drugsnd chemical preservatives increases the risk
of food contamination in agricultural production. Contamination with heavy metals, such as
cadmium, lead and mercury, occurs mainly through environmental pallutin
slaughterhouses, meat can become contaminated with pathogens duenitiglow of
animals before slaughter or meat after slaughter

Local outbreaks of disease can turn into international emergencies due to the speed
and geographical range of prad distribution. Therefore, a sound food supply should be
established through effective production processes, supply caathsmarkets.

Food safety and food security are interrelated concepts with a profound impact on the
quality of human life andequire a OH approach to be effective in protecting the-lnatig
of people, animals, plantand our shared environmefithe EU has recently adopted a new
strategy, namel vy i Ra make food sy$tems Kair,, healthipmdi n g
environmentally frendly. In line with such strategy, the EU intends to contributénéoglobal
transition to sustainable agood systemsby promoting newtechnologies and scientific
discoveriesbringing new opportunities for operators in the food value chamuincreasing
public awareness and demand for sustainable food.

Improving food safety is an essential element of improving food security, which exists
when populations have access to sufficient and healthy. féadners, livestock keepers,
processors and vendoraist be diligent as they are the ones who are primarily responsible for
any deficiency. Government agencies must enforce and update laws beneficial to public
health. In addition, government agencies must educate the public about steps to prevent
foodborne @seases and the general public, must adhere to the saletyA singleperson or
organizatiorcannot address food safety challenges alone.

3.2.5. Human-animal-ecology interface

AEcosyst emo refers t o t he combined phy
enviromment, with a dynamic complex of plant, anigrehd microorganism communities and
their nonliving environment interacting as a functional unit. These organisms form complex
sets of interrelationships in our planet ahsruptions to thicosystem can hawa adverse
impact on our health in various ways through complex path{28ys.
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With a OH approach, le public health and animal sectonged to bebeter
coordinaedwith the environmental sectauthors have noted the environmental setetods
to be neglected in the OH triad (humiaanimal- environment]29]. One recent report from
Vietham indicated that alimiting factor for this is the scarce research dedicated to
environmental health and forestry proteotin the country[11] and that a key means t
address this challengeas throgh a more significant role falONRE in the OHP 2021
2025

Human health and diseases are determined by many complex factors. Health threats
from the humananimalecosystems interfa¢c through emergence and reemergence of
zoonotic diseases imposecantinuouslyincreasing risk tohumanhealth from pathogen
transmitted through contact with animals, food, waaed contaminated environmenisis
important to remember however, thhetrise of emerging infectious diseases threatens not
only humans, but also the fauna and flttvat make ughe critically needed biodiversity that
supports the living infrastruate of our world, in which human health and animal health are
intimately connected. Fopdarming, and thenvironment serve as key connecting potot
the challenges in this domdi28]

Environmental hazards caaccur in the form of biological, chemical, physical,
psychological and sociologicadr site and location hazardall of thesehazards can also be
affected by the changes or disturbanmesiodiversity and its subsequent sgstem services
and therefore béarmful to human healtiThe Millennium Ecosystem Assessmergport
detailed how ecosystem health contributes to human-heelly through sustainable
ecosystem services and conditions for human hg#djh.Changes ordisturbances to
biodiversity and to ecosystem services are, in turn, affecting the ecosystem functions in
provisioning, regulating, and supporting dimensions to all life on gacluding humasand
animak (Figure 2 andFigure 3).

Ecosystem services Direct drivers of change
PROVISIONING CHANGES IN LOCAL LAND USE AND COVER
(e.g., food, water, fiber, and fuel)

SPECIES INTRODUCTION OR REMOVAL
REGULATING TECHNOLOGY ADAPTATION AND USE

ton ' i - —R _

(e.g., cimate regulation, water, and disease) V : EXTERNAL INPUTS (e.g, ferizer use,
CULTURAL WA pest contro, and irigaton)
(0.9, spiriual, aesthelic, recreation, HARVEST AND RESOURCE CONSUMPTION
and education)

CLIMATE CHANGE
SUPPORTING NATURAL, PHYSICAL, AND BIOLOGICAL

(e.q., primary production, and soil formation) DRIVERS (e.9., evolution, volcanoes)

Figure 2. Direct drivers of changethat have adverse effects orcosystemservices[30]
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Envirenmental changes, loss of biodiversity,
and ecosystem impoirment

Euulu'ling
human
pressure

on global
snvirenmant

1055 OF SPECIES AND GENETIC RESOLURCES

LAND DEGRADATION AND DESERTIFICATION

FOREST (LEARANCE AND LAND COVER CHANGE

WETLAMDS LOSS AMD DAMAGE

FRESHWATER DEPLETION AND CONTAMINATION

URBAMIZATION AND ITS LMPACTS
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2 “Ecosystern-mediated” health impocts

ALTERED INFECTIOUS DISEASE RISK, REDUCED FOOD FIELDS
{MALNUTRITION, STUNTING), DEFLETIOM OF NATURAL MEDICINES,
MENTAL HEALTH (PERSONAL, COMMUNITY), IMFACTS OF
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3 Indirect, deferred, and disploced health

impacts

DIVERSE HEALTH COMSECUENCES OF LIVELIROOD LOSS, POPUILATION
DFSPLACEMENT (INCLUDING SLUM DWELLING), CONFLICT,
INAPFROPRIATE ADAFTATION AND MITICATION

Figure 3. Examples of health impactdrom ecosystem disturbancerelated to
environmental changes, loss of biodiversity and ecosystem impairme28]

Ecological changes ar@major predisposing factdor the rising threat ofzoonoses

There are numerous examples of emerging aewheeginginfectious diseases that are linked,

in part, to the ecology of vector habitats, climatic changes, disruptive patterns of land use,
changes to the hydrological environment, as resultant effettesédisturbances mrodent
ecology In addition humaninduced disturbances to our environments and food systems,

such as air pollutions, water pollutions, misuse of antibiotics and growth hormones, over
fishing, abuse of chemical usages, food fraud and overlook of food animals and poultry

welfares, all havéhe potential to contributeonsiderabledditionalrisk to human and animal

health.

4. Delivering outcomes of the One Health Partnership 2022025

The current COVIB19 pandemic has spread to every corner of the globe, affecting

nearly everyone and creating abstantial burden tphysicaland mental healthecause of
di sease and

clini

c al

deat h.

Some

mi ght

s a

humanity accumulated over many years, claiming the lives of many and threatening the lives
of mil | i ong® a tecert BdReporty31] the global economy will shringeriously
with per capita income in emerging market and developing econo8&s(EMDES)
including Vietnam expected to decrease by 4.9% in 2021 with a further 3.6% decrease in

2022 By the end of 2021, it isxpected that about 100 million people across EMDEs will
have fallen back into extreme poverty, increasing the rigooifl instability. More than 40%

of production and business industries of countries are directly affected by epidemic blockade
meas fr es 0.

It is time for human beings to more seriously consider the importance of the -human
animatecosystem interface wheattempting to lower the risk of new,-esnerging, and
recurring infectious diseases occurring in humans, livestock, and wildlife. As CO¥ lias

6 Summary report on performance by the Vietham One Health Partnership for zoonoses (OHP) and implementation of
Vietham One Health Strategic Plan for zoonotic diseases (OHSP) 204®.
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shown, these diseases can have substantial, rapid,-boaks, and fareaching
consequences that have eedt effect on human health, livelihoods, economic development,
as well as other aspects of our social life.

4.1. Relevant legal framework and regulations

The current legal framework and regulations relevant to OH and the OHP help Vietnam
to implement its comitments to regional and international OH initiatitesvhich they are a
signatory. Vietham has deployadrariety of legal frameworks and regulations; the key ones
are listed in the Framework adescribedelow:

1. The Joint Circular No. 16/2013/TTLBYT-BNN-PTNT dated May 27, 2013,
issued by thvlOH and MARD guiding joint activities for prevention and control of animal
disease. However, thiSircular lacks direct involvement of environment and health officials
(MONRE, etc.)asa mearof officially involving MONRE ininter-ministerial efforts.

2. The Official Letter No. 6334/VPGPITQT dated August 12, 2015 from the
Government Of f i ce annomprinapd agtedrment &rconveetingMi n i
PAHI into the firstOHP for prevention of transmission of infectious diseases from animals to
humans

3. The OHP Framework, signed on March 1, 2016 between MARD, MONRE, and
MOH secures the involvement of many domestic and international partners.

4. The OHSP20162020, approved by MARD, following the Decision No. 5273/QD
BNN-HTQT dated December 19, 2016.

5. Directive of Deputy Prime Minister Vu Duc Dam in the Official Letter No.
10552/VPCP QHQT dated December 16, 2020 whereby the Government Office approved
the revise®. OHP Framework for 2022025.

Decision No. 2717/QEBNN-TCCB dated June 18, 2021 on tbstablishment of the
Partnership Framework of Vietna@HP for zoonoses in the period of 202(attached

Appendix3).

Towards the end of the life of the 202620 OHP, some regulations were
promul gated to i mpr ove iapglementation, espexially for same | at
specific actions urgently needed in response to infectious diseases such asI®0VID

1. The MOH promulgated annual Pk&on Prevention and Control of Infectious
Diseases. These Plans are the foundation for Departrheth¢adth at provincial levels to
approve and invest fees for active control and prevention of infectious diseases.

2. The Prime Minister issued Decision No. 170/Q9Dg on January 30, 2020
establishing the National Steering Committee for the PreventiorCanttol of Respiratory
I nfections caused by new strains of coron
regime. The Steering Committee, composed of leaders of ministries and agencies and headed
by the Deputy Prime Minister, has made timely decisiortsetp manage the dangers caused
by the epidemic but with regard to the need to have a balanced approach that would minimize
negative effects on the countryds economy a

3. On July 23, 2020 the Prime Minister promulgated DirectivéCZ9TTg on an
urgent basis to stop the import of wild animals (alive or dead), eggs, larvae, or parts and
derivatives of wild animalsThis was done in an effort to control zoonotic disease risks
related to wildlife trafficking. Relevant Ministries and &#s were also assigned the task of
i mproving communication networks to provid
and to complete a review of the legal system, sanctions, and penalties for violations to related
laws.
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4. On February 6, 2021, the MO&lso promulgated Decision 1070/€BXT for the
Plan on Prevention and Control of Infectious Diseases for implementing specific action plans
at the Department of Health around prevention and control of infectious diseases. This
directed for the participatiom a joint assessment of the key health capacity for Vietnam
under the World Health Regulations (IHR 2005) and allowing for the development and
issuing of an Action Plan for IHR implementation.

While the first OHP laid down the foundation for betterlaggpion of a multisectoral
approach to deal with zoonotic disease risks, many of the origimahnand animal health
issues that prompted development of the first OHP remain and the need for a OH approach is
as important as ever. Successful managemieahallenges such as COVADO will require
multidisciplinary coordination through a OH approach and thus maintaining and expanding
the OHP is very necessary. The coordinati ol
for the successful control and pemtion of dangerous diseases such as COGMDThe OHP
framework describesmechanisms and a pathway that can helpnobilize and coordinate
resources, improve knowledge, and learn from shared experiences. These are all useful tools
necessary for overcomg COVID-19 and other future pandemic agents, managing risk
factors that encourage development of zoonotic disease outbreaks, and for encouraging good
behaviors that will help to minimize transmission of pathogens between people, livestock,
poultry, and widlife.

To easehe implementatioofVi et nambés commitments to in
promote OH (such as SDG, GHSA, ZDAP, IHR, etand achieve better health and
prosperity for its people, Vietnashouldreview itsrelevantlegal structuresandrevise hose
that constrain institutionaddoption ofOH approaches to solving human and animal health
problems.In addition, Vietham is facing major issues like loss of biodiversity, climate
change, rising sea levels, and encroachmentmihs into forest and wildlife aretfsat have
the potential to significantly hampexisting initiatives to improve the wdleing of the
count r y 6Givenpthesgwiderangng issues, Vietham musensure that it has
comprehensive legal framework whi canallow for effective mobilization of resources to
manageall OH issuesin an integrated mannehmportantly, all these efforts need to be
accompanied by public messaging thatcamcr ease t he peopduesarsl awa
how their personal aicinscan affect good outcomes

From a legal standpointi¢se keyproblemsrequireimportantaction Inter-ministerial
or crosssectoral actions for management of OH problemgd to be conducted under
appropriate laws and regulations particular,for the coordinationramong MARD,MOH and
MONRE in prevention and control of infectious diseases from animals to humars,bieg
issuesshould be coveresuch as

1. Surveillance of zoonotic diseases.

2. Investigation and handling of oudaiks of diseases transmitted from animals to
humansand viceversa.

3. Communication on prevention and controkobnoticdiseases.

4. Training and scientific research on prevention and controbonoticdiseases.

5. Change peop !l e d s thrbughttraining and communication activitiethat
increagp e o p | e 6 s of ®Mandbehawos that contribute to zoonotic disease

6. Ensure he role of the OHP Secretariatis recognized and resourcems a
management unit for coordinating OH activitisd/ietnam

7. Ensure the participation of tMONRE.

26



The current legal system of Vietham hasmerousregulations relatedo OH.
However, these regulations are scattered under different laws and guidance documents
makingit difficult to clearly understand hoeach should workThere should be a mechanism
to provide clearguidanceabouthow OH actionsshould becoordinaed throwgh all of the
related intemministerialandcrosssectoramechanisms described in the OHP.

Vietnam cannot simply rely on its higavel commitments to international agreements
that promote the principles of OH (such as SDG, GHSA, ZDAP, IHR, eteghieve better
health and prosperity for its people. As it currently exists, Vietham does not have a
comprehensive official legal framework that can effectively institutionalize principles of OH
in the public sector. Current regulations, laws, decrees, cinedlars tend to rely on
uncoordinated efforts that do not reward Int@nisterial or crossectoral actions for
management of OH problems. This issue is particularly important when OH problems are
affected significantly by major issues like loss of dwersity, climate change, rising sea
levels, and encroachment of humans into forest and wildlife areas. Therefore, it seems
necessary to have a specific regulation that will compel relevant ministries such as MARD,
MOH, and MONRE to work jointly under anique and effective working management
regime so that good progress can be made on implementation of activities that will deliver on
Vietnambés promise to make i mprovements in
Master Plan 2022025.

However, when reviewing the current and latest legal frameworks of Vietham, many
stakeholders that were consulted in preparing this Plan noted that Vietham's incomplete legal
framework lacks clear directioor suggeson of an appropriatemechanisnfor ministries to
institutionalize use of a OH approach when dealing with zoonotic disease problems.

A good example of the overlapping regulations (and therefore overlapping Ministerial
obligations) that complicate efficient work on OH issues is related tdifeild/ietham
became an official member of CITES in 1994
beenstepby-st ep i ncorporated into the countryos
management authority for this Convention resides within MA&Ddescribed in Decree
N0.06/2019/NBCP on Management of Endangered, Precious and Rare Species of Forest
Fauna and Flora and Observation of CITES dated January 22, 2019. However, multiple laws
including the Law on Organization of Government dated Jun€Qd®h, the Law on Forestry
No. 16/2017/QH14 dated November 15, 2017, and the Law on Fisheries No. 18/2017/QH14
dated November 21, 2017 all outline additional regulations and responsibilities that affect
how compliance with CITES will be managed. Furthee Ministry of Finance (provides
information and statistical data on specimens of CHi&8d endangered species), customs
authorities (control of export, import, -export and introduction from the sea of CITES
specimens), provincial authorities (regudatiof breeding, rearing, and artificial production
facilities of CITES species), and many other agencies (public security forces, border defense,
tax agencies, market management authorities, veterinary authorities, animal quarantine and
plant quarantine ancies, environment protection agencies, and others) all have roles in
regulating wildlife trade in Vietham and these agencies must work in a coordinated way to be
effective. This is particularly important as CITES is primarily focused on species praservat
and conservation, with outcomes related to reducing the opportunity for zoonotic disease
emergence being of secondary concern.

New and more comprehensive legislation would signal the imperative for ministries to
adopt OH approach in implementing irgectoral activities under tf@HP Master Plan 2021
- 2025 It will be important to formulateOH-focused regulationghat can support the
implementation of activities under each of the six focus areas described in the OHP
Framework. Specific examples wesesed by stakeholders:
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1. Support of a multsectoral simulation exercise to strengthen OH institutional
capacity and human resource, focusing on an outbreak of a transmission of a zoonotic agent
from wildlife to livestock (but that could then bether transmitted to people).

2. The NAP for AMR needsto be updated, includingevelopment ofa situation
analysis that looks at crosgectoral risks and aims to optimi@# institutional capacity and
human resources through staff or laboratory conatstid when possible.

3. Review, identify and prioritize zoonotic disease pathogens (and environmental risk
factors) with the aim of improving interagency coordination and response.

4. Undertake political mapping to establish feasible and scibased adecacy for
support of the Global Health Advocacy Incubator (GHAI) partnership with Wildlife
Conservation Society which is pursuing improvement to the legal enforcement mechanisms
around wildlife trafficking. This partnership will accelerate the adoptionearidrcement of
laws and policies to end the commercial trade and consumption of wild birds and mammals.

5. Develop and finalize policies and laws on CITES implementation in Vietnam.
Strengthen the capacity of the CITES Management Authority of Viethamreladant
agencies to effectively enforce the provisions of Vietnamese and CITES laws on management
of exploitation, rearing, planting, processing, trading, transporting and preventing illegal trade
in wild animals and plants

6. Review the Prime Minister itective No. 29/CTTTg to ensure it is effective in
delivering on its mandate to control and conserve endangered wildlife. Similarly, Directive
No. 28/CTFTTg should also be reviewed to evaluate its effectiveness in preventing and
combating wildlife poachip and trafficking. Field surveys of wildlife farming facility
operators and wildlife importers/exporters should be completed to get their feedback on the
effectiveness (or not) of these Directives, and to identify gaps and recommendations for their
revisian. Technical and stakeholder consultation workshops may also be conducted as part of
this assessment.

7. Development ofa NAP for the management of wildlife captive breeding and
farmingto prevent illegal wildlife trade and reduce risk of zoonotic diseases

8. Formulate and promulgate legal documetitat describewildlife management
actionsthat may be associated with zoonotic disease fisiging, storing, transporting,
advertising, tradingand consumingvildlife) and stipulate possible sanctiomken permitted
activities areviolated these documents should also include a lisvitflife species that pose
the highestrisk to human health

9. Re-evaluate regulations related to detection and control ofadgiogenicity avian
influenza to deal wit current prevalence of the disease (and transmission to humans) in
affected provinces.

10. Activate and strengthen activities to respond to climate chanthpe ®HP Master
Plan 2021 2025

11. Adjust theCircular 16/2013/TTLTBYT-BNN&PTNT to includethe involvement
of MONRE for the management and coordination with MOH a#dRId.

The OHP Master Plan 20212025is an important guiding document fpartners and
stakeholders interested in OH Vietham which also aims to proposactivities, efforts,
projects and initiatives that will deliver a moo®mprehensivdegal framework for OH
activity implementation.

4.2. Methodology used in developing th©HP Master Plan 2021- 2025

The work undertaken to develop tihasterPlan was initiaté by consultation with the
OHP Secretariat and the EU Delegation (provided funding for Plan development). The
purpose of this consultation was to review the Terms of Reference for the work, to confirm
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agreement on the plan of work, and identify a prelimyinest of key OH stakeholders to be
consulted with during the process of creating the Plan.

With assistance of the OHP Secretariat, stakeholders were contacted, and consultation
meeting times establishe@OVID restrictions meant that many of the corstidins were
conducted through online videoconferencing. All consultation meetings were attended by at
least two of the key experts in the consulting team (usually more than two), a representative
from the OHP Secretariat, and as many staff or represesgafrom the stakeholder
organization that they felt were necessary to achieve the objectives of the meeting.

To ensure maximum value was gained from stakeholder consultations, two standardized
data capture forms were developed and sent to the stakehbat of time: A questionnaire
describing key topics to be discussed and a spreadsheet template for the stakeholder to record
specific OH projects or activities that were-going, planned, or aspirational during the 5
year time horizon of the new Plan. &Jsf the standardized data capture forms aided the
project team in avoiding bias and minimized the opportunity for introduction of less relevant
topics into the discussion. Use of the standardized forms also facilitated extraction of main
points from eaclzonsultation and combination of all feedback into a more usable form.

Consultations usually lasted from one to two hours each and when conducted online,
were recorded. Each consultation meeting was initiated with-mid0te briefing on the
terms of reference, key activities planned for the project, and a timetable of/thetikaties.

A list of consultations that were conducted is showAnnex4.

4.3. Governance of the Plan

This Plan is designed to provide a roadrttagt showshow a OH approach can be put
into practice in Vietham. It describes numerous current praposed programs that
stakeholders are and will be implementing according to allocated resoMatesties and
programs proposed by stakeholdarsbased ortheir sectod sspirationsand priorities and
should reflect closely théocus areas describeid the Framework Stakeholdersshould
communicate frequently witthe Secretariasbout theiractivities/programso ensure that are
correctlysummarizeé then includedhn the yearend report.

For the proposed activities/prograthat aredesignedn dired response tanidentified
OH needbut do not hava committedunding source(or other constrainthatallows them to
be implemened the stakeholders should workth the OHP Secretariato identify solutions
to the constraint(s) so thimplementatiorcan begin

If there are adequate seurcesbehind the activitieghat are implemented under the
Plan the health and livelihoodf Vietham will be improved particularly around issues of
food safety,control of zoonoses, and combating antimicrobial resistafoe.Plan plays a
very important role in clearly describing how a OH approeah beinstitutionalizel in the
Vietnam government sector, but alscagmiblic-private partnership.

The OHPbrings together OH stakeholders, including Vietham government agencies,
international organizations, NGOs and the private sector, under the direction ofMhd@ @0
support the Steering Committee, several structures have been established including the OHP
Secretariat, the Muksectoral Coordination Task Force (MCTF), the OHP Forum, Technical
Working Groups (TWGSs), and shdadrm expert teams (as might be required). The OHP is
led by a Steering Committee, -cbaired by ViceMinisters of the three flagship iNistries:

MARD, MOH, and MONRE. Progress on outcomes identified in the OHP should be assessed
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through annual joint reports made by these three Ministries in coordination with the Prime
Minister and Deputy Prime Ministers and provided to the Steering Civeami

Implementation of the Plan should be monitonexviewed and reportecbn during
annual assemblyeetings angosted on th©HP websiteby the OHP SecretaridEspecially,
through the periodic meeting mechanism, stakeholders can update and mepctivities at
TWGs to present difficulties, share results, achievements, lessons learned and replication in
the OHP framework This arrangement also creates an opportunity to strengthen the
coordination network, engage new emerging partners interestih@ i®@HP, and exchange
ideas that may serve to diversify OHP operations.

The information exchange must be implemented through two methods (1) urgent
information exchange mechanism for urgent circumstances and (2) frequent information
exchange. The inforation exchange mechanism can be implemented in written documents.
In case of urgent circumstances, the information exchange mechanism can be implemented
directly by phone, fax, and email withid Bours since the urgent circumstances arise.

The information exchange mechanism can be assigned for a focal unit to supervise
i nformation exchange at central and | ocal |

The Secretariat with the connection with OH stakeholders inclu@iog agencies,
international organizations, NGOs and the private sector under thé dBall recruit
supervision technical staffs working undéWGs and shorterm expert teams (as might be
required) to represent the %oand local leaders, representatives of related audsrid
investigate urgent circumstances then consult for the related authorities by a written report
within 24 hours.

Then they can make a communication campaign for the action with the outcomes
identifies in the OHP. They can make annual report oniaetvat TWGs to strengthen the
coordination network, make advantages of new sectors and partners in the OHP for a
diversified OHP operations.

4.3.1. Role of the private sector in One Health

OH repeatedly emphasizes a need for nmettor collaboration. For manghis means
collaboration across industry sectors such as health, agriculture, environment, and wildlife.
However, in the context of OH, cressctoral also includes collaboration between the public
(GoV) and private sectors, as well as collaboration dihor agencies.

Many projects, over many years, have launched initiatives and built tools that are
deployed to assess, prioritize, document, and address OH needs and gaps in Vietham and
elsewhere. While many of these achieve their intended outcomes in thé&esmoftiurng the
life of the project), too few are able to successfully induce-teng changes in behavior that
persist much beyond the end of the project. Almost all OH projects intend to induderiong
change and in fact, peptr o j e c-¢ f fiid a m Id areguirenmegt ofinearly all donor led
projects. So, if sustainability is a goal of these projects, why do they so often fail? The
answers are not always clear, but way to improve sustainability is by early engagement with
the profitdriven, private sector.

Many of the upstream drivers of zoonotic diseases and other OH risks occur outside of
the health sector (e.g., extractive industries, livestock production, urbanization, conflict) and
are multifactorial.[1] Understanding and addressing them requires mgraténtion to
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prevention and detection of threats, ideally before they cause disease events. Effectively
addressing these drivers brings in a wider range of potential partners, including the private
sector, in a whole of government, whole of society apgnoto combine resources and
solutions for global and local public healthH®hould be good for business!

The private sector and civil society also have important incentives and roles in
strengthening health security to avoid workforce and other sodstalptions at local and
international levels. Their meaningful engagement in health security can be better cultivated
and harnessed. For example, employers can disseminate information to employees and
contribute to disease reporting networks and takeaadrship role in implementing risk
reduction actions (e.gvaccination, biosecurity, etc.).

The role of private sector (and other) stakeholders in successful implementation of OH
projects related to AMR was investigated in Vietnam.[2] While the intema community
strongly advocates the implementation of msaéctoral surveillance policies for an effective
approach to antibiotic resistance, awar ene
important in their successful engagement.

In this paper, private sector stakeholders (both in human and animal activities) clearly
understood the health threat and the stakes at play regarding AMR and demonstrated their
interest in joining an effort to combat the problem. To defend their commerciadstger
some were already engaged in a process of pphliate partnership with the authorities and
antibiotic users to search for alternatives and to promote changing practices. However, they
perceived challenges in implementing the national strategyieinam, such as a lack of
appropriate legal instruments and regulations, conflicts of interest,-atad&d inspection
bodies, etc. They were vocal about the heavy administrative Vietnamese procedures and the
lack of consultation when establishing negukations.

However, private sector stakeholder seemed in many respects to be ahead of the other
stakeholders in terms of implementing the AMR risk reduction measures being proposed.
Some were already computing data on antibiotic importation, producttbsades which are
partially reported to the relevant authorities (especially to the customs), on a regular basis or
by specific request. Clearly, in many areas the private sector stakeholders were in a position to
lead the discussion about AMR control,het than need to be told what to do. In this study,
most of the private sector stakeholders were very willing to actively collaborate wiBothe
and eneusers and it seemed that other stakeholders involved in the national strategy valued
their experiencethe quality of their data, and their capacity to assist in field projects.

The authors noted that bringing key private sector stakeholders to into OH initiatives,
such as AMR reduction, was challenging in the Vietnamese context. To lever and promote
sucessful inteisect or al coll aboration, a participa
suggested that could frame and mentor stakeholders through the identification of appropriate
levels of collaboration, depending on the need of a partiqotaject. Private sector
involvement can start with simple forms of engagement including participatianwareness
raising campaigngjevelopment of show cases ladng investors,working with commune
authoritiesin pursuing New Rural Development objectivaadgettingsociallyrecognized as
OH oriented pioneers by professional assdmons. Vietham Chamber of Commerce and
Industry (VCCI) should take a bridging role to facilitatellaboration between the
government sector anmivate sector.
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4.4. Specified focus areas in the OH Plan 2022025

As presented in the above sectiom&re is a singular overall objective desired by the signatories of the OHP Fram@éwork: mi ni mi z
the risk that zoonotic pathogens andenvironmental agents will cross species barriers, and to reduce the occurrence of antimicrobial
resistance in human and animal pathogens, by improvingmuks e ct or al OH col |l aboration in Vietnam

Six focus areas were specified in 2@21-20250HP framewaok and these have beenphrasedelowin a form that describes desirable
change®f stakeholders, as a basis to mobilize support in terms of resources and knowledge when possible

Table 1 presents hovthe six focus areas are translated into specifitpots. More specific explanations of relevant activities to achieve
expected outputs are presented in separate subsections.

Table 1. Relationship mapping between OHP Framework 20225 focusareasand expected outcomes through institutionalization of
One Health approach in Vietnam

No. Focus area Focus area objective Expected output

1 INSTITUTIONALIZE
ONE HEALTH

1.1.
1.2.

Act oninstitutional commitments t
use a OH approach for th
prevention and management
zoonotic diseases throug
establishment of a framework f
multi-sectoral collaboration
improved capabilities and increas
capacity of relevant huma
resources, and betteommunication
between relevant ministries a
their provincial/local branches

The OH technical and/or policy dialogaeeimproved.
The OH Communication mechanisms strengthened an
expanded.
The OHP Secretariad fully functional.
Institutional framework that governs mustectoral and muki
disciplinary cooperation for OH activitiés strengthened.
Stakeholders at all levelare capacitated with improved O]
knowledge, skills and instruments.
International cooperation on Gslimproved.

1.3.
1.4.

1.5.

1.6.

2 MANAGE
FACTORS

RISK
FOR

Reduce the risk of zoonot| 2.1. A comprehensive legal framewoiik established to regulaf

EMERGENCE

pathogens emerging and bei
further transmitted in new animal
human hosts that are caused
human behaviors affecting diseg
ecology

2.2.

trade, capture, consumption, and farming of wildlife.

Active and passive surveillance for important zoon|
pathogens in humans and animasimplemented, including
development of informatio systems that allow dasharing,
signal detection, and automated reporting.
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No. Focus area Focus area objective Expected output

2.3. A threelevel (policy, technical, and public) program
education about OH and zoonotic disease prevention, actio
within a per sonodsis develepgd an(
implemented across the whalécountry.

3 REDUCE Improve regulation and complian{ 3.1. Regulatory framework for manufacture, importation, ;i
OCCURRENCE OF | with best practices for antibiotic us distribution of antimicrobials in all sectons reviewed anc
AMR across all sectors to reduce f improvements implemented where required; compliance
occurrence  of  resistance regulationgs actively monitored.
medically important (human ar 3.2. Best practice guidelines (and training) for judicious use
veterinary) antimicrbial drugs antimicrobial in all sectorsare developed; training materia
related to these guidelinasedistributed to endisers.

3.3. Commitment to MPs for reducing antimicrobial usage (AM{
and AMR in all sectors, including AMR surveillance al
information sharing, is fulfilled (strategy currentlybeing
prepaedby MOH).

3.4. Public and political awareness of AMR impacts, AMEnd
AMC best practicess strengthened

4 REDUCE IMPACT OF | Reduce théhumanhealth impacts o] 4.1. Efforts to increase awareness of common zoonoses al
TRADITIONAL influenza A H5N1, rabies, swin encourage avoidance of behaviors that are likely to rest
ZOONOSES streptococcus disease, anthrax, exposure to zoonotic pathogens, amongst the publie,

leptospirosis (as prioritized in th emphasized through public education campaigns.

Joint Circular 16/2013/TTLBYT- | 4.2. Diagnostic andtherapeutic guidelines for traditional zoong
BNN&PTNT, dated 27 May 2013 pat hogens, consistent with

and other important zoonot the Prevention and Control

diseases are uniformly applied

5 INCREASED Increase the &ctiveness (spee( 5.1. Enough people will be recruited for work as fréine animal
EFFECTIVENESS OF | capacity, and capability) d and humanhealth workers to meet basic health needs o
RESPONSE TO| managed responses to outbreaky people, and farmedhanals, poultry, and fish; these workene
OUTBREAKS emerging zoonotic diseases trained in principles of OH to effectively prevent, recogni

and manage zoonotic and emerging diseases.
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No. Focus area Focus area objective Expected output

5.2. Formal study and reporting of lessons learned from the CO
19 experienceare urgently completed talevelop robust plan
for future pandemic management (including planning for s|
capacity, development of robust supply chains, stockpilin
critical assets, and other areas).

5.3. Participation in formal regional actions (biosecurity, biosaf
borde protection, supply chain management, ei&.ylesigned
to help ensure strong regional and national economies il
face of outbreaks of transboundary human and animal dise

6 MINIMIZE HUMAN | Reduce human activites ({ 6.1. Funding and an implementation plan are established to imy
IMPACT ON THE | behavors) that impact the natur the level of public sanitatiorw@ter and sewage), particularly
ENVIRONMENT environment in a manner th areas with high levels of pewrban livestock, milk, or poultn

contributes to an increased risk production.
zoonotic disease emergence [6.2. Commi t ments to ful fildl Vi e
frequency in humans and animals international biodiversity, climate change and environn

protection efforts (CBD, UNFCCC) are realized, throu
comprehensive, determined adoption of appropriate fo
biodiversity, environment protection regulation and sustain
development strategy.

6.3. Natural resources including water, forest, and wilddife used
responsibly to ensure environmental risk factors for zoor
disease occurrence, emergence, and @pssies transmissio
are reduced whenever possible.

4.4.1. Institutionalize One Health

Specific objective (outcome)

Act on institutional commitments tese aOH approach for the prevention and management of zoonotic diseases through establishment of
a framework for multsectoral collaboration, improved capabilities and increased capacity of relevant human resources, and better
communication between relant ministries and their provincial/local branches.
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Expectedoutputs

1.1. The OH technical and/or policy dialogue are improved.

1.2. TheOH Communication mechanism is strengthened and expanded.

1.3. The OHP Secretariat is fully functional.

1.4. Institutional framework that governs mufiectoral and mukHiisciplinary cooperation for OH activities is strengthened.
1.5. Stakeholders at all levels are capacitated with improved OH knowledge, skills and instruments.

1.6. International cooperation on OHimproved.

Implementation actions to achieve the desired outcomes are shdabla?.

Table 2. Indicative tasks, responsibility, and timeliner el at ed t o achi eving th@doobjective
Task Proposed Responsibility Implementation Timeline
Agency GOV Others 202122 2023 202425
Output 1.1: The OH technical and/or policy dialogues improved.
Establish Technical working group and Policy
ResearchGroup to share information and data rela Secretariat, 202122
111 to the research topic at the written request of Secretariat Policy Leading agencie Com_let o
7 | relevant agencies and notify the research result Research for each TWG in 2022
zoonotic diseaset relevantagencies upon officia Group
approval.
Secretariat,
Convene quarterlymeetings of the TWGs and/i , Policy Leading agencie , , ,
L12. Technical and Policy Research Groups. Secretariat Research for each TWG Ongoing | Ongoing | Ongoing
Group
Convene the OHP Forum at least once a yea ﬁgﬁ(r:etanat, Leading  agencie
1.1.3 | discuss OH policy and make decisions on strategiq Secretariat y 9 _ag Ongoing | Ongoing | Ongoing
e Research for each TWG
planned activities for the next year. G
roup
Conduct a OH rislbased policy anpl legal review ﬁ . MARD, MOH, | Secretariat an
11.4 | policy and legal reform to monitor, manage, g Secretariat . Annual Annual Annual
. L MONRE interested partner
respond to risks of zoonotic disease.
Rewew t_he existing regulatlenand practices tf _ MARD, MOH. | Secretariat an
11.5 |improve interagency cooperation and reduce | Secretariat . Annual Annual Annual
: ) . MONRE interested partner
impact and risk of zoonotic pathogens.
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Task Proposed Responsibility Implementation Timeline
Agency GOV Others 202122 | 2023 202425
Output 1.2:  The OH Communication mechanism is strengthened and expanded.
National
Agriculture | Secretariat, Adopted
1.2.1 | Develop and implement a communicatgirategy. Extension | OHCN, and| TAJ Media in Q2, | Ongoing | Ongoing
Center VOHUN 2022
(NAEC)
1.2.2 Rev_ltahze the_ OHwebsite ancevelopa process fof Secretariat | Secretariat EU Q4,2021 | Ongoing | Ongoing
routineupdating
NSC,
Secretariat,
123 P|Iot. OH Communication activities in select OHCN re_leyant_ 02, 2022 | Ongoing | Ongoing
provinces ministerial
dept. and
provinces.
Output 1.3: The OHP Secretariat is fully functional.
Mobilize government resoursdo supportadditional Planning & Started in
1.31 | administrativeand communication staffh the OHP| Secretariat | ICD/MARD Finance 02, 2022 Ongoing | Ongoing
Secretariat Department '
Mobilize external support for technical specialists : All other Started in : :
132 build the capacity of the OHP Secretariat. Secretariat | ICD/MARD stakeholders Q2, 2022 Ongoing | Ongoing
133 ImproveOHP Secretariat office procedures, workflo| Secretariat, Secretariat Started in Onaoin Onaoin
' and reporting arrangements. MOH Q2, 2022 going going
1.3.4 | Assist OHP Secretariat in mapping OH projects Planning & Started in
programs in a manner that supports M&E. Secretariat | ICD/MARD Finance 02, 2022 Ongoing | Ongoing
Department ’
1.3.5 | Engage with private sector stakeholders to raise | . VCCland 4 Started in . .
awareness and application of OH in Vietnam. Secretariat | ICD/MARD other stakeholdery Q2,2022 Ongoing | Ongoing
Output 1.4: Institutional framework that governs multi -sectoral and multi-disciplinary cooperation for OH activities is strengthened.
The OHP
Approve then operationalize th@HP Master Plar . NSC,MARD, Master Operation| Operational
141 Secretariat | MOH, EU ; .
2021- 2025 Plan 2021 alized ized
MONRE - 2025 is
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Task Proposed Responsibility Implementation Timeline
Agency GOV Others 202122 2023 202425
approved
in Q4,
2021 or
Q1,2@2
e e aeoa et | on, [ won, wag, | CTES HECs ]
1.4.2 . . S MARD, MONRE, N ' Q1, 2022 | Ongoing | Ongoing
sectoral OH coordination aroungioonotic disease MONRE MOST FHI 360) and
AMR, wildlife, environment, and food safety. interested DPs
Conduct baseline studies on the current significand MONRE Q4/2021
143 priority zoonoses, the environment, and AMR risks MARD- ' MARD, MOH, TBD Q4/2022
o that institutional constraints to effective inteectoral DAH MONRE (Complete
coordinationare identified din 2022)
. CCOof the| CCO ©of the |
144 Integrate aOH approachnto the rollout of the NTP, NTP on NTP on NRD TBD Started in Ongoing | Ongoing
o on New Rural Development (NRD) NRD and its local 2022
offices
Improve the capacity of the Central Coordinatiq
Office (CCO) on use of the OH approadhcluding Started in : .
1.45 advocacy event(s) for adoption of the OH approact CCo CCo TBD 2022 Ongoing | Ongoing
relevant Provincial Authorities
Output 1.5: Stakeholders at alllevels are capacitated with improved OH knowledge, skills and instruments.
Strengthen knowledge and research capacity .
. ) i . Australian
improving leadership and science management s Secretariat Embassy. ACIAR
15.1 | conducthg a national symposuim on AMR, and| MARD ' Y, ' Q1, 2022 | Ongoing | Ongoing
X . ) VOHUN academics, FHI
developing schoebased education materials on fg
: : : 360
safety and sustainable agricultural production.
Introduce then maintaimnovative methods and too Australia Embassy Completed
1.52 | for improved decision making on disease preven MARD MARD, MOH | (SPARK), in 20p22
and control. Doherty Institute
EngageCSOs in OH planningmplementation, M&E Secretariat, CIRAD, NRTCC | Started in : :
1.53 and policy advocacy. NRTCC MARD, MOH, | and other NGOs | Q1, 2022 Ongoing | Ongoing
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Task Proposed Responsibility Implementation Timeline
Agency GOV Others 202122 2023 202425
MONRE
Use the OH approach as an integral part of condu Dent of E’;?S'EIRAD’
a multisectoral simulation exercise aimed pL. , .| Started in , ,
154 |. ; . N FAO Animal Health| International Joint Ongoing | Ongoing
i mproving Vietnambs pr 2021
, oo (MARD) Laboratory (IRD)
responding to a zoonotic disease or AMR emergen NIHE
Output 1.6: International cooperation on OH is improved.
EnhanceVietnamese studentt'aining in application
of the OH approachby encouragingparticipation in . . :
16.1 the Southeast AsiaOH University Network MOET MOET ILRI, SEAOHUN | Ongoing | Ongoing | Ongoing
(SEAOHUN).
CIRAD, ASEAN,
Advocate for improved application of @H approach Australia Embassy Started in Combpleted
1.6.2 | within ASEAN through promotion of online| MOH MARD, MOH | (OH Training and Ongoing | . b
. - . . s 2021 in 2024
fellowships and networking actien Capacity Building
Investment)
. . o EC, WHO, FAO :
Establish a regional partnership instrument ¢ MOH, MARD, ! ’ ' | Started in . .
1.6.3 antimicrobial resistance in Asia MOH MONRE OIE, and other 2022 Ongoing | Ongoing
partners.
. . Secretariat, French Embassy,
Study pocesseghat lead to zoonotic pandemics al Complete , Completed
1.64 share theesults with regional decisiemakers MOH MARD, MOH, | CIRAD, FSPI din 2022 Ongoing in 2024
9 ' MONRE (OH SEA project)
CIRAD in
coordination with
Conduct jointresearch activities with regional netwa Secretariat, :\g\éRESS:jSXNUA’
1.65 | membersusing the GREASE platformto facilitate| MOH MARD, MOH, . .| Ongoing | Ongoing | Ongoing
- o International Joint
training and communications. MONRE
Laboratory),
PREZODE
initiative
166 Establish an nterdisciplinary OH poultry hub ti MARD MARD CIRAD in Ongoing | Ongoing | Ongoing

address need®lated tothe rising demand for poultr,

coordination with
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Task Proposed Responsibility Implementation Timeline
Agency GOV Others 202122 2023 202425
meat and eggs in Vietnam and the region. NIVR, VNUA,
DAH, NIAS,
NIHE, UK Aid

4.4.2. Manage risk factors for emergence
Specific objective (outcome)

Reduce the risk of zoonotic pathogens emerging and being further transmitted in new animal or human hosts that ardvgased by

behaviors affecting diseaseology.

Expectedoutputs

2.1. A comprehensive legal framework is establisteecegulate trade, capture, consumption, and farming of wildlife.

2.2. Active and passive surveillance for important zoonotic pathogens in humans and animals is implenckrdetdy development
of information systems that allow dagharing, signal detection, and automated reporting.

2.3. Athreelevel (policy, technical, and public) program about OH and zoonotic disease prevention, actionablepvghin® o n 6 s
of influence, iddeveloped and implemented across the whbbleountry.

Implementation actions to achieve the desired outcomes are shdahlés.

Table 3. Indicative tasks, responsibility, and timeline related to achieving the objectve df Manage ri sk factors

FIe|pesse Responsibility Implementation Timeline
Task agency
GOV ‘ Others 202122 2023 202425
Output 2.1: A comprehensive legal framework is established to regulate trade, capture, consumption, and farming of wildlife.
OHS with the
Review existing regulations that govern hum MARD, ﬁgggg; f;(;rg
2.1.1 | behaviors known to increase risk of zoonotic wildl MOH MOH, . . On-going Completed
international
pathogen spread and emergence. MONRE
partners and
donors (such as
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Proposed

Responsibility Implementation Timeline
Task agency
GOV Others 2021-22 2023 202425
USAID, GIZ, EU,

embassies), and
private sector.

Donor such as

USAID, GIZ, EU,
. N : . embassies and | Started in
Build capacity in scienebased policy advocacy 1 INGO such as 04 2021
2.1.2 | establish a mulsectoral OH approach for wildliff MOH MOH Wildlif : | !
conservation. laire completed in
Conservation 2022
Society with
support of GHAI
OHS, with

intentional donor
(such asJSAID,

Develop Standard Operating Procedures that MARD, GIZ. EU
2.1.3 | reduce the risk of zoonotic pathogen transmis{ MARD MOH, emt;assi’es) and On-going Completed
associated with wildlife farming and trade. MONRE '

partner such as
FAO, WCS, and
National partners

Output 2.2: Active and passive surveillance for important zoonotic pathogens in humans and animals is implemented, including developme
information systems that allow datasharing, signal detection, and automated reporting.

OHS and
international
Establish and operationalize a national zoonotic dis MARD, partner ((such as Started in
2.2.1 | surveillance database to support management off MARD MOH, USAID, GIZ, EU, On-going On-going
: 2022
factors. MONRE embassies), and

partners in the
private sector

Strengthen the capacity of testing and diagno; MARD Australia
diseases for livestock and aquaculture by regul MOH MOH ' Embassy, USAID,| Started in
updating new testmethods and adding specializ ; GlZ, OHS, and 2022

) s o MONRE, :
equipment with high sensitivity and accuracy. other national

2.2.2 On-going On-going
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PIEpEEET Responsibility Implementation Timeline
Task agency
GOV Others 2021-22 2023 202425
partners
OHS, with
Develop a database of wildliféyestock, poultry, ang intentional donor
293 duck farms (location, farm type, size, etc.) to sup] MARD/ MARD, and partners such| Started in On-goin Completed
: zoonotic  disease  surveillance  programs | ILRI MONRE as USAID, FAO, | 2022 going P
traceability. ILRI, Embassies
and PREZODE
Output 2.3: A three-l e v e | (policy, technical, and public) program about OH
influence, is developed and implemented across tiole-of-country.
Develop an ofgoing process to create and routini MARD
update risk assessments for zoonotic pathogens; ' OHS and other Started in . .
231 MOH MOH, On-going On-going
process should be managed through a rseltioral MONRE partners 2022
steering committee.
OHS, with
intentional partner
Build value chain models for livestock industries t Australia .
2.3.2 | reward behaviors that can reduce the risk of emerge MARD MARD  and embassy, and Started i _Completed
: . MOH 2023 in 2025
and spread of zoonotic and emerging pathogens. work under
PREZODE
platform

4.4.3. Reduce occurrence of AMR

Specific objective (outcome)

Improve regulation and compliance with best practices for antibiotic use across all sectors to redacartbace of resistance to
medically important (human and veterinary) antimicrobial drugs.

Expectedoutputs

3.1. Regulatory framework for manufacture, importation, and distribution of antimicrobialallirsectors is reviewed and
improvements implementedhere required; aopliance with regulations is actively monitored.

3.2. Best practice guidelines (and training) for judicious use of antimicrobial in all sectors is developed; training maatedltore
these guidelines is distributed to emsers.
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3.3.  Commitment to National Action Plans for reducing antimicrobial usage (AMU) and AMR in all sectors, including AMR
surveillance and information sharing, is fulfilled.
3.4. Public and political awarenes$ AMR impacts, AMU, and AMC best practices is sgtrened.

Implementation actions to achieve the desired outcomes are shdahbl@¥.

Table 4. Indicative tasks, responsibility, and timeline related to achieving the objectve 6f Re duce occurrence

Task Proposed Responsibility Implementation Timeline
Agency GOV Others 202122 2023 202425
Output 3.1: Regulatory framework for manufacture, importation, and distribution of antimicrobials in all sectors is reviewed and improvenents
implemented where required;compliance with regulations is actively monitored.
FHI 360, WHO,
FAO, CIRAD,
IRD (DRISA
International
. . MOH, Joint :
B | e e ond AV [ ARD | MARD, | Laboratony, | S0 ongong | ongoin
MONRE USTH
(University  of
Science an(
Technology of
Hanoi)
Improve functionng of the CrossSectoral Steering
312 Committee (NSC) angbut into effect a mechanism | MARD MSSD EEIOSGO’dWTr?, Started in Onaoi onaoi
o enable sharing of AMR and AMU surveillanc ’ and othel 5522 ngoing ngoing
) . MONRE partners.
information.
FHI360 WHO,
FAO, CIRAD,
IRD (DRISA
Review regulations relevant to antimicrobial resistal MOH, International Started  in
3.13 | and antibiotic usage, particularly as yhelate to datg MOH MARD, Joint 2022 Ongoing | Ongoing
sharing among agencies, and research institutions. MONRE Laboratory), anc
USTH
(University  of
Science anc
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Task Proposed Responsibility Implementation Timeline
Agency Gov Others 202122 2023 202425
Technology of
Hanoi).
Strengthen the capacity of focal agencies to mai FHI 360 and| Started in . .
3.14 drugs used in humaand animals MARD MARD other partners. | 2022 Ongoing | Ongoing

Output 3.2: Best practice guidelines (and training) for judici

guidelines is distributed to endusers.

ous use of an

timicrobial in allsectors is developed; training

materials related to thes

Develop and implement best practice guidance

FAO, WHO and

antimicrobial stewardshifor livestockanimals aquatic MOH, . Started in . .
3.2.1 animab, and humans that areconsistent with MOH MARD m;:tr::esrtsed 2022 Ongoing | Ongoing
international standards P '
Implementmechanisms to monitor, rewai@hd enforce .
3.2.2 | compliance withantimicrobial best practicgtandardén | MOH MOH, Interested Started i Ongoing | Ongoing
. . ' . MARD partners. 2022
humanslivestockanimalsandaquatic animal
Support the implementation tfie nationaprescription MARD FAO, WHO, Started  in
3.2.3 |circulars for antimcrobial use in humars, aquatic| MARD ’ and interestec Ongoing | Ongoing
) : ) MOH 2022
animab and livestockanimals partners.
Reduce e use of antimicrobials and banned substalj Interested Started  in
3.24 in farmsraising livestock animals and aquatianimals| MARD local Ongoing | Ongoing
- partners. 2022
for food. authorities.
WHO, FAO,
academic
: . : institution
Research and pilot methods that can identify and MONRE, - ons ,
e ] MOH, universities, Started in . .
3.2.5 |reduce transmission of AMR between animi MOH MARD private  sectqr| 2022 Ongoing | Ongoing
ecosystems and humans
Y IRD, USTH,
and intereste(
partners
ILRI, NIVR,
Determine interventions to reduce the prevalence CIRAD, and| Started in . .
3.2.6 AMR in poultry farms in Vietnam. MARD MARD interested 2022 Ongoing | Ongoing
partners
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Task

Proposed

Responsibility

Implementation Timeline

Agency

GOV

| Others

202122

2023

202425

Output 3.3: Commitment to National Action Plans for reducing antimicrobial usage (AMU) andAMR in all

and information sharing, is fulfilled.

sectors, including AMR surveillance

Integrate AMR and AMUsurveillance outputdrom
humans aquaic animalsand livestockanimak with MOH, FHI 360 and Started  in
3.3.1 | research initiativeso support NSCefforts to improve MARD MARD, interested 2022 Ongoing | Ongoing
AMR policy and develop anAMR managemen MONRE partners.
program
Implement National AMR Strategy 2022030 and MOH WHO, FAO and Combleted
3.32 | develop thefive-year NAPs of Agriculture and Health MOH i interested . b
MARD in 2021
sectors 2022025. partners.
- , o] WHO and :
333 CoI_Iect data and r_eport antimicrobial consumption ¢ MOH MOH interested Started in Ongoing | Ongoing
national and hospital levels. 2022
partners.
FAO andother
Collect data and report on antimicrobial consumpti| partners. Started in . .
334 livestockanimabk andaquatic animals FAO MARD Support from 2022 Ongoing | Ongoing
CIRAD
FHI360, FAO,
Develop a harmonizedational AMR surveillancand MOH WHO, IRD, Started  in
3.3.5 | reporting programfor humans and animalsncluding| MOH : USTH, and Ongoing | Ongoing
! MARD 2021
data sharing agreements. CIRAD
(GREASE)
Support laboratories participating in the natio
surveillance program on antimicrobials (includi MARD FHI360 and Started  in
3.36 agricultural andhealth secto)sto develop methods ¢ MARD ’ interested Ongoing | Ongoing
. ) . . -~ . MOH 2021
microbial isolation and antibiogram testing f partners.
internationdly recognzedquality certification
Improve the national monitoring program Interested Started in . .
3.3.7 antimicrobial residugin animal and fisheries products MARD MARD partners. 2022 Ongoing | Ongoing
Output 3.4: Public and political awareness of AMR impacts, AMU, and AMC best practices is strengthened.
Establish annual public awareness campaigns &g MARD, FAO, WHO, Started in . .
341 AMU and AMR using national and regional T MARD MOH, and other 2022 Ongoing | Ongoing
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Task Proposed Responsibility Implementation Timeline
Agency GOV Others 202122 2023 202425
channels and popular social media platforms, \ MONRE partners
emphasis during World Antibiotic Awareness Week.
MARD, WHO, FAO,
Develop training and communication packages MOH, academia
3.42 | AMU and AMR, emphasizinghew and differenAMR | MOH MONRE, schoolsprivate | Started i Ongoing | Ongoing
. ) NAEC, and| sector IRD, 2022
messages thaetterresonate with society
local USTH, and
government | other partners.
Promotealternatives to routin@ntibiotic usesuch ag RTCCD, Started  in
3.43 | traditionalherbalremedies thaalso have amcological| MARD MARD CIRAD and 2022 Ongoing | Ongoing
health purpose. otherpartners.
Enhance export potential ofivestock and aquatic CIRAD and Started  in
344 productsthrough rational antimicrobial use anletter| MARD MARD interested 2021 Ongoing | Ongoing
control ofveterinary antibiotialistribution partners.
Australia
Conductan on-farm intervention triathat will lead to a Embassy, Started  in
3.45 reduction inantimicrobialusagein fattening pigqSafe| MARD MARD ACIAR, ILRI, 2022 Ongoing | Ongoing
Pork Project). VNUA, HUPH,
NIAS
ILRI, NIVR,
Identify interventions to reduce the prevalencébfR CIRAD and Started in : .
346 in livestock, poultry and aguaculture farms in Vietnar MARD MARD interested 2021 Ongoing | Ongoing
partners.
Australia
Conduct orfarm intervention trial to reduce Embassy, Started  in
3.4.7 | antimicrobial usage in fattening pigs (Safe P| MARD MARD ACIAR, ILRI, 2022 Ongoing | Ongoing
Project). VNUA, HUPH,
NIAS

45




4.4.4. Reduce impact of traditional zoonoses

Specific objective (outcomeReduce thdhumanhealth impacts of influenza A H5N1, rabies, swine streptococcus disease, anthrax, and
leptospirosis (as prioritized in the Joint Circular 16/2013/T'BMT-BNN&PTNT, dated 27 May 2013), and other important zoonotic diseases.

Expectedoutputs

4.1. Monitor and communicat® increase awareness of common zoonoses and to encourage avoidance of behaviors that are likely tc
result in exposure to zoonoticthagens, amongst the public, are emphasized through public education campaigns.

4.2. Diagnosticadt her apeutic guidelines for traditional zoonotic pat
Prevention and Control of Communicable Diseas, 200106 are uniformly applied.

Implementation actions to achieve the desired outcomes are shdable 5.

Table 5. Indicative tasks, responsibility, and timeline related to achieving the objectve 6f Re duce i mpact of .tradit
Proposed Responsibility Implementation Timeline
Task agency
GOV Others 202122 2023 202425

Output 4.1: Monitor and communicateto increase awareness of common zoonoses and to encourage avoidance of behaviors that are like
result in exposure to zoonotic pathogens, amongst the public, are emphasized through public education campaigns.

Establishtechnicaland communication teato develop g

training framework on the prevention and control MOH, MOH, Interested ,
4.1.1. ) . ) i .. | MONRE, MONRE, Start Push up | Completion
zoonotic diseasesand coordinate in organizing trainin partners
L . MARD MARD
activities according to the approved plan
OHS, other
national and
Implement the public education campaign on MARD, international
4.1.2 P b paig MARD MOH, Start Push up | Completion
management of zoonoses. partners and
MONRE
donors, and
private sector
Output4.2:. Di agnostic and therapeutic guidelines for traditional Z0oO
Preventi on and Contr ol of Communi cabl e Di seases, 20010 ar e
Review and revise generally accepted treatment WHO, and
4.2.1. | diagnostic guidelines for key zoonotic diseases to et MOH MOH other interested Start Push up | Completion
they are suitable for use Wfietnam partners
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Proposed Responsibility Implementation Timeline
Task agency

GOV Others 202122 2023 202425
Establish a working group to develop new treatment
diagnostic guidelines for zoonotic diseases of importa WHO’. and .

4.2.2. . - MOH MOH other interested Start Pushup Completion
toViethambut that havendt al
o , partners

organizations or countries.

4.4.5. Increased effectiveness of response to outbreaks

Specific objective (outcome)
Increase the effectiveness (speed, capacity, and capability) of managed responses to outbreaks of emerging zoonotic diseases.

Expectedoutputs

5.1. Enough people will be recruited for work as fréine animal and human health workers to meet basic health needs of all people, and
farmed animals, poultry, and fish; these workers are trained in principles of OH to effectively prevent, recognize agedzowtic and
emerging diseases.

5.2. Formal study and reporting of lessons learned from the C&Mexperience are urgently completed to develop robust plans for future
pandemic management (including planning for surge capacity, development of soppht chains, stockpiling of critical assets, and other
areas).

5.3. Participation in formal regional actions (biosecurity, biosafety, border protection, supply chain management, etc.todéstmedsure
strong regional and national economies infttoe of outbreaks of transboundary human and animal disease.

Implementation actions to achieve the desired outcomes are shdahl@®b.

Table 6. Indicative tasks, responsibility, and timeline related to achieving the objective éfl ncr eased ef fectivenes
out breakso

Proposed Responsibility Implementation Timeline
Agency GOV Others 202122 2023 202425

Task

Output 5.1: Enough people will be recruited for work as frontline animal and human health workers to meet basic health needs of all people, a
farmed animals, poultry, and fish; these workers are trained in principles of OH to effectively prevent, recognize, and mage zoonotic
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Task Proposed Responsibility Implementation Timeline
Agency GOV Others 202122 2023 202425
and emerging diseases.
511 Undertake a needs assessment to determine overall re{ MOH, MOH, Interested Start Onaoina | Compleed
- capacityfor front-line animal ancdhumanhealth workers MARD MARD partners going P
Train thenuse ofthe OH approachamongfront-line animal
and humanhealth workers to improv¥ i e t nadilityots
prevent, detect, and response to zoonosesrdination with .
5.1.2 | relatedefforts already being done in this aréag, National| MOH mgﬁD \I<I\1I:|CE) FAO, ;ée;r{ed n Ongoing ﬁozng)gljted
Rabies Control Program, World Antinnabial Awarenesg
Week campaign, and acting on recommendations from (
Performance of Veterinary Services program).

Output 5.2: Formal study and reporting of lessons learned fromthe COVID-19 experience are urgently completed to develop robust plans f
future pandemic management (including planning for surge capacity, development of robust supply chains, stockpiling of critlassets,

and other areas).

Conduct quantitativea n d gualitative Interested :

521 preparedness for and response to COYD MOH MOH partners Start Ongoing | Compleed
Revise existing COVIEL9 (and related) regulations al Interested

5.2.2 | operational processes based on findings from stiedgribed MOH MOH partners Start Ongoing | Completd

above.

Output 5.3: Participation in formal regional actions (biosecurity,

biosafety, border protection, supply chain
ensure strong regional anchational economies in the face of outbreaks of transboundary human and animal disease.

management, etc.) designed help

Harmonize border procedures (with relevant countries

improve protection against uncontrolled spread of human Customs Cu_stoms Interested :
5.3.1 . . Lo L . . Office MOH, Start Ongoing| Completed
animal diseasewhile simultaneously minimizing associat| Office partners
: MARD
hardships on people and the economy.
Develop sustainable levels of OH research funding MARD,
5.3.2 | provides sufficientapacity at national and regional levels MARD MOH, VOHUN Start Ongoing| Completed
deal with locally important OH issues. MONRE
Build resilient animal and human health care systems tha
533 |COPe with shocks caused b_y S|gn|f|cautbreaks, incursions .4 MOH, Interested Start Ongoing| Completed
or emergences of zoonotic diseases, or by environm MARD partners

crises.
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4.4.6. Minimize human impact on the environment

Specific objective (outcome)
Reduce human activities (behaviors) that impact the natural environment in a manner that contributes to an increased risk of zoonotic
disease emergence or frequency in humans and animals.

Expectedoutputs

6.1. Fundng and an implementation plan are established to improve tle¢ ¢d\public sanitation (water and sewage), particularly in
areas with high levels of pemrban livestock, milk, or poultry production.

6.2 Commi tments to fulfill Vietnamds contribution t otp®BBmm and
efforts (CBD,UNFCCC) are realized, through comprehensive, determined adoption of appropriate forest, biodiversity, environment protection
regulation and sustainable development strategy

6.3. Natural resources including water, forest, arnittinfe are used resnsidy to ensure environmental risk factors for zoonotic
disease occurrence, emergence, and gpssies transmission are reduced whenever possible.

Implementation actions to achieve the desired outcomes are shdahl@y’.

Table 7. Indicative tasks, responsibility, and timeline related to achieving the objective ¢f Mi ni mi ze humtlaen i mpact
environmento
Task Proposed Responsibility Implementation Timeline
Agency Gov | Others 202122 | 2023 | 202425

Output 6.1: Funding and an implementation plan are established to improve the level of public sanitation (water and sewagegrticularly in areas
with high levels of periurban livestock, milk, or poultry production.

OHS and other
Conduct a riskased policy and legal review MOH, national and Started in
6.1.1 | reduce risks of zoonotic disease that are assoc MARD MARD, international 2022 On-going Completed
with livestock and harvested wildlife supgiains. MONRE partners such as

USAID, FAO, GIz

OHS, and other

Research then pilot methodology that can ider MONRE, artners such as | Startedin
6.1.2 | routes of pathogen transmission at thenananimal | MONRE MOH, P On-going Completed
: . FAO, GlZ and 2022
environment interface. MARD .
private sector
6.1.3 | Research and monitor climate change indu MONRE MOH, OHS, and other Started in| On-going On-going
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such as UNDP ano
PREZODE

Task Proposed Responsibility Implementation Timeline
Agency GOV Others 202122 2023 202425
emergence or transmission of zoongii@thogens a MONRE, international and | 2022
the humaranimalenvironment interface. MARD national partners

Output6.2: Commi t ment s

t o

protection regulation and sustairable development strategy

tounttibition tb SDGs antd mtermadional

biodiversity, climate change and environment protectior
efforts (CBD, UNFCCC) are realized, through comprehensive, determined adoption of appropriate forest, biodiversity, environmie

Implement gprogram to monitoagriculturalactivities

OHS, national and

o MOH . . .
andf a r mieehasidis that are known to be harm : internationaDPs | Started in ,
621 or present a highisk of harm to the environmeand MONRE MARD, such as FAO and | 2022 Orrgoing Completed
T . MONRE, A .
biodiversity. UNG6s enti
Implement programswith §ta!<_eho|ders _that wil OHS, MOH, | National training _
reduce the frequency or significance adricultural L Started in , ,
6.2.2 o oS | OHS MONRE, institutions and On-going On-going
activities (orf a r miehagidds) that have a negati 2022
; . ;= ; MARD, otherDPs
impact on the environmeand biodiversity
Output 6.3: Natural resources including water, forest, and wildlife are used responsibly to ensure environmental risk factors for zoonotilisease
occurrence, emergence, and crospeciedransmission are reduced whenever possible.
MONRE OHS and
Monitor and identify environmental factors th ’ international Start in : .
6.3.1 . MONRE MOH, On-going On-going
encourage emergence or spread of human diseas¢ partners such as | 2022
MARD
UNDP, GIZ
Use ICT to build sustainable value chains that | MONRE, OHS, and national Start  in
6.3.2 | improve human health by rewarding good behavioj MOH MOH, and international On-going Completed
. ) , 2022
the humaranimatenvironmental interface. MARD partners
International
Reduce demand for trade in wildlife and bush mes¢ MONRE, partners such as Start  in
6.3.3 | minimize the effect of wildlife harvest on tif MARD MOH, USAID, FAO, 2022 On-going On-going
environmentnd risk of disease transmission MARD Glz, WCS, and
ILRI
Undertake a needs assessment to identify the MOH, Vietnamese Start  in
6.34 significant environmental issues that contribute| MONRE MARD, Research 2022 Completed
emerging, healthelated issues to guide furth MOST institutions and
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Task

Proposed
Agency

Responsibility

Implementation Timeline

GOV

Others

202122

2023

202425

intervention.

NGO
international

USAID,
UNEP, AFD

and

partners such a

FAO,

51




4.5. Suggested projects to address multiple focus areas of t#1P Master Plan 2021- 2025

While indicative task$o address differerdutputs ofeach focus area are proposed in Sedidrabove the needor interventions that can
introduce an integrated and holistic OH approach in different sectors and focus areas slousidezedas well. A tentative list of such
interventions is shown imable 8.

Table 8. List of recommendedinterventions that cut across multiple OHP focus areas.

No. | Name of proposed Justifications Brief descriptions of the project (main Possible Key Linked to
project goals,objectives) Agencies Output(s)
involved
1 | Develop a nationg The system should bideveloped based g To develop a digital system for controllin MARD: 2.1, 2.2, 3.2
control and| advanced technologies includin and tracing animal trade and zoonoses for:| Department off 3.3,6.16.3
management blockchain, 10T, Big Data, Clou Wildlife conservation Livestock
system for] Computing, Artificial Intelligence, etc. 4 Combating illegal wildlife trade Production,
zoonoses with Track & Trace system of this type sh Quickresponses to zoonotic pathogens General
emphasis or| ensure data security and privacy, be g Managing use of vaccination ar Department of
livestock movemen| to exchange data with existin antibiotics for animals Forestry  (Fores
tracking, epidemic| governments ande nt r epr ene Securing food safety for humans Protection
food safety, illegal in order to help trace and manage: Management of antibiotic use; Department  ang
trade, and anima Identification, movement, trade, ar Managing animal welfare CITES),
welfare consumption across the entire wildli Managing compliance with regulatiof Department of

supply chain
Information retrieval from the anima
supply chain (livestock and wildlife
that monitors zoonotidiseases th4g
can be transmitted between humg

and animals
Farm animal transport, slaughts
distribution, and consumption {

ensure food safety and animal welfal
National programs able to defin
quality systems, including provision

training, and ommunication/|
awareness raising activities f

and compulsory practices, accreditati
and certifications

Raising awareness for communitig
livestock households, and farms.

Animal Health
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No. | Name of proposed Justifications Brief descriptions of the project (main Possible Key Linked to
project goals,objectives) Agencies Output(s)
involved
government officials, businesses, a
community.
2 | Monitoring of Implement programsfor monitoring| Develop  national disease = monitoriit MOH, MARD, | 2.2, 3.3
zoonotic  diseasey occurrence of zoonotic diseaseg programs MONRE
AMR, and food AMR, andfood safetypathaens Zoonotic diseases
safety Provide data andencouragescientific AMR;
approach to capacity building ang Food safety
improved publigolicy.
3 | Assessing Use information gained from previou Conduct descriptive studies tadentify | MARD, MOH, | 1.2,2.3,5.2
Vietnam's ability to| epidemics(such as avian influenzand mechanismsand effective policies and | MOST, MONRE
respond to the risl COVID-19) to better cope with future estimate human and resource cog
of zoonotic| outbreak. associated witprevious epidemics
infections and Undertake scenario analysis to fi
pandemics optimum  combination of contro
activities to protect human healtwhile
maintaining economic development &
social stability
4 | Sustainable Integrated farming practices are aimed To entice households and farms to ad MARD: 141516
livestock find an optimum balance between anin integrated livestdc farming practices whicl Departmeh of | 2.23.2 5.3
development health, human health, and environmer can help to ensure principles of biosecul Livestock
health. The successful adoption of t| and food safety are being reliably appli Management,
new approach can be developed in p| throughout all stages of the livestock val Animal Health
areas that can then be scaled |{ chain, from farm inputs through to farmin Department
nationwide after successfl| practices, slaughter, and consumption. Selected province
implementation models have be Farming
developed. Integrated farming practig households  an
will help private livestock farms i firms.
Vietnam become more sustainable.
5 | Development of The NTP on NRD is a faraching| Use a OH approach to develop assessn NTP CCO and itg 1.1,1.4 2.3
il e @ mmu n i| program of theGoV that aims to promot¢ criteria for new rural communes aligned w| sulordinates  in 3.4

as a new standar

inclusive and sustainable development

objectives of the NTP on NRD.

provinces, pilot
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No. | Name of proposed Justifications Brief descriptions of the project (main Possible Key Linked to
project goals,objectives) Agencies Output(s)
involved
model for improved and living standards in, rural commung provinces and itg
quality of life in| This objective is an important vehicle ff To achieve the goal, capacity building a registered
rural communes the GoV to make progress on its plan | technical support of the NTP CCO | advanced nev\
reduce poverty. Currently, the Program required. Criteria and guidebooks ndedbe | rural communes
developing criteria for assessment g developed, along with resourcing to trg
accreditation of communes that meet | local authorities on how to impleme
Pr ogr atanilasds ®r sustainab| blueprint models. Once the OH approach
development. If the OH approach |introduced in the NTP, it can &
integrated into some assessment critf mainstreamed into the government syst
for the next generation of the NTP, it w| with nationwide spillover effects.
force potential candidate communes
make coordinated activities that ensl
improvement in animal, human, ai
environmental health.
6 | Revision of laws or] The current laws lack a strong led To develop a more comprehensive lel MARD as a focal 1.1, 1.4,2.1,
environmental framework that can oversee all issy framework that wili coordination unit 6.1

protection, medica|

examination anc
treatment,
veterinary
medicine, anc
prevention and
control of

infectious disases

related to use of a OH approach
effective control of infectious diseas
including but not limited to:
Enhancing institutional capacity af
human resources
Minimizing the risks of emerging an
transmitting new zoonotic disea:
pathogens
Improving governance
supervision of antibiotic use
Minimizing the human health impac
of priority zoonoses
Enhancing mobilization of resourcy
for recovery, reconstrtion and the
management of emerging disea
risks

an

Improve sustainable development w
coordination of economic growth ar
environment protection with coordinatir
networking and supervision mechanis
from all setors
Increase the responding capabilities W
disasters caused from emerging &
transmitting new zoonotjc

Develop solutions for environment heal
and suitable use of antibiotic use throy
making guidance for controlled lists
diseases and medicie vaccines an
chemicals, and related licenses

Build focal points units for effectivg
application of legal enforcement
Promulgate specific obligations of relat

subjects to ensure legal implementatior

and related Stat
Authority, as well
as related sectors
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No. | Name of proposed Justifications Brief descriptions of the project (main Possible Key Linked to
project goals,objectives) Agencies Output(s)
involved
Improving management q Build compliance  mechanism  fq
environmental factors related regul atiioosnsd vi ol 4
animal and human heajth Increase power for State Authority
Improve the legal framework fq communication and training activities
OHPO i mpl ement at
and accountability. Ensure Olégal
framework is widely coomunicated in
a convenient format.

7 | Capacity building| Epidemiological competencies a Development of field based OH modules § VOHUN as a| 1.5 1.6, 2.1
program for| essential to detect emerging infectious § case studies on topics such as outbn focal coordination 34,5.1 5.3
livestock husbandry to contain their spread. Epidemiolo¢ investigation and response, surveillance | unit and associate
and health| training programs have been develof data analysis, risk assessment, anseabe with

expertise, including
veterinarians,
extension officers
livestock and
poultry farmers anc
health
professionals, with
emphasis or
teaching the OH
approach to contrg
of zoonotic disease)
(field based OH
training program aj
part of continuing
professonal
development)

and implemented for human hea
workers and animal health workers
separate coues previously in Vietnam
However, significant gaps exist
epidemiological capacity remain in tk
country. Based on discussions w
partners and findings from national a
international reviews, there are some |
gaps hindering the development
epidemiology capacity for local huma
health and animal health workers
Vietnam. These are
Variable quality and standards
epidemiology training programs
Lack of suitable learning materia
case studies for imparting appli¢
competencies
Lack oftraining opportunities for loca
facilitators and mentors

diagnosis. This
improved learning materials and suitable ¢
studies, and coordination between exp{
across
sectors.

Use of archaic pedagogical methods

includes development

the animddumanenvironment

Administration of
Science,

Technology ang
training,
GDPM/MOH; &

DAH/MARD.
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No. | Name of proposed Justifications Brief descriptions of the project (main Possible Key Linked to
project goals,objectives) Agencies Output(s)
involved
teaching trainees
Limited capacity to work at th
animathumanenvironmental
interface.
This project aims to develop sustaina
field basedOH training prgrams to creats
these competencies in human health
animal health workers in Vietnam.

8 | Strengthening an{ The OHP Secretariat is expected | OHP Secretariat organization will K OHP Secretariat 1.1, 1.2, 13
securing the role of manage substantial coordination g strengthened andmore staffed for bettel ICD.
the OHP| communication activities to bettesupport| functionality.

Secretariat the Steering Committee. However, ey

though MARD has committed to provig To meet this objective, key activities shol

budget to maintain routine operation of { be implemented:

Secretariat, most of the Secretariat s Additional technical and communicatiq

are ICDofficers who work on a patime experts to be staffed in the Secretariat

basis for the OHP Secretariat. Thus, The Secretariat

professionalize the Secretariat, it should working flow, M&E system, ang

better staffed with technical ar reporting regime is  establishe

professional experts and provided w strengthened, and/or restructured

sufficient budget to facilitate all activitig facilitate its functionality

for which is responsible under this Plan. Communication strategy is developed
the Secretariat durin@HP Master Plar
2021- 2025implementation.

9 | Communication Communication campaign and training iy Key activities should be implemged: OHP  Secretaria 1.2, 1.3,1.6,
campaign and basic element required to increase Build a OH data system that can | and related 3.2,3.44.1
training about OH sustainable OH Plan implementatig shared among related sectors ¢ sectors
approach with Communications should be done authorities
involvement of| cooperabn with: Share communication campaign &
mass medig Vietnam Television training documents among related sect

communications

Communication campaign ar

and authorities
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No. | Name of proposed Justifications Brief descriptions of the project (main Possible Key Linked to
project goals,objectives) Agencies Output(s)
involved
training programs held by Sta Build networks with suitable huma
Authorities at central and local levelg resources that can participate as ac
Communication campaign ar mentors  for such  communicatig
training programs hosted by ai campaign and training
private or public OH stakeholder
10 | Building a| The OHP Secretariat should be assig| Key activities should be implemented: MOH, MONRE,| 1.11.3 1.4
mechanism that ca| an additional function related t Build regulations for a renewal OH MARD and| 1.5 5.1, 5.2,
urgently respond t¢ development of this urgent response u Secretariat with involvement of MOH specialists off 5.3
OH  crises  or Outcomes should include: MONRE, MARD and spdalists of| related sectors an
disasters. Improving the role of OHH related sectors and stakeholders as we| stakeholders  a
Secretarigt private sectors well as private
Hiring more technical advisers fq Have working mechanism with favoraly sectors
OHP Secretariat benefits for human resources of
Restructuring OHP Secretari opened OHP Secretariat such as suitg
including recruitment of mor@uman salary, working equipment, private offic
resources from MOH, MONRE Hiring more technical worker and
MARD, and specialists from relate specialists with professional knowled
OH sectors (including both public an and experiences to support the n
private sectors) function of OHP Secretariat as an urg
response mechanism to events
disasters in relation to QH
11 | Improving In the current situation, there is not | It is necessary to build regulations for ¢ MARD, MONRE, | 1.1, 1.2 1.4
regulatory official  mechanism to operationaliz implementation mechanism  with  th MOH OHP| 2.3
framework for OH| Vi et namé s O Helatedtommi | following objectives Secretariat
implementation Coordinating all stakeholders ar Establishment for an official mechanig Management

mechanism in
government

Vi et nam St at e a
implementation
Supervising
Vietnam

Application of a OH approach fqg
Vietnambs effect

Organizing communication an

OHO6 s

to operate OHOs ¢
Creation of a uni
implementation in Vietnam

Ensuring the coordination and support

well as cooperation betwed
stakeholders, State authorities, &
rel ated sectors

Board and relate(
sectors
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No. | Name of proposed Justifications Brief descriptions of the project (main Possible Key Linked to
project goals,objectives) Agencies Output(s)
involved
training networks for (> o] implementation and supervision.
implementation in Vietnam
12 | Digital pandemic Build capacity for evidenecbased, Improved capacity in these areas will: Financial 11,14 2.1,
management early detection and pandem Support the ongoing need for responsg contributions from| 2.2, 3.1, 3.3
management systems through creat the COVID19 pandemic EU and other OHHR 6.3

of interoperable and connected digi
data systems in Vietnam.

Use National DigitalTransformation
Program as a means of improvi
multi-sectoral and mukilisciplinary

data sharing.

Improve preparedness and theref
reduce impact of fiure pandemics.

implementation

partners;

MOH General
Department of
Preventive
Medicine
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4.6. Budgeting for One Health
Creating a budget taccompany this Plan has been a challenge related to three issues

Inability to separate on-going OH-related businessasusual actions within public
sector from AOH projecto activities.

Many agencies within Vietham ministries are engaged in OH activiises® core
function of their service commitment to the Vietnam people. These range from food safety
inspection to animal husbandry servicasd to public sanitation and water services, and
everything in between.

During consultation with these stakeholdetsvas common for individuals to indicate
they understood the concept of OH but less frequent for them to think they were already
contributing to OH. The functions and tasks of a number of government agencies, when
reviewed, are more or less relatedhe bbjectives and functions of the OH, which are only
known by consultation. Therefore, the line between a OH activity and -®Hoactivity in
ministries such as MARD was often blurry. Some might suggest maintenance of a safe food
supply is a OH activitythough others consider certification of a food quality assurance
program as a task under OH framework.

Thus, budgeting in th&oV is complicated and currently there is no flexible systieat
allows one to systematically classify governmdimancial allocations, investments, or
activitiesasa OH activity.

Sparse OH project budget data from stakeholders from private, public, and donor
sectors.

Efforts were made during and as a follay to stakeholder consultations to develop an
inventory of existing, planned, and aspirational OH projects.

Often donor agencies were able to provide kigtality information about operational
aspects of a particular OH project in which they were involved. However, major donors with
which we consulted oftemanaged large projects of which only a limited number of tasks
might contribute to a OH outconamd therefore were challenging to incorporate intdQki
Master Plan 20212025budget

Currently, hereseems to ba global trend for aid projects to benstructed as regional,
multi-donor initiatives. With this structure, it is difficult for people external to the project (like
the authors of this Plan) to be able to understand operational actions in the plan at sufficient
level of detail to be able taccurately account for OH expenditutbat could bespecifically
attributed toVietnam. Often large projects of this nature contract third parties to conduct work
under the main project, and for these contractors to be implementing the work in several
comtries simultaneousl y. Thus, the actual (
very difficult to track.

OH needs were discussed at length during stakeholder consultations. Unfortunately,
during these discussionseedscould onlyrarely be transformed from a qualitative notion
(i .e., nvery i mportanto) t o somet hing m ¢
persongegions/etc. presenting with a need, each requiring Y amount of investment).

59



Difficulty ascertaining project activities and therefore budget, for future periods
beyond the current year.

Stakeholders were almost uniformly unable to project OH expensliiuré/ietham
beyond the current year.

Donors may resist disclosing or committing to longer term financial commitments
because: They may be dependent on other sources for the financing they are using to conduct
projects, funding priorities can change dréinaly from yearto-year particularly in times of
global stress such as the COVID pandemic, relationships or availability between the donor
agency and the personal and/or contractors doing the work may change fraoyesar, key
contractors/implemeaars may dramatically change focus based on competing interests,
availability, or uncertainties, and finally tli@oV itself may change its interests or priorities
from one year to the next.

Indicative or suggested financial needs for various aspects ofi€éldescribed in the
20162020 OHSP but little information was available that provided a justification for the
stated amounts or to understand on what basis the estimates were made. Further, monitoring
and evaluation around the 202620 Plan apparentigid not include any tracking against the
budgeting amounts. This lineitl any potential to understand if the estimated amounts were
appropriate and therefore provide guidance as to whether the allocations against various needs
should be decreased, incregsedremain statién the 20212025 As described above, there
was also no distinction in the 2026 Planthatdiscriminated OH businesssusualexpenses
versus discrete, oraff OH projects.

46.1. Proposed budget al | oc atHealthrequirenoentsneet Vi e

Based on the specified focus areas stated irODHE, an investment framework has
been developed to assist tE®V plan future expenditures on OH activitieBable 9). In
addition, the investment recommendations have been broken down to reflect a propesed cost
sharing arrangement that can provide guidance to donor agencies that have interest in
participaing in OH activities in Vietnanand the regionTable 10).

The investment framework presented only reflects specific activities that emphasize
implementation of theOHP Master Plar2021 - 2025 and do not including government
expenditures such as fAfood safety inspectio
asusual OH activity. For the sake of this Plan, these types of public sector activities are
considered businessusual as they have been done in the past, and would continue to be
done in the future, even in the absencard®HP.

To develop the investment framework, the Vietn@dSP (20162020) was studied
carefully, and the investment required to conduct activities under each of the seven OH focus
areas in that plan were extracted. In the Technical Annex to the plan, additional costing details
that described more specific outcomegerted from these investments were presented.
These allocations appeared to be rounded to the n&t8$$00,000 and the authors provided
some guidance as to whether the funding for a particular allocation should be a responsibility
of donors, or a respesibility of the GoV, or be funded jointly. Unfortunately, no details as to
the budgeting method were provided but we assume, similar to the current situation for the
20212025 Plan, that insufficient detail were available at the time to make precise t&sgima
around anticipated spending (e.g., projects that are planned or desirable, but yet to be matched
with available public, private, or donprovided funding) for the fivgear period ahead.
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Faced with similar challenges, this Plan used the budget tdlosarom the 2016
2020 plan as the basis to form the proposed investment framework for th @R plan.
Briefly, the budget amounts were extracted from the previous plan and these totals were
inflated into 2021 equivalents based on published annflatiom rates for Vietnam.These
inflated totals were then associated with their respective OH focus area and desired outcomes
in a spreadsheet. Finally, a modelling exercise was undertaken to map, whenever possible,
similar outcomes between the 202&1 OHSP and theOHP Master Plan 2021 2025
Based on feedbackom stakeholder consultations that were undertaken, and emphasis
provided in the OHFframework, the mapping was then extended to accommodate new
desired outcomes. Allocations were then lookeh aheir entirety, and each was reduced or
increased in turn to achieve a balanced approach to OH funding that is consistent with the
previous plan and therefore ease its adoption bthé

Table 9. Proposed investment frameworlfor OH expenditure in Vietnam between 2021
and 2025. Amounts are represented in USD equivalents

OHP Focus Areas

Output

\[o}

Outputs

Total

Investment

(USD)

Percent
of Total
(%)

Focus area 1: 1.1 Improve OH policydialogue 2,600,000 2.01
INI\?EIJEZIL?'ﬁALIZE 1.2 OH communication plan 2,900,000 2.24
O 1.3 OHP Secretariat support 4,200,000 3.24
1.4 Building a OH institutional 2,900,000 2.24
framework
15 OHP stakeholder engageme 4,800,000 3.71
1.6 International andegional 7,500,000 5.79
cooperation
Subtotal 24,900,000 19.23
Focus area 2: MANAGE 21 Improved wildlife trade 4,500,000 3.47
RISK FACTORS FOR regulations
EMERGENCE 2.2 | Surveillance for zoonotic 15,400,000 11.89
diseases
2.3 Zoonotic disease 2,800,000 2.16
communications
Subtotal 22,700,000 17.53
Focus area 3: REDUCE 3.1 Regulation of antimicrobials 4,400,000 3.40
,(ADI\(/I:(R:URRENCE OF 3.2 Antimicrobial best practices 6,600,000 5.10
3.3 Implementation NAP for 10,000,000 7.72
AMR
3.4 AMR public messaging 5,500,000 4.25
Subtotal 26,500,000 20.46
Focus area 4: REDUCE 4.1 Avoiding behaviors that caus 23,800,000 18.38
IMPACT OF Zoonoses
TRADITIONAL 4.2 | Application of diagnostic and 3,200,000 2.47
ZOONOSES therapeutic guidelines
Subtotal 27,000,000 20.85

7 Data fromhttps://www.worlddata.info/asia/vietnam/inflatioates.php Accessed October 8, 2021.
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OHP Focus Areas

Outputs

Total
Investment
(USD)

Percent
of Total
(%)

Focus area 5: 5.1 OH capacity building at the 3,800,000 2.93
INCREASED front-line

EE’;ED%TI\'I\éENT%SS OF 5.2 | Lessons learned from COVII 2,000,000 1.54
OUTBREAKS 5.3 Regiona] resilience against 10,000,000 7.72

pandemics

Subtotal 15,800,000 12.20
Focus area 6: 6.1 Improving public sanitation 6,000,000 4.63
MINIMIZE HUMAN and water

IMPACT ON THE 6.2 | Action on climate change 3,000,000 2.32
ENVIRONMENT 6.3 Protecting natural resources 3,600,000 2.78
Subtotal 12,600,000 9.73
Grand Total 129,500,000 100.00

Table 10. Proposed governmented and donorled investments in the Vietham 2021
20215 One Health Plan. Amounts are represented in US&yjuivalents

Focus areas GoV GoV Donor Donor Total
Investment (%) Investment (%) Investment
(USD) (USD) (USD)
Focus area 1: 15,000,000 60.2 9,900,000 39.8 24,900,000
INSTITUTIONALIZE
ONE HEALTH
Focus area 2: MANAGE 9,940,000 43.8| 12,760,000 56.2 22,700,000
RISK FACTORS FOR
EMERGENCE
Focus area 3: REDUCE 15,505,000 58.5| 10,995,000 415 26,500,000
OCCURRENCE OF
AMR
Focus area 4: REDUCE 5,880,000 21.8| 21,120,000 78.2 27,000,000
IMPACT OF
TRADITIONAL
ZOONOSES
Focus area 5: 9,350,000 59.2 6,450,000 40.8 15,800,000
INCREASED
EFFECTIVENESS OF
RESPONSE TO
OUTBREAKS
Focus area 6: MINIMIZE 4,680,000 37.1 7,920,000 62.9 12,600,000
HUMAN IMPACT ON
THE ENVIRONMENT
Grand Total 60,355,000 46.6| 69,145,000 53.4| 129,500,000
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4.6.2. How One Healthneeds access resources in Vietnam

In addition, as an alternative to presenting OH investment needs as a monetary
measure, two processes are available to help doRmysré 4) and beneficiariesHigure 5)
work efficiently with agency managers, ministryioiils, and other stakeholders to plan and
implement OH projects in Vietnam. Underpinning both processes in the important and key
facilitating role of the OHP Secretariat.

‘OHP Secretariat to facilitate
meeting with potential
BENEFICIARIES or
COLLABORATORS

Unlikely to get involved.
PARTICIPATE in 2026-30 OHP
Plan

Meet with OHP Seek advice from OHP
Secretariat to determine Secretariat to determine

Does your INTEREST
align with one of the 6 FOCUS
AREAS specified in the OHP
Strategic Plan?

Are CURRENT if there are CURRENT
related activities available related activities already ¢ 3d&S
to join? being implemented that that have created an
you could jein or opportunity for you to
collaborate with. GET INVOLVED.

if any CHANGES have

Wz 2 been made to the PLAN o Em @A UL

present?

‘OHP Secretariat to facilitate
meeting with existing PURSUE activity with
BENEFICIARIES or a BENEFICIARY
COLLABORATORS

Figure 4. Donor-driven roadmap for implementing OH projects in Vietnam.

OHP Secretariat to facilitate Unlikely to get assistance.
meeting with potential Get involved in 2026-30 OHP
DONORs Plan

Seek advice from OHP
Secretariat to determine
Does your NEED if any CHANGES have
align with one of the 6 FOCUS been made to the PLAN Is an OPPORTUNITY
AREAS specified in the OHP that have created an present?
Strategic Plan? Qpportunity to get
assistance with your
NEED.

Meet with OHP
Secretariat to determine
Are CURRENT if there are CURRENT
related activities available related activities already 3 3=
to join? being implemented that
you could join or
collaborate with.

OHP Secretariat to facilitate
meeting with existing
DONORs

PURSUE activity with
Government or Doner

Figure 5. Beneficiary-driven roadmap for implementing OH projects in Vietnam.

5. Risk scenarios and budgeting

Different from the first OKP 20162021, this currentOHP Master Plan 20212025
investigates how unginipated human or animal health events occurring in Vietham might
affect implementation of the Plan, or how tBeV may wish to consider institutionalizing the
OH approach within affected ministries.

The approach selected for this investigation and testrbelow is formed around
developing an economic framework that can be used bgtheand other OH stakeholders
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for allocating human and financial resources in the prevention and control of various types of
zoonotic disease outbreaks.

5.1. The economic burden of disease
5.1.1. Human diseases

Economic evidence can be used to prioritize many kinds of resource allocation
decisions, including in the health sector. However, it remains controversial to assign financial
costs to diseases that cause disabilitgeathn people The controversy 1is
notions about morality of assigning financ
complicated by the substantially different cost of living in different countries around the
world. To mprove comparability across research data, epidemiological studies, and disease
burdens in different countries, generic measures of health outcomes, such asadjuedid
life years (QALYSs) or disabilityadjusted life years (DALYs) are commonly used.

Although the intended use of QALYs or DALYs is similar, the theoretical and
technical underpinnings of the two metrics diff@8] The concept of the QALY was
devel oped in the 1960s and combines inforr
utility values of those years, ranging from 0 (dead) to érf@at health). Utility estimates
represat the perspective of an individual's values or preferences, based on the central tenet
that individuals are the best judges of their own welfare, and improved societal welfare as the
ultimate goal is based on the sum of these individual utilities. Tmeapyi application of
QALYs has been to compare the benefits and risks of medical interventions.

In contrast, the DALY was developed in the 1990s by the Global Burden of Diseases,
Injuries, and Risk Factors (GBD) initiative to assess burden of diseapejatlation level, to
understand leading causes of health loss worldwide, and to compare population health across
geographic setting84] DALYs reflect the sum of yeard tife lost (YLLS) due to premature
mortdity and years lived with disability (YLDs). The disability weights used for DALYs are
i nverse to that of utility weights (when
di sability and filo0 representing t hbaseddoead s
surveys of individuals but based on expert opinion, as in the view of researchers that
developed DALYs a single set of weights anchored to specific diseases (or clinical
presentation) better facilitated cultural and geographical comparisonsithaange form of
selfassessment. The DALY, a measure of disease burden that captures both reductions in life
expectancy and quality of life due to disability, has been increasingly used in economic
evaluations, particularly studies for the lomiddle incone countries (LMICs).

Costperdisability-adjusted life-year averted (DALY) studies have become a
commonly used measure in the current practice ofeffsttiveness analysis for interventions
that affect quality as well as length of life. While the QAb¥sed measure has been
recommended by many healtlth@ology assessment agencies in higtome countries, the
DALY -based measure is generally preferred in-lawd middleincome countrieqg.35, 36]
Freely and publicly available disability weights, which are required for DALY calculations,
further ease their credible adoption in health care economic debatés/sDifave been
adopted by the WHO to quantify the global burden of disgz8eandthe global burden of
foodborne diseasg¢38]
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5.1.2. Livestock and poultry diseases

As described above, an understanding of the economic and social impacts of diseases
is central to the desion-making process for disease control. In contrast to the situation in
human health, animal disease impacts are widely reported using economic models based on
monetary costs. Therefore, animal losses can be estimated based on the sum of lost value due
to animal death (lost sales), costs associated with disease control (treatments, vaccinations,
etc.), reduced efficiency of production (e.g., more feed required to produce saleable meat,
eggs, or milk), and reduced value of livestock or livestock produéisd e f ect i ve o pr
which the market creates a financial penalty for the seller).-@atisease calculations are
relatively easy to calculate and are reliable within a region or context where markets, national
economies, and costs of production eoenparable. However, monetizing the cost of animal
disease in this manner does not readily allow for comparison between countries or regions
where these factors are disparate.

5.1.3. Zoonotic diseases

Determining the cost of zoonotic diseases is a challengeeasratiitionally used
measure for humans (DALYS) is a notonetary value while the traditionally used measure
for livestock and poultry disease (loss of financial value) is a monetary value, and therefore
the total cost burden of a zoonotic disease canngilg be determined by adding the two
measures together. Understanding the cost of zoonotic diseases (and the relative contribution
of both the human and animal components) is important in any discussion of OH as this
information is fundamental to assiggirprevention and control costs fairly to the various
players. For many zoonotic diseases, the costs required to control an outbreak (or indeed the
costs required for effective control of endemic zoonotic agents) under a traditior@Hon
approach are natecessarily borne equitably by those that receive the benefit of the disease
control action. For countries such as Vietnam that are actively trying to institutionalize a OH
approach to businessusual in the public sector, this issue is particularlyviaaie because
financial and human resources in the relevant public sector ministries (usually health and
agriculture, but also including environment) are often scarce and not easily shared with other
ministries.

Until recently, no satisfactory metric hasdm developed to estimate the cost burden
of zoonotic that 1incorporates fitoessmate theiri n b
relative share in the societal cost of disease. To be incorporated into the DALY metric,
livestock costs need to be quéiertl into an animal disease burden metric that reflects the
impact of the animal disease on its owner in terms of the time that might be required to
replace that animal or recoup the losses caused by its illness. In 2018, such a method was
proposed and temed a fAzDALYO or a modi fi[8 T Th®ALY
zDALY incorporates an additional component
(ALE). The ALE is estimated by calculating the monetary value of livestock losses due to the
disease and local per capita income ugmg a time tradeff approachto estimate an
equivalent burden to the human popul ation.
due to a zoonotic disease.

Following, a zDALY approach is applied to three scenarios of possible future zoonotic

disease outbreaks in Vietnam. The potential to manage each outbreak using traditional non
OH approaches versus a creestoral ®™ approach is discussed.
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5.2. Outbreak scenarios

Three hypothetical outbreaks of zoonotic disease in Vietham havelbeeloped, each
with distinctly different epidemiological features, consequences, risk factors, and
recommended control strategiefable 11). The choiceof outbreakscenarioshas been
informed by considerations around seriousness of the disease, geographical aqmlead,
contagiousness amongst people.

The three scenarios that were developed for inclusion in the Plan were based around
pathogens that curréy exist in Vietnam at low (or controllable) levels but have the potential
to emerge as significant health emergencies at local, regional, or national levels. The three
pathogens (fluoroquinolone resistaBalmonellae entericaa new variant ofinfluenza
A(H1IN1) pdm09, and Ni pah Virus) have signi
circumstances surrounding the specific outbreak with which they are associated but also based
on whether the economic burden is biased toward human disease orcisgas¢ symptoms.

Table 11. Hypothetical scenarios of zoonotic disease outbreaks suitable for control
through a One Health approach

Epidemiological Scenario 1 Scenario 2 Scenario 3
feature

Agent Salmonellae Establishment i Emergence of Nipat
fluoroquinolone humans of a ney virus in Vietham
resistant (WHQ variant of influenza
AHI gh, P n A(HIN1)pdmQ9
pathogen)

Spatial distribution | Localized epidemic | Nationwide Multiple, localized

epidemic outbreaks

Contagiousness Moderate High Low

amongst humans

Clinical severity in | Variable (mild to| Moderate High

people severe)

DALYs associated with each outbreak scenario were calculated using the
downloadable spreadsheet calculator provided onWt¢O websité® Similar tools are
available from other sources, but this spreadsheet format provides a flexible framework for
combining DALYs for diseases that present with a range of symptoms or severity. Disability
weights for various symptoms or clinicgresentationsvere taken from online DALY
calculator available from the Center for Evaluation of Value and Risk in Health at Tufts
Medical Centef. The disability weights available at this site are based on expert analysis of
all relevant published papeiand governnrmg data. Age strata specific population data for

8 https://www.who.int/healthinfo/bodreferencedalycalculatiomiéate.xls Downloaded October 4, 2021.

9 Global Health Cost Effectiveness Analysis Registrigtad://ghceareqistry.org/orchard/datglculator Accessed October 4,
2021.
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Vietnam (2019) was retrieved from public sourt¥sife expectancy data for Vietnam (2019)
was retrieved from the WH&. Number of farms (dairy, poultry, and pig), their estimated
sizes (numbe of animals or birds), and cost of production estimates are fictitious but
consideredeasonable.

Disease frequency, severity, and lethality data for each scenario (for humans and
animals) was based on a limited, targeted review of published papedattnis meant only
to represent reasonable estimates for demonstration purposes and should not be considered as
citable references. Cost of disease in animals was estimated using a simplebpdageal
approach.

For calculation of ALEs, the Vietnam Gmoblational percapita Income (U%in 2021
value) was estimated at $2,660.

5.2.1. Scenario 1: Salmonellaenterica, fluoroquinolone resistant (WHO priority
pathogen)

Nontyphoidal SalmonellagNTS) are associated with both diarrhea and bacteremia
(blood-borne dsease) and AMR is common in these pathogens inmdadle income
countries. WHO has <classified fluoroquinol
pathogen due to it potential to cause significant and difficult to treat disease in humans.

A study was published in 2020 aimed at assessing the role of animals as a source of
AMR in human NTS infections in Vietnafd0] Six-hundred seventiwo NTS human and
animal isolates were available for study and researched assessed the most like source of these
bacteria that had been isolated. Amongst the 672 NTS isolates, 148 (22%) originated from
human blood, 211 (31%) from human feces, and 313 (47%) fanimal feces. The
Typhimurium serovars were amongst the most common types found and there was a strong
association between the source of isolate and its AMR profile. Modelling by found that
chickens and pigs were likely the major sources of AMR nontiggh&almonellae infections
in human blood and feces; fluoroquinolone resistance was common in samples from human
blood, feces, and animal feces (51%, 8%, and 19% of isolates were resistant, respectively).
There is the clear potential for nontyphoidal Sahella to cause a significant localized
outbreak of zoonotic disease in Viethnam.

Epidemiology The domestic water supply at a weéarketin the Dong Da
urban district of Hanoi City province has apparently been
contaminated by uncontrolled discharges &tuent from
periturban livestock and poultry in the area. The
contamination event has resulted in a significant increase of
diarrheal disease in people working at or visiting the market
during a specific 3veek period. The occurrence of clinical
signs wasstrongly associated with people involved in trade

10yjietnam populdion pyramid. Retrieved frorhttps://worldpopulationreview.com/countries/vietnrampulationand
attributed to the United Nationbkt{ps://population.un.org/wpp/Accessed October 4, 2021.

1 world Health Organisation, Global Health Observatory data repository, Life tables by country at
https://apps.who.igho/data/view.main.61830?lang=e&kccessed October 3, 2021.

2 \World Bank Vietnam Gross National per capita Income (GNI). Retrieved from
https://data.worldbank.org/indicatoy.gnp.pcap.cd?locations=VMccessed October 3, 2021.
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of fresh vegetables, fresh meat, and some prepared food
items. The causative agent, a fluoroquinoloesistant
Salmonellae bacterium, has been isolated directly from the
water source at the market, fronffeated people, and on
surfaces and goods at the market.

Human role and consequencd he disease appears to be moderately contagious amongst

people (some household spread) and causes diarrhea,
sometimes severe and requiring hospital care in affected

peopk. Most cases appear to be associated with direct contact
with contaminated goods from the market. There were an

estimated 371,606 persons in fheng Da urban district at

risk of becoming infected.

Animal role and consequenceThere has been no obviousadge in the health of pigs,

poultry, or dairy cattle in the affected area before, during, or

after the outbreak was identified in humans. Investigations

have not identified any systematic or recent changes in

antibiotic usage patterns in area farms. Thesative agent

has been detected in some animals on some farms in the
affected area. Fluoroquinolone medications are known to be
routinely used in farms in the area. There were an estimated
2,500 poultry flocks (layers or meat), 200 pig farms, and 75

dairy farms in the area surrounding the human outbreak (all

assumed to be peurban small holders).

DALYs were calculated for three different presentations of the disease (severe,
moderate, and mild diarrhea) then summed to estimate the total disease bpeteian

Disease presentatiory, Deaths | Disabilities YLLs YLDs DALYs
(per 1,000) | (per 1,000)

Severe diarrhea 0.13 2.8 1,230 14 1,244

Moderate diarrhea 0.04 3.9 335 15 350

Mild diarrhea 0.02 13.7 101 4 105
TOTAL 1,665 34 1,699

Livestock sector uUsD ALEs

Poultry losses 28,750 11

Pig losses 4,500 2

Dairy losses 11,953

TOTAL 45,203 17

Cost of outbreak in zDALYs Number Proportion
Total ALEs 17 1%
Total DALYs 1,699 99%
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YLLs 1,665 97%

YLDs 34 2%

Total zDALYs 1,716 100%

Unsurprisingly, the social cost of this outbreak is borne largely by the affected human
population with 99% of the zDALYs attributed to human illness. -Bdran livestock and
poultry raising is common across much of Vietham. In theseconammercial settigs,
effluent and wastewater are often discharged into open drains or simply left to run off the site
and it is very conceivable that this activity could result in sporadic (or perhaps even persistent,
low-level) contamination of public water sources.

Though antibiotic distribution and use are regulated in Vietham, compliance with
applicable laws is imperfect. This coupled with inappropriate use (wrong drug, wrong form or
concentration, etc.) increases the opportunity for development of antimicrobiahmesist
strains in livestock and poultry, and therefore in the environment where they are raised. Many
of the enteric bacteria known to carry resistance against antimicrobials for use in humans such
as the Salmonellae strain in this scenario may cause nolyomild subclinical disease in
animals and poultry but can cause significant illness in people. The fact thtctieeiumin
this scenario is also resistant to fluoroquinolone antibiotics makes any infection in humans
potentially difficult to treat.

Within the DALYs that are accrued in people, virtually all are attributed to YLLs. This
is a result of bad outcomes (death) in susceptible, young children and because they have so
many potential years of healthy life ahead of them, their death even at mdme&nce
contributes substantially to the YLL metric. Most health adults cope reasonably will with the
mild diarrhea that accompanies the disease in most cases. Many of these resolve without
treatment or hospitalization after a few days and thereforeilootet only a small amount to
the YLD total.

Strategic budgeting lessons:
Traditional, norROH control program

- Treat affected humans as required
- Reestablish safe water supply
- Education and compliance activities with market vendors

Progressive, Otbriented control program
All of the items described above, plus additional actions listed below

- Regulatory reform and increased compliance with National Action Plan for
reducing antimicrobial resistance

- Education of livestock and pogjtowners on judicious use of antibiotics

- Coordinated surveillance for WHO priority pathogens amongst human and
veterinary diagnostic laboratories

- Engage with city planners to minimize opportunities for water contamination to
occur.
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5.2.2. Scenario 2: Emergencef new variant of influenza A(HLN1)pdmO09

Prior to COVID 19, the last influenza pandemic, known as the 2009 H1N1 crisis, was
the first pandemic to occur under theH®O s |l nternati onasl ThiHeal t
classificationtriggered variousnterventions such as airport screenings, antiviral stockpiling,
vaccination campaigns, bans on public events, and school closumegny countriesThe
pandemic (caused by influenza A(H1IN1)pdm09) had significant economic impact across the
world and a nurpoer of studies havdescribedthe flessondearned and tried toassess the
costeffectiveness of thearious interventions that were undertak&h] Vietnam researchers
contributed to the global study dig disease with more than 20 published papers available
describing various aspects wirology, diagnosis, epidemiology, and management of the
disease in the country. Though the outbreak was nosuatly severe in its presentation
relative to other influeza viruses circulating at the time, the strain did apparently have the
ability to move back and forth between pigs and humsunggesting there will be egoing
risk of recombination or mutation of the A(2008jp09 strain with the potential to cause
significant morbidity and/or mortality in people, pigsoultry, or other speciedndeed, at
least two papers have already been publigkpdrting ongoing evolution of the 2009 strain
in Vietnamese piggi2, 43]

Given the very large and spatially related populations of waterfowl (farmed and wild),
pigs, and people in Vietham, emergence of a novel variant of theemzth A(H1IN1)pdm0O9
strain islikely in the future.

Epidemiology Emergence of a variant of the influenza A(H1IN1)pdmO09
virus.

Human role and consequencé he influenza variant is highly contagious amongst people
and presents with clinical signs typical easonal influenza.
Previous vaccination with seasonal influenza vaccine that
contains Ainfluenza A(H1IN1)pd
protection from infection and clinical signs. Humans without
prior vaccination with this strain are more likely to become
infected and have more severe clinical disease than those that
have been vaccinated in prior years. The outbreak is national
in scope puting all the national population of 98,168,900
persons at risk.

Animal role and consequenceApparently little infectionof, or spread within, domestic
poultry but there is widespread and increasing occurrence of
the virus in domestic pigs, associated with clinical signs
typical of swine influenza. There were an estimated 425,000
poultry flocks (layers or meat), 155,000 pfgrms, and
70,000 dairy farms in Vietnam, including commercial and
small holders.

DALYs were calculated for three different presentations of the disease (severe lower
respiratory disease, moderate upper respiratory disease, mildreppeatory disease) then
summed to estimate the total disease burden in people.

Disease presentatior] Deaths | Disabilities YLLs YLDs DALYs
(per 1,000) | (per 1,000)
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Severe lower 0.13 2.8 1,230 14 1,244
respiratory disease

Moderate upper 0.04 3.9 335 15 350
respiratory disease
Mild upper 0.02 13.7 101 4 105
respiratory disease
TOTAL 1,665 34 1,699
Livestock sector UsD ALEs
Poultry losses 2,556,250 961
Pig losses 184,667,969 69,424
Dairy losses 0 0
TOTAL 187,224,219 70,385
Cost of outbreak in zDALYs Number Proportion
Total ALEs 70,385 73%
Total DALYs 26,013 27%
YLLs 21,990 23%
YLDs 4,023 4%
Total zDALYs 96,398 100%

In contrast to scenario one, this scenario of the emergence of a new strain of influenza
results in a markedly different social cost of the disease outbreak. In the first instance, the
overall effect is much larger (96,398 zDALY¥=®rsusonly 1,716 in scenm@ one). This is
primarily a result of the combined effect of it being a national, rather than local outbreak.
However, the distribution of the social costslso rather different with the poultry/livestock
sectors not contributing 73% of the zDALYsamsnpared to only 1% in scenario 1. However,
this means that disease in humans is still contributing meaningfully to the total social cost of
the disease.

While the scenario does not provide any information as to the source of the new
influenza, we can agme from our knowledge of the parent strain that it likely contains gene
from pigs, poultry, waterfowl, and humans and can therefore likely cause infection (though
not necessarily clinical disease) in any of these hosts. The major contributor to the animal
related zDALYs was the pig sector. The epidemiological history suggests the disease in pigs
is not necessarily severe (in terms of death loss) but swine influenza in pigs tends to spread
rapidly and affect a high percentage of any susceptible populatlanin people, the main
clinical effects are related to fever and malaise, and therefore reduced feed intake, reduced
growth, and poor efficiency of gain for a few days to a week.

Three forms of the disease in humans were included in the human DAL Yatalcu
AMi | d upper respiratory disease0O was very
13.7 cases per 1,000 persons or nearly 16 million affected people. However, as in the pig
population disease in this group is mild and therefore contributesnally to the total
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zDALY metric. More severe iliness in people does generate some mortality but this is in a
relatively small number of people.

Strategic budgeting lessons:
Traditional, norROH control program

- Public service messaging aroymetsonal hygiene to limit spread between humans
- Plan for inclusion of emergent variant in WHO influenza vaccine recommendation
in 1-2 years

Progressive, Otbriented control program
All of the items described above, plus additional actions listed below

- Coordinated, active surveillance for influenza amongst human and veterinary
diagnostic laboratories to identify emergent viruses before they become widespread

- Develop rapid response vaccine development and distribution process to immunize
population gickly, rather than having to wait for2 years

- Investment in improved pig and poultry farm biosecurity (reduce contact with
waterfowl) and health (vaccination, treatment, and accessible veterinary support to support
disease control programs-farm).

- Renmembering that influenza virus has the potential to travel in all directions
between waterfowl, pigs, humans, poultry, and other species, communication strategies
should be developed that encourage sick humans from coming into contact with health
livestockor birds.

- Organize development of farmer industry groups that can provide training,
biosecurity support, advocacy, knowledge sharing, etc. amongst farmers. Not only can
farmers benefit directly from these industry linkages, but farmer groups also provide a
convenient singkpoint-of-contact that improves the ability of all sectors/ministries involved
in OH to ficonsult with industryo.

5.2.3. Scenario 3: Nipah virus outbreak

Nipah virus (NiV)) first emerged in 1998 irMalaysig causing an outbreak of
respiratory illnessnd encephalitis in pigs. Rtg-human transmission of Nisssociated with
severe fever and encephalitis was described soon theredithee this time, the virus in
people, pigs, and other livestock in othertpaof Asia includingindia, Bangladeshand
Vietnam[44, 45] Given the severe (often lethal) consequences of the disease to humans, the
virus features on the list of high priority zoonotic pathogens of many couatnie¥ietnam
has been identified as one of the countriesgitdst risk of an outbreak of Nipah in humans
(Figure 6).[46]
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Figure 6. Predicted intensity of zoonotic Nipah virus transmission to humans in South

and Southeast Asia

Vietnam has a number ofsk factors (deforestation, encroachment arnfing into
forest areas, large population of susceptible fruit bats) that put it at risk for an outbreak of

Nipah.

Epidemiology

Though the virus has been detected in certain species of fruit
bats in some parts of Vietnam, Nipah virus disease has not
previously been reported in livestock or peopie the
country. In this scenario, sevetatalizedoutbreaks of Nipah
virus disease in domestic pigs, pig farm workers and family
members, and in the community surrounding the affected pig
farms are being ported. Disease also appears to be
associated with collection or consumption of raw palm sap.

Three provinces are i nwolhged
Tau (includingCoén n [o island which is known to have a
popul ati on of fruit bfarming,) |, B ?
forestry, mining, and cropping have had substantial negative

i mpacts on the environment), 8

to B3nh Thudn with devel opmen
which are impinging on local forests and environment).

Humanrole and consequenceMost people that become infected have had a direct or spatial

association with fruit bats, often -<twmbitating around

livestock holdings. There is a suggestion of limited spread
occurring between people, but this is usually limited to
family members or people giving care to infected patients.
Severe clinical signs are common (including death), and this
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occurs in a very high proportion of those people that become
infected. Those that experience a less severe encephalitis
usually avoid dath but suffer from chronic debilitation for
many years. The outbreak involves three provinces puting

the population of 5,604,920 persons in the provinces at risk.

Animal role and consequencePigs that become infected have severe clinical signs,
including death. There were an estimated 7,000 poultry
flocks (layers or meat), 1,000 pig farms, and 250 dairy farms
in Vietnam, including commercial and small holders. When a
farm is determined (or suspected) of being infected, the entire
herd population istamped out.

DALYs were calculated for two different presentations of the disease (severe
encephalitis with high mortality, moderate encephalitis with low mortality) then summed to
estimate the total disease burden in people.

Disease presentatiory Deaths | Disabilities YLLs YLDs DALYs
(per 1,000) | (per 1,000)
Severe encephalitis, 0.01 0.03 1,461 3 1,464
high mortality
Moderate 0.003 0.03 425 94 519
encephalitis, low
mortality
TOTAL 1,886 97 1,983
Livestock sector uUSD ALEs
Poultry losses 0 0
Piglosses 625,000 234,962
Dairy losses 0 0
TOTAL 625,000 234,692
Cost of outbreak in zDALYs Number Proportion
Total ALEs 234,962 99%
Total DALYs 1,983 1%
YLLs 1,886 1%
YLDs 97 0%
Total zDALYs 236,945 100%

Scenario three examines the very rdakat of the emergence of Nipah virus in
Vietnam. The prevalence of the virus and incidence of cases in humans and livestock are
increasing across South and Southeast Asia and Vietnam should be preparing now for its
likely eventual arrival.
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This Nipah senario produces an opposite effect to that of the Salmonella outbreak in
scenario one in that virtuallgll the social cost of a Nipah outbreak (99% of zDALYSs) are
related to the occurrence of the disease in pigs. Based on experience of the disease in
Philippines and elsewhere, contemporary strains of the virus are highly virulent and can be
expected to cause heavy losses in susceptible pigs and the result is often voluntary cull of the
herd by the farmer (or by disease control officials). The diseaseopplgis somewhat similar
to that occurring in pigs with high fever, clinical signs attributed to encephalitis, and death as
frequent outcomes. However, while the virus seems to be reasonably efficient at moving
between pigs, it is less likely to move betm people; most human cases seem to arise as a
direct result of contact with infected pigs

Nipah virus is exquisitely requires a OH approach to both prevent and to manage.
With a mobile wildlife vector (nottethal infection n susceptible fruit bats), the virus will
never be eradicable ones it gains a foothold a region. In this scenario, three provinces in the
south of Vietnam were identified as they represent areas where key risk factor are present:
Encroachment of large pifarms into areas known to have Nipa susceptible fruit bats,
degradation of forest habitat by legal and illegal timber harvest, reduction of total forest area
by urban development and cropping, and likely climate induced changes to the home range of
the regrvoir bats.

Even though infection in people has a very severe outcome in nearly all cases, the
relatively low number of cases in humans, limited spread of the virus between humans, and
the almost complete requirement for a human to come into diretstotamth an infected pig
or bat feces/virus for infection to occur means humans contribute in only a minor way to the
total social cost of the disease.

There is no vaccine or treatment for Nipah infection in pigs or people.
Strategic budgeting lessons:
Traditional non-OH control program

- Supportive treatment of infected humans, often with limited capacity to isolate or
guarantine human cases in a rural setting.
- Stampingout of affected livestock populations when possible.

ProgressiveQH-oriented control program
All of the items described above, plus additional actions listed below

- Preplanned response and diagnostic capabilities in plezmuse oforrgoing
preparedness training and establishment of Emergency Operation Centers.

- Rapd recognition of outbreak due to coordinated epidemiologic reporting between
human and animal health sectors.

- Regulatory reform, compliance activities, and national policy changes that will
limit further humarinduced changes to bat habitat.

- National R&D investment strategy that supports OH capacity in the public sector,
particularly centers of excellence in zoonotic disease, vaccine development, epidemiology,
and incident management.

- Crosstraining, joint workspace, collaborative initiatives between pulsiector
wildlife and animal health staff that ensures functional working relationships, trust,
knowledge of risk factors, and local epidemiological intelligence.
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5.3. Lessons learned from scenario analysis

The three scenarios present substantially diffepeoblems and opportunitiesbout
how a response effort might be managed.

Scenario Disease burden
DALYs ALEs Total (zDALYS)
Salmonellae 1,699 17 1,716
fluoroquinolone resistant
Emergence of new varian 26,013 70,385 96,398
of influenza A
Nipahvirus outbreak 1,983 234,962 26,945

5.3.1. Monetary costs of outbreaks are different than social coss of outbreaks

There is a strong temptation for analysts digkase response managers to convert
cost of an outbreak into monetary terms aitder ignore the social costs of disease, or simply
footnote them as Ai nqaamgt bf ie @As |describétti iondtiE sr.e ¢ -
introduction to thissection this is a particular problem that pertains to zoonotic disease
outbreaks The zDALY approach provides an edsyunderstand and credible method for
summing the cost of a disease in humans (using DALYs to avoid the moral debate around
cost of a human lifejandthe cost of disease in animals (typically stated in monetary terms) in
t he s anieazDALY. iThistapproach has the added benefit thatljilsisthe cost of
diseaseiranimalst o t he economi c c¢ondi livihgpomtlsateCoonomy.an

The scientific literaturéencludesnumerouspapers that review the cost of Salmonella
outbreaks in people (with many fewer reported for animal outbraaksone could be
located that reported total costs of humans and animaidved in an outbreak). Somare
quite detailed with regard to costisgch as a 2008 of a drinking watesociate@almonella
in the US[47] The population of the city involved include®l746persons andll households.
Through a survey21% of respondents reported diarrheal illnéssng the outleek and of
those 29% reported long term health @amgences aa result. A detailed costing of the
outbreak estimated the cost of the outbreak W&®1.5 million (range $196K to $6Mo city
residentswhich rose to $2.6M (range $1.1 to 7.8Mjhen costs toGoV were added.
Apparently the cause of the contamination in the water supply was not identified and no
investigation of livestock, poultry, or pdisease was formally conducted. Despite presenting
a very detailed analysis of costs, the authors noted that the total cost waa tkelgervative
estimate by comparison to other reports in the literatAmeexplanation for the low estimated
cost were not identified buhis comment, plus wide certainty estimates that were associated
with the total costshow the difficulty of calcating human disease outbreaks in monetary
terms, even when mortality is a minor consequence of the digeasport of an outbreak of
SalmonellaNapoliin England from 1982 provides a similarly detaikggproachto estimate
costs of an outbreakith similar challenges around estimating indirect cp&8$ 245 cases
were officially reported in th@utbreak,but the researchers estimated the true number was
likely closer t07,228. The cosbf the outbreak was estimated to be arof684,312with
79% attributed t of aimidiyr eacnAdstuckobeerhi Baiwayuaitempteal s i
to estimate the national annual burden of foodborne diseases includintyphoid
Salmonellag49] Relevant to the scenario work presented above, this study quatitdiedst
in DALY s and estimated negphoid Salmonella contributed arous@9 DALYsS per year
(YLD = 413 YLL = 96 which was the highest of any of the diseases investig#tdds in
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this estimatecontributed 19% to the total DALYs while in the scenario above only 2% were
attributed to YLLs.However, the Taiwan estimate is related to the underlying Salmonellae
burden in the community which may be quite different that the YLL and YLD contribution
as®ciated with a specific outbreakhe reportedDALY was determined based on actual
caseloads (n =14,266) No monetary costings were reported nor were animal cases of
Salmonella considered in the Taiwan analysis.

Reports of outbreaks of human influenzaboeaks in the literature are even more
numerous than that of Salmonellag again fd to include papers thaystematicallyattempt
to include the cost of the disease in livestock; pigs websequently determined to be widely
infected by the virus thagh likely did notcontribute substantially to human cafsd] A
selected review of papers specifically related to the 2009 hi1N1 pandemicasssssed
related to outbreak costdew Zealand reported thenational pandemito have a mean cost
of $22M USD (range $16.2 to 28.6M USD)or a mean cost per capita of $5.08 USD
(population of 4.3Mpeoplg.[51] In Korea, the 200@pidemic was estimated to have caused
infection in 3,82,113 people(total population 49.1 million)and produce a total
socioeconomic cost of $1.09B USD (0.14%GiDP).392% of the amount was attributed to
direct costs an@0.8% attributed to indirect cog&2] Netherlands reported the burden of the
2009 epidemic in DALYsnd estimated the outbreak produced 5,800 DALYs (or 35 DALY
per 100,000 populan) which approximated the burdéor Vietham in scenario 2 above (26
DALY per 100,000 population)though no monetary costs of the outbreak were
presented53] Englandreported a cost d$341M USD across 10,348 hospital admissions
though no estimates were made of the total number affected by the disease (hospital
admission pludess severe cases not resulting in admission to a hospital); the population of
the country at the time was 63M peo[8d] The mortality burden due to 2009 HI1IN1
epidemicwas reported taontributeonly 1.0 excess respiratory deaths in the country per
100,000 population but no report was made of total number infected or costs associated with
the outbreak55] The authors did note that the 2009 outbreak was substantially less severe in
terms of mortality when compareddther historicahovelinfluenzaoutbreaksDenmark also
reported data on the severity of the 2009 outbreak in that cdé6{rffhough no monetary
losses were reportedthe authors estimated that 274,000 people becamectéaf
(approximately 5% of the 5.6M in the countrijortality due to the disease was estimated to
be from 306312 total cases (0.5 to 5.7 per 100,00adly in agreement with YLDs reported
in the Vietnam scenario (1deaths per 100,000).

Given the muchmore limited global experience with Nipah virus, reports of the cost
of an outbreak of the disease in humans or in gigsscarceA very limited outbreak of the
disease in Kerala, India was descdhea 2018[57] The report indicated total of 2,649
contacts were traced to the outbreak, samples were collected from 337 suspecnchses,
evidence of infection was found in IBhe outbreak was assumed®related to an unknown
contact(s) between people and fruit bats in the amaroximately 19.2% of bats collected in
the area were positive for the virii8] In a 35week long outreak of the disease in Malaysia
in 1989/99 265 cases were identified of which 39.6% were faplproximately 93% of
human cases involved people directly involved in pig farnsingiere family members of pig
farmers. The outbreak was initially assumed taJ@yganese encephaljtes disease known to
be endemic in the areaControl measures were implemented on this basis, significantly
delayingan effective response. Pigs from tiféected region were being moved to Singapore
for slaughter which triggered a secondary outbreak of the disease in 11 abattoir workers there.
No costing information was presented in either of these studies, regarding animal or human
costs.Another paper igest ed t hat Amil-lii ®ksdr e$ e raf diercc
stampeebut as part of the control progrdB8] There were also sutasitial financial losses
due to severe restrictions on export of pork from the countneighboring regional trading
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partners. Specifics on this aspect of the outbreak are lackimgstudy investigated the long
term consequences to those farmers irewlin this Malaysian outbreak of Nipah vifG€)]
Seventyeight former Nipah patients weretenviewed 9 years after the outbredkost of
these (92%) received free hospital care throughtimanhealth system so their direct costs
of treatment were very lowHowever, during the outbreak families of these patients had to
relied on savings and support from public and family members to meet their daily(theeds
GoV provide USD $32 per pig competisa for stampingout). Long-term consequences of
the infection limited their ability to find alternative employment after thoi@ak was over,
and it was several years before raising of commercial pigs returned to th€rerdaw level

of education ofmost of the affected meant they could not find good alternative employment
which negatively affected their livelihood even after 9 yedangladesh has been
experiencing episodic outbreaks of Nipah in livestock and humans, principally related to
contamiration ofraw date sap bfruit bat urine. Humans and livestock can become infected
from direct contact with this same urine, or through consumption of the raw 8yhiip. cost
estimates (or numbers of humans or livestock affected) related to these ksutisrewt
availablethe costeffectiveness ofimplementingsimple control measuseéhas been reported
with estimate of $2.6 to 3.5M USD per yeafor a comprehensive training and
communication program across 30 affected districts in the col@itfydue to their proximity

to Malaysia and having an endenpopulation of susceptible fruit bats, Australia has
investigated the potential consequencesanfincursion of Nipah virus, with particular
emphasis on its impact on the domestic pig indys@y Thetwo areas in which the outbreak
was modelled harelatively small ppulations of pigg144 farms with average of 2,122 pigs,
and 77 farms witlaverage of 3,126 pig$hus limiting the extent of aggregated direct losses
to farmers. Howeverthe overall response mechanismAustraliawould have substantial
carryover effects to other industries dyetause oflisruptions to their important pork export
marketsand to regionalivestock movement standstilldssuminga lag of 3 weeks before an
outbreak was recognized and a response mduthe outbreaks were estimated to cost
$12.9M and 17.1M USD, respectivelido costs were attributed to human illnesses or death.

Assessing the burden of illness is challenging and it is apparent from the brief
examples above, thdata is often:

1. Not collected in a manner suitable for economic analysis

2. Confoundakd by other healtimpacting variables

3. Incompleteregardingdentifying all sources of disease cost

4. Not including disease (or disease control) burden in livestock, ppattpets

With tools available such as zDALY (and other techniques in the literature), Vietham
should take progressive action to understand the true burden of zoonotic diseases, both
endemic and epidemic, when prioritizing health care spending.

5.3.2. Cost of response chages if One Health approach to preparedness onsidered

The strategic budgeting lessons listed after each of the scenarioscabgvares the
type of approach Vietnam could use in preventing or managing outbreaks of zoonotic
diseases. Importantlynany oft he measures descr-OBpd meadgiamr
may be less expensive in the short ra;m compared to thosmeasures described as
fiprogressiveOHO measur es. T h ibexausaisndertbothu approaahes,ndaating | y
with the direct lossesttaibuted to the outbreak be it in humans or animals, needs to be
accounted for.
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The value however, in the progressive OH approadh be the future financial
benefits. These future benefitsll not take a long time to accrue, but will certainly in@ea
over time due to:

Joint, cross sectoral surveillance activities will detect zoonotic disease outbreaks
sooner, therefore reduce their impast measured by less cases, smaller geographical area
affected, and less time to recover from the outbreak.

Informationrsharing initatives will support improved quality and capacity of human
resources available to manage responses.

Communications and training around zoonotic disease risk factors will promote
behaviors that reduces the number of outbreaks or cases.

High-quality involvement ohuman and animal disease experts with thpes#lethat
are expertsin wildlife, environment, and climate sectowsll contribute to sustainable
management and growth thfe livestock and food industries. This includes reduosigand
opportunity of further emergence atimicrobial resistant strains of bacteria.

Vietnambés future investment in health st
include strategic prioritizaton df hei r i nvest ment b @t eudden®mn t h
di sease0 using methods such as zDALY or ot
as®ssed over a long enough time horizuththat the benefits that will accrueecause of
OH approachn GoV can offset their potentially increasedstup-front.

5.3.3. Benefits and costs are shared unequally in th&hort run

As shown clearly in the scenarios above, DALYs and ALEswatexccrued equally for
every disease. In the three examples provided, one scenario shows most of the zDALY cost
being attributed to peopleSélmonellag one scenario shows the zDALYs more equally
divided (influenza), and one scenario shows the zDALYtdossed toward an animal
contribution (Nipah) However, the costs related to intervention using a progressive OH
approachfollows a very different pattern. In Salmonella for example where most of the
zDALYs arise from human iliness, the OH approach demasubstantial investment in
changing behaviors in the peniban livestock industrylhough changing behaviors related to
judicious use of antibiotics, improving veterinary services amcommodate a more
Apreventiveod rat her t hmaentsydtent of animale and egulatory e n t
changes to support appropriate antibiotic distribution andwilb¢éake some years and be
only incrementally adopted, once the changes are truly embedded in the livestock sector, the
human sector stands to bendét into the future through reduced number and severity of
outbreaks. The other scenarios demonstrate similar concepts around the benefits of planning
health care investmenttsr shortterm gains versus loAgrm benefits.

6. Monitoring and evaluation

Monitoring and evaluatiofM&E) around implementation of this Plan are expected to
be led by th@©OHP Secretariat, @ thirdpartyat themidway point andat theend ofthe Plan

The detailed activity tables Section4.4 of this Planhave been specifically designed,
in combination with the overaDH investment framework shown Bection4.6.], to assist
the Secretariat in developing an M&E pldey outcomes and objectives link the six OHP
Framework focus areas with neeatsd proposed activitieiglentified n this Plan numerous
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frameworkss uch as t he EUOb6 smethangogyara hvailébte domnuadertakek
M&E activities In consultation with the OHP Steering Committegseline and target values
for the most critical activities described Bection 4.4 can be established to support an
ongoing M&E effort Thesevalueswill require deliberation between the Secretariat and that
Committee and artheir development ibeyond the scope of this Plait the same time, the
M&E will be carried out on the basis of the actual implementation commitments of the
stakeholders withithe framework of OHh the 2@1-2025 period
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8.

Annex 1: Vietham commitments to UN Sustainable Development Goals

with most significant relevance to One Health

Goal

Target

Goal 1:
End all forms of poverty
everywhere

1.4

By 2030, improve the resilience of the poor and
vulnerable and, at the same time, reduce their expd
and vulnerability to climateelated extreme weathg
events and other economic, social, environnie
shocks and disasters

Goal 2: 2.1 By 2030, eliminate hunger and ensure access b
Eliminate hunger, ensur citizens, particularly the poor and the vulnera
food security, improve including the elderly and infants, to safe, nutritio
nutrition, and promote and sufficient food throughout the year.
sustainable agriculturg 2.4 By 2030, ensure sustainable food/foodstuff produc
development and apply resilient agricultural production modaliti
increasing productivity and output, that helaintain
ecasystems, and strengthen the capacity for adapt
to climate change and other disasters and progress
improve land and soil quality.
Goal 3: 3.2 By 2030, endthe epidemics of AIDS, tuberculosi
Ensure a healthy life an malaria epidemics and neglected tropical diseases
enhance welfare for a prevent and combat hepatitis, wab@rne diseases, ar
citizens in all age groups other communicable diseases.

3.8 By 2030, substantially reduce the number of deaths
illnesses from hazdous chemicals and air, water,
pollution and contamination.

Goal 6: 6.1 By 2030, ensure full and equitable access to safe

Ensure availability an( affordable water for all citizens.

sustainable manageme 6.2 By 203, ensure access to adequate and equi

of water and sanitatio sanitation facilities and conditions for all citizens, w

for all particular attention paid to the needs of women, ¢
people with disabilities and other vulnerable grou
end operair defecation practices; 100% loduseholds
have hygienic toilets.

6.6 By 2030, protect and restore watefated ecesystems.

Goal 11: 11.6 Reduce adverse environmental impacts on peop
Promote sustainabl¢ urban areas, including by strengthening
resilient urban and rure management of air quality, urban waste, and o
development; ensure sa sources of waste.

living and working| 11.7 By 2039, ensure universal access to gresie, and
environments; ensure friendly public spaces for all citizens, particula
reasonable distribution ¢ women, children, elderly people and people reag
population and workforci with disabilities.

by region 11.9 By 2030, substantially increase the number of ur

centersand human settlements adopting and integr
planning shemes and policies towards the to prom
the inclusion, resource efficiency, mitigation a
adaptation to climate change and resilience to disas
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Goal 12
Ensure
production
consumption

sustainabl
anc

12.6

Encourage the business community to ac
suwstainable practices, including the use of cleg
production technologies, effective use of natt
resources and environmental protection; implen
social accountabilities with regards to the poor and
vulnerable; and integrate sustainability inforroatinto
periodical reports.

Goal 13:
Respond in a timely an

13.2

Integrate climate change measures into nati
development policies, strategies, planning schemesg

effective  manner  tc plans.

climate change an| 13.3 Improve educatio, raise awareness, and strength

natural disasters raising and human and institutional capacity on clin
change mitigation, adaptation, impact reduction
early warning.

Goal 15: 15.7 Prevent and address the illegal exploitation, traffick

Sustainably protect an
develop forests; consen

biodiversity; develoq
ecosystem services
combat desertification

prevent the degradatig
of and rehabilitate soi
resources

15.8

and consumption of protected flora and fauna ur
extinction threats and their products.

By 2020, take effective measures to prevent, cor
and abolish the invasion of alien organisms in natig
land and water eesystems; and strengthen t
management of biological safety relating to genetic
modified organisms.

Goal 17:

Strengtken
implementation
modalities and promot
global partnerships fo
sustainable developmen

17.4

17.5

Enhance the global partnership for sustaing
development, complemented by nudtakeholder
partnerships that mobilize and share knowlec
expertise, technolags, and financial resources,

support the achievement of sustainable developr
goals inVietham

Encourage and promote public partnerships and pu
private partnerships, building on the experiences
resource strategies of past partnerships.
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9.Annex 2 One Health Partnership for Zoonoses Framework 2022025

@®NE HEALTH

D6 the Mt siie khée Phéng chéing Dich bdnh tis Bng vt sang Ngubi
VIET NAM ONE HEALTH PARTNERSHIP FOR ZOONOSES

PARTNERSHIP FRAMEWORK OF VIET NAM ONE HEALTH PARTNERSHIP FOR
ZOONOSES (OHP)
BETWEEN
MINISTRY OF AGRICULTURE AND RURAL DEVELOPMENT; MINISTRY OF HEALTH;
MINISTRY OF ENVIRONMENT AND NATURAL RESOURCES
AND
INTERNATIONAL AND NATIONAL PARTNERS

I BACKGROUND

The COVID-19 pandemic has resulted in the serious loss of human lives all over the world and posed
the unpredictable challenge to public health, job and food system. The social and economic disruption
caused by the pandemic is devastating, with dozens of millions of people risk falling into catastrophic
poverty while the number of people with limited nutrition, currently estimated as nearly 690 million,
might rise up to reach 132 million by the end of 2020. Millions of enterprises are facing with vital
threat. Almost half of the 3.3 billion of the world labor force risks losing their livelihood.

In Viet Nam, “...the COVID-19 pandemic has caused severe impact on most sectors of the economy.
The Agricultural Sector increased by 0.08%... the aggregate demand of the national economy
decreased sharply; ...business and production activities faced many difficulties in all types and sizes of
economic sectors including cooperative and household enterprises...The demand for labor dropped
seriously; More than five million workers have been affected...” - referencing the Government Report
presented by Prime Minister Nguyen Xuan Phuc at the 9th session, the 14™ National Assembly, on
20/5/2020 in Hanoi.

In the context of scarce resources, many countries, including Vietnam, have to restrain their response
while, at the same time, applying measures to resuime production, business and services, etc.
Meanwhile, public health challenges, caused by animal-origin pathogens (including pathogens
emanating from the wildlife) such as HSN1; H7N6; and especially Coronavirinae, still persist.
According to the report of a joint surveillant team led by FAO, among 13,032 SWAP samples, the
overall prevalence rate of samples collected from ducks and chickens are 1.3% HSNI, 3.6% HSN6
and 12.7% H9. Moreover, many types of viruses (including coronavirus) are discovered in wildlife, in
both legal and illegal wildlife supply chains in Viet Nam and many countries, especially at wildlife
collection, trading and consumption areas such as wildlife farms, wildlife transport consignments and
live animal markets (Bueno et al., 2016; Cantlay et al., 2017; Nguyen et al., 2020).

The Government of Vietnam, represented by the Ministry of Agriculture and Rural Development, the
Ministry of Health, and the Ministry of National Resources and Environment, international partners
and other stakeholders, who wish to strengthen and support the application of a One Health approach
in Vietnam, develop and sign this framework for the Vietnam One Health Partnership for Zoonoses
(hereafter referred to as the One Health Partnership). Such framework is built on the achievements of
the previous One Health Partnership 2016-2020 and to address the short-comings of the previous one,
with the following contents:

1. One Health approach to zoonoses

The COVID-19 pandemic has materialized the forecast about the challenges that the modem world
has and will face, which include the risks of new, re-emerging, and recurring infectious discases
(often referred to as emerging infectious diseases [EIDs]) in humans, livestock, and wild animals.
Emanating from human-animal-ecosystem interfaces, these diseases have the possibility to result in
unpredictable consequences for human health, livelihoods, economic development, and many other
areas. Scientific evidences show that more than 60% of newly-emerging infectious diseases in human
originate from animals, of which approximately 70% arise from wild animals.
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Intensive global efforts in response to specific EID outbreaks, together with a growing global
understanding of wider risks based on ongoing research and technical and policy exchanges, have led
to a consensus on the need for a coordinated One Health approach at global, regional, and national
levels. One Health approach recognizes that the health of humans, animals (including livestock, the
wildlife and other animals) and of ecosystems is closely inter-linked. Moreover, the occurrence and
widespread of SARS-CoV-2 evidence the role of spillover effect caused by the mobility of human,
animal and the commodities. One Health approach to EID threats at the human-animal-ecosystem
interfaces aims to bring together key related actors across multiple ministries, sectors, and disciplines
to identify potential public health risks related to zoonoses so as to undertake effective prevention and
control actions.

The Joint Declaration at the 4th Senior Ministerial Conference of the Global Health Security Agenda
(GHSA) in October 2017 in Uganda recognized the great achievements of all the countries in
developing health security capacities at the national level through the One Health approach since the
launch of the GHSA, stressing on the role of GHSA in promoting cross-country achievements. On that
basis, the Joint Declaration affirmed the continuation of activities to promote global health security
with One Health approach and supported program extension until 2024 for increased implementation
of International Health Regulations (2005).

At global level, together with the GHSA (committed to by 69 country members, and international,
private, and non-governmental organizations), a wide range of inter-agency and inter-governmental
mechanisms, action plans and programs are established to contribute to One Health efforts, including
the collaboration of FAO, OIE, WHO and other agencies to address the health risks emanating from
human-animal-ecosystem interfaces. These include the Global Action Plan for Antimicrobial
Resistance (AMR) in view of One Health approach, the Global Strategic Plan for Rabies Elimination,
Eco-Health Alliance, USAID Emerging Pandemic Threats (EPT and EPT2) programs and, most
recently, the Global Health Security (GHS) program.

Regional initiatives include the efforts of inter-governmental mechanisms, such as Association of
Southeast Asian Nations (ASEAN) and Asia-Pacific Economic Cooperation (APEC), as well as
regional multilateral programs and multi-stakeholder networks, such as the Asia Pacific Strategy for
Emerging Diseases (APSED), which was revised and updated by WHO in 2010. This is a regional
strategy to improve management and response capacity for emerging diseases. The strategy
establishes a basic framework for improved national capacity and provide a necessary foundation for
management of EIDs and public health emergencies of member countries in Asia-Pacific Region. The
Southeast Asia One Health Network is a cooperation forum, supported by the European Union, to
facilitate the sharing, connection, and close cooperation in One Health research projects in Southeast
Asia. In addition, AMR is one of the ten new priority areas in the post-2015 ASEAN Health
Development Program, and the 14th ASEAN Joint Declaration has confirmed a commitment to fight
AMR via the One Health approach.

At national level, a number of countries have been taking the lead in developing One Health national
forum or partnership, including Indonesia’s National Committee for Avian Influenza Control and
Pandemic Influenza Preparedness (KOMNAS FBPI) and the One Health Partnership in Vietnam.
Bangladesh and Thailand have also developed a road map or strategy for the national One Health,
and a number of initiatives are underway in African countries. Besides, AMR also fuels the risk of
pandemic outbreak, especially in the context of COVID-19 with sudden increase of disinfectant,
sterilizer and antibiotic in the hospitals. This has accelerated the gravity of antibiotic resistance,
exacerbating the current pandemic and accelerating the risk of another dangerous one at the global
level.

2. One Health in Vietnam

Asian region, including Vietnam, is considered as one of the five global “hot spots” with an extremely
high risk for the emergence of new infectious disease pathogens, including those that may arise from
livestock and wild animals. EIDs, detected in Vietnam over the past decade, include severe acute
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