
 

 

 

 

  



 

 

UCI 
Sustento del uso justo de materiales protegidos por 

derechos de autor para fines educativos 

La UCI desea dejar constancia de su estricto respeto a las legislaciones relacionadas con la 
propiedad intelectual. Todo material digital disponible para un curso y sus estudiantes tiene 
fines educativos y de investigación. No media en el uso de estos materiales fines de lucro, se 
entiende como casos especiales para fines educativos a distancia y en lugares donde no 
atenta contra la normal explotación de la obra y no afecta los intereses legítimos de ningún 
actor. 

La UCI hace un USO JUSTO del material, sustentado en las excepciones a las leyes de 
derechos de autor establecidas en las siguientes normativas: 

a- Legislación costarricense: Ley sobre Derechos de Autor y Derechos Conexos, 
No.6683 de 14 de octubre de 1982 - artículo 73, la Ley sobre Procedimientos de 
Observancia de los Derechos de Propiedad Intelectual, No. 8039 – artículo 58, 
permiten el copiado parcial de obras para la ilustración educativa. 
b- Legislación Mexicana; Ley Federal de Derechos de Autor; artículo 147. 
c- Legislación de Estados Unidos de América: En referencia al uso justo, menciona: 
"está consagrado en el artículo 106 de la ley de derecho de autor de los Estados 
Unidos (U.S,Copyright - Act) y establece un uso libre y gratuito de las obras para 
fines de crítica, comentarios y noticias, reportajes y docencia (lo que incluye la 
realización de copias para su uso en clase)." 
d- Legislación Canadiense: Ley de derechos de autor C-11– Referidos a 
Excepciones para Educación a Distancia. 
e- OMPI: En el marco de la legislación internacional, según la Organización Mundial 
de Propiedad Intelectual lo previsto por los tratados internacionales sobre esta 
materia. El artículo 10(2) del Convenio de Berna, permite a los países miembros 
establecer limitaciones o excepciones respecto a la posibilidad de utilizar lícitamente 
las obras literarias o artísticas a título de ilustración de la enseñanza, por medio de 
publicaciones, emisiones de radio o grabaciones sonoras o visuales. 

Además y por indicación de la UCI, los estudiantes del campus virtual tienen el deber de 
cumplir con lo que establezca la legislación correspondiente en materia de derechos de autor, 
en su país de residencia. 

Finalmente, reiteramos que en UCI no lucramos con las obras de terceros, somos estrictos con 
respecto al plagio, y no restringimos de ninguna manera el que nuestros estudiantes, 
académicos e investigadores accedan comercialmente o adquieran los documentos disponibles 
en el mercado editorial, sea directamente los documentos, o por medio de bases de datos 
científicas, pagando ellos mismos los costos asociados a dichos accesos. 

El siguiente material ha sido reproducido, con fines estrictamente didácticos e ilustrativos de los 
temas en cuestión, se utilizan en el campus virtual de la Universidad para la Cooperación 
Internacional – UCI – para ser usados exclusivamente para la función docente y el estudio 
privado de los estudiantes pertenecientes a los programas académicos. 
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It has become increasingly clear over the past three decades that the majority of novel, emergent
zoonotic infectious diseases originate in animals, especially wildlife [1], and that the principal drivers
of their emergence are associated with human activities, including changes in ecosystems and land use,
intensification of agriculture, urbanisation, and international travel and trade [2–6]. A collaborative
and multi-disciplinary approach, cutting across boundaries of animal, human, and environmental
health, is needed to understand the ecology of each emerging zoonotic disease in order to undertake
a risk assessment, and to develop plans for response and control.

The term ‘One Health’ was first used in 2003–2004, and was associated with the emergence
of severe acute respiratory disease (SARS) in early 2003 and subsequently by the spread of highly
pathogenic avian influenza H5N1, and by the series of strategic goals known as the ‘Manhattan
Principles’ derived at a meeting of the Wildlife Conservation Society in 2004, which clearly recognised
the link between human and animal health and the threats that diseases pose to food supplies and
economies. These principles were a vital step in recognising the critical importance of collaborative,
cross-disciplinary approaches for responding to emerging and resurging diseases, and in particular,
for the inclusion of wildlife health as an essential component of global disease prevention, surveillance,
control, and mitigation [7].

The outbreak of SARS, the first severe and readily transmissible novel disease to emerge in
the 21st century, led to the realisation that (a) a previously unknown pathogen could emerge from
a wildlife source at any time and in any place and, without warning, threaten the health, well-being,
and economies of all societies; (b) there was a clear need for countries to have the capability and
capacity to maintain an effective alert and response system to detect and quickly react to outbreaks
of international concern, and to share information about such outbreaks rapidly and transparently;
and (c) responding to large multi-country outbreaks or pandemics requires global cooperation and
global participation using the basic principles enshrined in One Health [8]. The emergence and spread
of influenza H5N1 has been another excellent example of the importance of global cooperation and
a One Health approach driven by the widespread concern that it might become the next influenza
pandemic strain. It also served as a catalyst for the United Nations Secretary General to appoint a UN
Systems Coordinator for Avian and Animal Influenza (UNSIC), and to form a major collaboration
with a number of international and national organizations, including the World Health Organization
(WHO), Food and Agriculture Organization (FAO), World Organization for Animal Health (OIE),
United Nations Children’s Fund (UNICEF), and World Bank and various national heath ministries,
to develop the International Ministerial Conferences on Avian and Pandemic Influenza (IMCAPI).
IMCAPI was a major driver in the surveillance and responses to influenza H5N1 [9] and subsequently
in the development of a strategic framework built around a One Health approach that focussed on
diminishing the risk and minimizing the global impact of epidemics and pandemics due to emerging
infectious diseases [10].
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The concept of One Health is not new and can be traced back for at least two hundred
years [11], firstly as One Medicine, but then as One World, One Health and eventually One Health.
There is no single, internationally agreed upon definition of One Health, although several have been
suggested. The most commonly used definition shared by the US Centers for Disease Control and
Prevention and the One Health Commission is: ‘One Health is defined as a collaborative, multisectoral,
and transdisciplinary approach—working at the local, regional, national, and global levels—with the
goal of achieving optimal health outcomes recognizing the interconnection between people, animals,
plants, and their shared environment’. A definition suggested by the One Health Global Network
is: ‘One Health recognizes that the health of humans, animals and ecosystems are interconnected.
It involves applying a coordinated, collaborative, multidisciplinary and cross-sectoral approach to
address potential or existing risks that originate at the animal-human-ecosystems interface’. A much
simpler version of these two definitions is provided by the One Health Institute of the University of
California at Davis: ‘One Health is an approach to ensure the well-being of people, animals and the
environment through collaborative problem solving—locally, nationally, and globally’. Others have
a much broader view, as encapsulated in Figure 1.

Figure 1. The One Health Umbrella, developed by One Health Sweden and the One Health Initiative
Autonomous pro bono team.

The One Health concept clearly focusses on consequences, responses, and actions at the
animal–human–ecosystems interfaces, and especially (a) emerging and endemic zoonoses, the latter
being responsible for a much greater burden of disease in the developing world, with a major societal
impact in resource-poor settings [12,13]; antimicrobial resistance (AMR), as resistance can arise in
humans, animals, or the environment, and may spread from one to the other, and from one country
to another [14–17]; and food safety [18,19]. However, the scope of One Health as envisaged by
the international organizations (WHO, FAO, OIE, UNICEF), the World Bank, and many national
organisations also clearly embraces other disciplines and domains, including environmental and
ecosystem health, social sciences, ecology, wildlife, land use, and biodiversity. Interdisciplinary
collaboration is at the heart of the One Health concept, but while the veterinarian community has
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embraced the One Health concept, the medical community has been much slower to fully engage,
despite support for One Health from bodies such as the American Medical Association, Public Health
England, and WHO. Engaging the medical community more fully in the future may require the
incorporation of the One Health concept into the medical school curricula so that medical students see
it as an essential component in the context of public health and infectious diseases [20].

One recent development that might help in generating increased global awareness of the One Health
concept, particularly among students, but also more generally, has been the designation of November 3rd
as One Health Day. Initiated in 2016 by the One Health Commission (www.onehealthcommission.org),
the One Health Platform Foundation (www.onehealthplatform.com), and the One Health Initiative
(http://www.onehealthinitiative.com), One Health Day is celebrated through One Health educational
and awareness events held around the world. Students are especially encouraged to envision and
implement One Health projects, and to enter them into an annual competition for the best student-led
initiatives in each of four global regions.

Today’s health problems are frequently complex, transboundary, multifactorial, and across species,
and if approached from a purely medical, veterinary, or ecological standpoint, it is unlikely that
sustainable mitigation strategies will be produced.

This special issue of Tropical Medicine and Infectious Disease contains a series of papers taking a One
Health approach to a range of infectious diseases and the broader topic of antimicrobial resistance at
the animal–human–environment interface, as well as to aspects of policy concerned with trade issues
relating to AMR in the food chain and with aspects of public health policy and practice where significant
knowledge gaps in the translation of scientific expertise and results, and biosafety and biosecurity
measures, need to be addressed. These examples illustrate the critical importance of using a One Health
approach for understanding and mitigating many current complex health problems. They demonstrate
not only innovative approaches and outcomes but the range and types of collaborative partnerships
that are required. This collection of papers demonstrates the breadth and scope of One Health, partly
from an Australasian perspective, but also with an international flavour. They also serve to demonstrate
the critical importance of taking a One Health approach to problems that have defied a more traditional
disciplinary or sectoral approach.
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