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ABSTRACT

Aim: High-impact infectious diseases pose major global health challenges, underscoring the urgent need for robust public health
preparedness. Despite efforts to improve global health security, recent pandemics have revealed significant weaknesses in health
systems’ preparedness and response capabilities.

Methods: We reviewed and synthesized key strategies and lessons from existing public health preparedness plans for high-impact
infectious diseases. This included examining national and global plans, focusing on strategic approaches, evidence integration, and
real-world implementation lessons. A narrative synthesis, based on the Public Health Emergency Preparedness (PHEP) model,
identified effective practices and areas needing improvement.

Results: We screened 1987 documents, selecting 38 for detailed analysis. Findings highlighted strategies for long-term health emer-
gency preparedness, workforce development, enhancing global health frameworks, and investing in infrastructure. Challenges
included maintaining laboratory detection, managing sentinel surveillance, and logistical issues. Effective approaches emphasized
early threat detection, rapid response, healthcare capacity, medical supply management, and strategic communication.
Conclusions: Effective public health preparedness for high-impact infectious diseases requires a coordinated approach, including
early threat detection, rapid response, robust healthcare systems, and strategic communication. Past outbreaks show the need
for continuous investment, evidence-based policies, and adaptable health systems. Future research should assess ongoing
preparedness efforts and implementation challenges.
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1 | Introduction

High-impact infectious diseases have consistently posed sig-
nificant health challenges globally, resulting in high rates of
morbidity and mortality. Since the dawn of the twenty-first
century, the world has witnessed several severe infectious disease
outbreaks, beginning with the SARS coronavirus pandemic in
2002-2003. This pandemic highlighted the need for the robust
international frameworks for pandemic preparedness to manage
such health crises [1]. In response to the lessons learned from
the SARS outbreak, the World Health Organization (WHO)
significantly revised its International Health Regulations (IHR)
in 2005. This revision aimed to provide a more effective global
legal framework to respond to acute public health risks that
could potentially cross borders and threaten people worldwide.
A key feature of the revised regulations was the introduction
of the mechanism for declaring a Public Health Emergency of
International Concern (PHEIC), designed to bring a coordinated
international response to such crises [2].

Since the amendment of these regulations, the WHO has declared
PHEICs on several occasions: the HIN1 influenza (swine flu)
pandemic in 2009; Ebola outbreaks in West Africa (2014) and
the Democratic Republic of Congo (2018); the resurgence of
polio in 2014; the Zika virus outbreak in 2015; the COVID-
19 pandemic beginning in 2020 and the Mpox outbreaks in
2022 and 2024. These health emergencies presented unique
challenges and necessitated globally coordinated responses to
mitigate their impacts [2]. The COVID-19 pandemic, in par-
ticular, has underscored the devastating consequences of such
diseases, not only on global health but also on society and the
worldwide economy. It has highlighted the interconnectedness of
countries and economies and the importance of global solidarity
in responding to public health threats. The pandemic has led
to unprecedented public health measures, including interna-
tional travel restrictions, nationwide lockdowns, and massive
vaccination campaigns, illustrating the critical role of interna-
tional cooperation and preparedness in combating global health
emergencies.

The recent outbreaks, culminating in the COVID-19 pandemic,
have, however, exposed significant gaps in public health systems’
preparedness to manage and contain infectious diseases. The
pandemic revealed that many health systems were overwhelmed
and lacked the infrastructure and protocols to respond effec-
tively to such widespread health crises [3]. According to the
Independent Panel for Pandemic Preparedness and Response,
critical elements of successful public health interventions against
COVID-19 have included prompt case identification and contact
tracing, establishment of dedicated isolation facilities, foster-
ing partnerships within government sectors and with external
entities, maintaining clear and transparent communication, and
actively engaging communities and the private sector. These com-
ponents underscore the necessity for comprehensive planning,
collaboration, and transparent strategies in strengthening public
health responses to future infectious disease outbreaks [4].

The panel identifies several areas for improvement in public
health responses in some countries, noting the depreciation of
scientific evidence evolved and the pandemic’s potential impact,
procrastination in initiating measures, inadequately funded

health systems, and poor coordination between national and local
responses. A significant shortcoming was the failure of leader-
ship in some countries to assume responsibility and implement
strategies to limit community transmission effectively. These
factors contributed to less effective management and control of
the pandemic, underscoring the critical need for timely action,
adequate funding, cohesive strategy, and accountable leadership
in future public health crises [4]. Well-coordinated, evidence-
based strategic planning, implemented by national authorities
across jurisdictions, could have significantly enhanced pandemic
responses in numerous countries.

Jurisdictional scans are strategic instruments employed by gov-
ernments for informed decision-making. They entail an in-depth
analysis of various jurisdictions’ definitions, approaches, and
strategies regarding specific issues. This process enables policy-
makers to identify, compare, and gauge the relevance of distinct
policies and helps provide crucial insights for policy formulation.
Moreover, jurisdictional scans may help identify practical con-
siderations critical for implementing policies, leveraging insights
from various regions’ experiences [5]. This jurisdictional scan
aims to review and synthesize key strategies and lessons from
existing public health preparedness plans, specifically targeting
high-impact infectious disease threats.

The objectives of the study are as follows: To review existing
public health preparedness plans at both national and global
levels, focusing specifically on high-impact infectious disease
threats. The aim is to distill key strategies, best practices, and
lessons learned from various national and global responses
to high-impact infectious disease threats to public health. To
synthesize the key strategies used in these plans in the face of
high-impact infectious disease outbreaks following the Public
Health Emergency Preparedness (PHEP) model. This involves
understanding the systems and processes used in different
jurisdictions. To describe how evidence support is integrated
into these preparedness plans. This includes assessing the use
of evidence in formulating and implementing the plans or
strategies and the mechanism for timely demand-driven evidence
support across all eight forms of evidence in decision-making as
identified by the Global Evidence Commission Report [6], that is,
data analytics, modeling, evaluation, behavioral/implementation
research, qualitative insights, evidence synthesis, technology
assessment/cost-effectiveness analysis, and guidelines. To iden-
tify and extract lessons learned and best practices from these
plans, especially those tested in real-world scenarios. This will
include analyzing successes and challenges faced during high-
impact infectious disease crises.

2 | Methods

2.1 | Jurisdictional Scope

The jurisdictional scope of this review encompasses a dual focus,
examining both national and global perspectives. National: This
aspect of the review focused on examining the public health pre-
paredness approaches used by individual countries. It examined
how different nations have responded to and managed public
health crises, especially those related to high-impact infectious
diseases. We selected countries based on their similarity to Ireland
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in terms of geographical profile, population size, and organi-
zation of health services. We also considered the magnitude of
public health challenges, uniqueness of response strategies, and
outcomes.

Selected countries are as follows: New Zealand: Similar island
geography, effective COVID-19 response strategy. Portugal: Pub-
lic healthcare similar to Ireland. Denmark: Similar healthcare
system, effective in managing public health challenges. Finland:
Comparable in terms of population and healthcare organization,
known for its strong public health infrastructure. Norway:
Similarities in the public health system, proactive in health
crisis management. Iceland: Island nation with a population
size smaller than Ireland, but with an effective public health
response system. Luxembourg: Small population, high-quality
healthcare system faced unique challenges during the pan-
demic. Singapore: Similar population and island geography,
highly organized healthcare system, and innovative public health
strategies, particularly during the COVID-19 pandemic. Israel:
Different in size and geographical profile but highly organized
healthcare system, innovative use of technology in public health,
and notable response to the COVID-19 pandemic, especially in
terms of rapid vaccination rollout and data-driven strategies.
Canada: Although larger in both geography and population,
Canada’s healthcare system, which is publicly funded and
administered on a provincial level, has parallels with Ireland’s
system. Canada’s diverse population and its response to public
health crises, including its strategies for managing the COVID-19
pandemic across different provinces, provide a useful comparison
for Ireland. UK: We considered the United Kingdom as a whole,
as well as England, Scotland, Wales, and Northern Ireland
separately. Global: Any international report on country-level
preparedness such as the Evidence Commission Report, the Pan
American Health Organization (PAHO) report, the WHO report,
the European Centre for Disease Prevention and Control (ECDC)
report, the Centers for Disease Control and Prevention (CDC)
report, and so forth. These reports were used to understand and
compare national responses to public health crises as evaluated
and presented by multilateral organizations rather than how
multilateral organizations respond.

2.2 | Search Methodology

Data sources: Primary sources included government websites,
including ministry of health websites, reports from interna-
tional health organizations (such as WHO, CDC, ECDC, PAHO,
and OECD, Independent Panel for Pandemic Preparedness and
Response, Policy Commons), and documents from national com-
missions and multilateral organizations. Key online repositories
for these organizations were systematically searched.

Search strategy: A targeted search strategy was developed,
focusing on combinations of keywords like “public health
emergencies,” “preparedness,” ‘“crisis management,” “emer-
gency response,” “evidence-based policy,” “infectious disease
response,” and specific names of diseases or threats. This strategy
was adapted to each specific source, including its interface for
searching, to maximize the relevance and comprehensiveness of
the search results. The details of the search strategies have been
provided in the Supporting Information section.

» o«

2.3 | Screening and Selection

Inclusion/Exclusion criteria: Types of documents: The review
included documents or reports of national advisory groups,
review committees, assessment of high-level panels, national
commissions, policy groups, monitoring boards, and reports of
science task forces or academia. It also encompassed govern-
mental policies, strategic plans, action reports, and guidelines
that detail best practices in managing public health emergencies,
particularly those related to high-impact infectious diseases.
Health threats: The primary focus was on infectious diseases
with actual or potential high impact. These include diseases
with widespread infection rates and significant mortality, those
causing considerable economic and social disruption, and rapid
transmission rates leading to national, regional, or global out-
breaks, including defined high-consequence infectious diseases
[7]. Diseases declared global health emergencies by major orga-
nizations like ECDC and the WHO received substantial media
and public attention or necessitated significant government
and policy responses. Time frame: Documents that focus on
infectious diseases, relevance to public health preparedness, and
publication since 2020. Exclusion criteria include documents not
directly related to national or global preparedness strategies or
those not providing actionable insights or evaluations. Document
assessment: Each document underwent a preliminary assessment
to determine its relevance to the review’s objectives. This involved
evaluating the content for direct insights into public health
preparedness strategies for high-impact infectious disease threats.
Two independent review authors selected the documents through
the full-text review, and any discrepancies were resolved through
discussion with a third reviewer.

2.4 | Data Extraction

Key information was extracted from each selected document,
including the nature of the public health strategy, measures of
success or challenges, and evidence integration in the prepared-
ness plans. We extracted data and synthesized it following the
PHEP model [8, 9] and organized it by each objective. The PHEP
framework was designed to assist EU member states in identi-
fying areas where readiness planning is insufficient. The logic
model focuses on three interconnected components: capacities,
response capabilities, and objectives. In this model, “response
capabilities,” also referred to as “Public Health Preparedness
Capabilities” are categorized into “detection and assessment,”
“policy development, adaptation and implementation,” “health
services,” “coordination and communication,” and “emergency
risk communication” [9]. This approach can be broadly applied to
categorize different facets of preparedness for various pandemic
health threats. Data extraction was performed by one review
author and was cross-checked by a second review author.

2.5 | Data Analysis and Synthesis

Comparative analysis: The extracted data were analyzed to
compare and contrast different public health preparedness
strategies. This analysis identified common themes, successful
approaches, and areas of challenge across different national
contexts. Evidence integration assessment: The use of evidence
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FIGURE 1 | Selection process of the related documents.

in formulating and implementing these strategies/decisions was
assessed, including how various forms of evidence (data analytics,
modeling, qualitative insights, etc.) are integrated. Synthesis of
lessons learned: On the basis of the analysis, key strategies
and lessons learned were identified to help highlight effective
practices and areas where improvements are needed, particularly
in the face of high-impact infectious disease outbreaks.

3 | Results

3.1 | Included Studies

We identified a total of 1987 documents, of which 105 were
included in the full-text review (Figure 1). After the full-text
review, 67 documents were excluded, and 38 included for data
extraction. Exclusions were based on the following criteria:
irrelevance to national or global preparedness strategies (n = 8),
publication before 2020 (n = 3), origin from non-authorized
national bodies (n = 11), and lack of actionable insights or
evaluations (n = 45). Of the 38 records [10-47] included, 15

Documents not providing
actionable insights or evaluations
(n=45)

were published by the WHO (including its regional offices)
[10-20, 27-29, 41], 6 by the ECDC [21-26], 5 by the OECD
(the Organization for Economic Co-operation and Development)
[30-34], and 2 each by the World Bank [36, 40], European Par-
liamentary Research Service [38, 39], and Public Health Agency
of Canada [43, 44]. Additionally, one document each originated
from the Independent Panel [35], the International Organization
for Migration (IOM) [37], New Zealand Ministry of Health [42],
NHS Scotland [45], the Government of Singapore [46], and the
Health Information and Quality Authority (HIQA, Ireland) [47].
Our aim was to investigate the pandemic responses of specific
countries, including New Zealand, Portugal, Denmark, Finland,
Norway, Iceland, Luxembourg, Singapore, Israel, Canada, and
the United Kingdom. However, we only managed to identify
country-level reports for New Zealand, Singapore, Canada, and
South Korea. The remainder of the documents comprised global
or regional reports. The documents primarily addressed vari-
ous public health emergencies, with COVID-19 being the most
common (28 documents). Seven documents dealt with general
public health emergencies, whereas two focused on Ebola. Other
diseases, such as yellow fever, cholera, influenza, and arbovirus,
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were the subject of one document. Additionally, single documents
focused on the Middle East respiratory syndrome (MERS), polio,
and Mpox. However, some reports encompassed more than one
disease. Table 1 highlights the geographic location and settings,
disease of concern, nature of the public health strategy, success
measured, challenges, and types of evidence integrated into the
preparedness plans in the reports.

3.2 | Synthesis of the Findings as per the Domains
of the PHEP Model

We synthesized the extracted data and organized them as per
the domains of PHEP model. The domains are detection and
assessment, policy development, adaptation and implementa-
tion, health services, coordination and communication, and
emergency risk communication.

3.2.1 | Detection and Assessment

The WHO reports [10-20] have consistently focused on enhanc-
ing epidemiologic investigations, risk characterization, and the
monitoring and surveillance of health threats. Efforts have
included developing community capacities for risk assessment,
managing and evaluating surveillance of risk factors, and prepar-
ing laboratory capacities for large-scale testing. The region
of Americas (PAHO) [27-29] highlighted systematic outbreak
investigation, surveillance strategies, pandemic risk assessments,
and enhancing laboratory testing and genomic surveillance. The
ECDC [21-26] emphasized the establishment of clear triggers
for incident recognition, including de-escalation and reescalation
measures based on robust surveillance systems like sentinel and
wastewater surveillance. It also underlines the importance of lab-
oratory readiness and protocols to enhance response capabilities.
Reports from OECD [30-34] mentioned enhanced public health
monitoring and information systems, significant investments
in capacities to detect and analyze health threats, removal of
regulatory barriers for broader laboratory participation, emphasis
on contact tracing and free testing.

3.22 | Policy Development, Adaptation, and
Implementation

The WHO initiatives [10-20] have provided comprehensive infec-
tion control and treatment guidance. They have also focused
on population-based disease control measures such as vaccina-
tion, nutrition, vector control, water sanitation, hygiene, service
delivery, and enforcing laws and regulations to support public
health workforce development. The PAHO [27-29] focused on
updating infection control and treatment guidelines, reviewing
laws and regulations relevant to pandemic management, and
ensuring preparedness at points of entry and for mass gatherings.
ECDC’s main focus was developing policies that comprehend the
characteristics of etiological agents, protect vulnerable popula-
tions, and prevent healthcare systems from collapsing. It includes
drafting infection-control protocols and emergency plans to
manage public health threats effectively [21-26]. OECD reports
discussed the creation and adaptation of crisis response manuals,
enforcement of laws and regulations, including travel restrictions

and quarantine measures, and implementation of fast-track or
emergency legislation in several countries, including the United
Kingdom, France, and Korea [30-34].

3.2.3 | Health Services

The WHO has emphasized preventive services, management of
medical countermeasures, supplies and equipment, and a strate-
gic shift toward ecosystem approaches to health emergencies.
Additionally, there has been a focus on the care for healthcare
workers and emergency responders, promoting prevention, early
detection of diseases, and community protection [10-20]. The
PAHO [27-29] highlighted the need for preventive services,
infection prevention, workforce protection, and effective man-
agement of medical countermeasures, supplies, and equipment.
ECDC reports discussed the necessity of maintaining structures,
processes, and procedures established during the pandemic to
ensure ongoing population protection. It stressed investing in the
recovery of healthcare systems and developing next-generation
vaccines and therapeutics [21-26]. OECD reports alluded to
strengthening of healthcare infrastructure for infectious diseases
and mass-casualty events, management of medical countermea-
sures, supplies, and equipment, support for healthcare workers
through psychological support and protective measures, develop-
ment of community care centers and home-based programs, and
innovative roles for pharmacists and community health workers
[30-34].

3.2.4 | Coordination and Communication

The WHO has focused on crisis management and emergency
coordination, including communication with emergency man-
agement, public safety, and other sectors. This has been cou-
pled with efforts toward designing local disaster risk reduc-
tion, resilience strategies, and engagement across various WHO
regions [10-20]. The PAHO addressed crisis management mech-
anisms, communication with healthcare providers, and dissem-
inating updated information to the health workforce [27-29].
ECDC underlined the importance of effective crisis management,
including clear public communication regarding control measure
adjustments. It emphasizes the role of cross-border communi-
cation and coordination with other public health agencies at
all levels [21-26]. OECD mentioned a reduction in the number
of emergency preparedness plans to adopt a more streamlined
approach and an emphasis on interagency cooperation.

3.2.5 | Emergency Risk Communication

The WHO initiatives have aimed to communicate risk accu-
rately, transparently, and timely. There has been an emphasis
on fostering and maintaining trust within communities through
evidence-based multichannel communication and addressing
communication inequalities to improve trust and accountability
in citizen-state relations [10-20]. Similarly, the PAHO stressed
the importance of dynamic listening, managing rumors, engaging
communities, and ensuring clear, transparent, and timely com-
munication to build trust and address vaccine hesitancy [27-29].

50f22



(senunuo))
QOURI[ISAI
pue asuodsal
‘ssouparedard
Kouadrowe yjreay Ye21qIN0 BZUIN[FUl
Suroueuly I0J 9IN)0)IYIIe [eqO[3 ‘Kouadrowd [s1]
auIepInNy ‘90uBUIdA03 [BQO[D payroads JoN oy} SutuaySuans yIedy Auy 1eqoro €20 ‘OHM S
(uomneyur OIWoU0Id
pue 90Ue}SISal
[e1qOIdTWIIUE
‘uspiIng IseasIp
9[qeoIUNWWIOdUOU
3ursu ‘a3ueyd
9yewrd apnpour ydrux juswdoraaap
saduaqreyo Surwroodn 9010 I0M KouaZrowa [z1]
uonen[eas ‘durEpmy  d[qrssod) payyroads JoN poyroads J0N yIresy drqnd yiedy Auy [8qO[D T20T ‘OHM 14
(suondnisip
JIIIOU09
pue [euonesnps (MdaH)
‘reroos jo syoedur JOURI[ISAI pUB
9y} Surzrwrurw asuodsai ‘uonuaaaxd
Suroueuy pauonuaur) ‘ssouparedard Kouagrowa [11]
auIepInNy ‘90UBUISA0S [BQO[D payroads JoN Kouagrows yIreay yIedy Auy 1eqorD €20 ‘OHM €
amqequirz
T-A0D-SYVS pue ‘uepng ynog
JO 90u931oW 0) ANP ‘onbiquiezoy ‘eAuay
urdus[eyd ussq aaey ‘erdonpyg ‘erewios
sordures jo Suiddiys ‘erquiez ‘eruezue], Jo
pue ‘eoueinsse Lienb SNIIAOQIE pUE orqnday pastun 9y}
K103BI0Q®] ‘90UB[IOAINS A1ddns ssouparedard ‘@ZUdNJJUI ‘BIS[OYD ‘ysoperdueg ‘o3uo)
uonen[ead ‘sonAfeue [eunuas ‘Airoeded QUIDJBA ‘6T-AIAOD Kouagrowa IOAJJ MO[[RA a3 jo oriqnday [o1]
BIEP ‘QUI[PIND uond)ap A10jeI0qRT woIj A19A009Y U3eay uLe) 108uog e[oqd ‘6I-ATAOD oneowa( ‘Teqo 1207 ‘OHM T
UI9)SAS
juawageurw JUIPIOUL
‘uelq asuodsay
sonAreue pue ssauparedaid [6]
©lRp ‘Sul[epmy payroads JoN A3ayens uoneUIdEA o139)ens 1eqorD B[0QH ‘6I-AIAOD Q01D 720 ‘OHM 1
sueld ssoupaxedaxd saSuareyp painseawr ss329Ng ASayens yireay UIDUO0D sSurpes TR pue ‘ou IS
9y} ur pajeadajur anqnd ay3 Jo aanjeN Jo aseasiq pue uonyeso Auoyne
OUIPIAS Jo SadA], srgqdeaSoan Surysiqng

‘sj10da1 papn[our a3 Jo SONSHAeIRY) | T ATIAVL

Journal of Evidence-Based Medicine, 2025

60of22



(ssnunuo))

SUONEN)IS JUSLIND PUE
sanoeded [820] ‘spasu
‘suondaoiad s,o1doad
‘STOAQ] MSHI 119y} uodn

Surpuadap ‘saLIIunod [s1]
SISOUJUAS 90UIPIAD U29M13q IQIp Aewx juswodedua 020Z ‘OHM
‘s1ydisur aanelfenb souepms ued uonoe Arunwwod pue ‘TADINN
‘sonATeue eleq 9U} JO SJUSUIS[ dWOS payroads JoN UOIBITUNWIWIOD JSTY 61-AIAOD 1eqo1 ‘O¥AI 0l
Surrojruow
pue ‘Guruuerd
‘UoNeUIpIO0d [£1]
uonenyeas ‘duIEpmoy payroads JoN payroads J0N [oa3[-Anuno) 61-AIAOD 1eqo1d 020Z ‘OHM 6
dioy pue 93papmousy sproyesnoy
[EJIpoW Y99S SJUSPISAI ‘SUOTU() S,USWOM pUE
AI9UM pue moy Jo ‘SOAIMPIU ‘SJUIPNIS
Surpuejsiopun pajruI| pue s19YJed)} REIRLIERARIIE]
B 9ARY US}JO SUIB3) Surpnpour ‘Krunururod i[eay 03 seyoeoidde [o1]
QuIepINY asuodsaz orwaprdg 1M UOT}BIOQR[[0D PANIUd-ATUNWwIo) 61-ATAOD 1eqo1D 1202 ‘OHM 8
So1oUa3IoWd
i[eay 03 asuodsail
pue 10J ssauparedard Kouagrowa [s1]
aurepIny payroads 10N poyyoads JoN SurueySuang yiedy Auy [eqo[9 T20T ‘OHM L
61-dIAOD
S91393e1)S [013UOD ‘KouaGrowd [¥1]
auIepIny pagroads JoN pagroads JoN pue Ao1jod 2an0973q yIedy Auy 1eqo19 1207 ‘OHM 9
sueld ssouparedaxd saSuafreyd paanseawr $s999Ng A33rens Yireay WIDUO0D sSumyos Ie3f pue ‘ou '[S
3y ur pajeaSayur arqnd ay3 Jo aanjeN Jo aseasiq pue uonyeso| Auoyne
OUIPIAI JO SAdAT, srydeaSoan Surysqng
(ponunuo)) | 1 ATAVL

7 of 22



(senunuo))
orwepued 6T-ATAOD
93} 0] SANIAT}OE
JIoMmaueIy asuodsai Suruuerd wop3ury paiun [zz]
uonen[eAg pagroads jJoN pagroads Jo0N yIreay orqnd 61-ATAOD U1 pue ‘ng ‘Teuordoy 02027 ‘“DaDd ¥1
Sunyew-uoIsoap
91e1 003 SuTUIOD osuodsaz yifeay srwspued
Se AuewW AQ U93S orqnd 10§ DADA oy} Surmp aoerd
sem so1do) Jueyroduur Jo souepms ay) uo Ul 919M )Y} $9ssa001d
sjydisul aanyeIIfenb uo douepIng pue A[1aB9Y PaIa1 $93BIS pue uoneziuegio S9LIJUNOD [12]
‘uonenyesy juswussasse S, DADH Joquatll I9[[euS ‘sa11AIOR S, DADH 61-AIAOD N4 ‘Teuorsey 020z ‘Daod €1
(SspuerrdyioN
oy} pue ‘ureds
sardarens YIeay ‘TeSnaog ‘eife]N ‘ATeIr
orqnd rewrndo ay) ‘Qouel] STewud(q
Surpregdai senjurelreoun ‘e1JBOID) SALIUNOD [oz]
syydisut sanelIrend [enuelsqns pagroads JoN pagroads JoN 61-ATIAOD N4d ‘Teuordoy 20T ‘Oand 41
uoisiaoxd
901AISS Y3[eay
pue SyI0MIUTeI]
Kouadrowd yireay
[EUOIIBU ‘S30INO0SAI
uewIny ‘9due[[IAINS
‘K101810Q%8]
‘K19Jes pooj ‘9oejIa1ul
[ewIIue-uBWNY 9y}
pUE SJUSAS J1}0U00Z
‘suornouny syuroq
[e004 YHI [BUOIIEN
pue UOIIBUIPIO0D
(uonerngar
U3[B9Y [BUOIIBUIdIUT)
¥HI ‘Suueuy
SOTOUSZIOWIS QIIAS pue uone[sI3a Jo asuodsaz
pue sorwapued 298] seaIe oY) ur pajrodar pue ssauparedaid
syySisur aanyelenb 0} paredaid Ajo391dwod u99q sey ssa1doid Kouagrow BISY [61] T20T
‘uonenreag JOU A1k SALIUNO)D [euo13a1 9]qeIAPISU0)D SuruaySuans 61-AIAOD 1SBAYINOS ‘[eu0INY “AvdaS OHM i
suerd ssouparedaxd saSuareyd painseawr $s339ng ASayens yireay UIDUOD sSurpes T4 pue ‘ou ‘IS
a3 ul pajeadajur arqnd ay3 Jo aanjeN Jo aseasiq pue uonyeso| Auoyne
0UIPIAS Jo SAdA], srydexSoan Sumysmqng
(ponunuod) | 1 ATAVL

Journal of Evidence-Based Medicine, 2025

8 of 22



(senunuo))
SBOLIOWY V4|
uonen[eAs ‘sulepmy payroads 10N poyroads J0N poyroads J0N 61-AIAOD Y[ ‘Teuoiday 120T ‘OHVd 61
Arunurwod oy}
ur ssoufqr Sunuaadid
‘AI9A0091 PUE SIDIAISS
[eniuassa Sururejurewt
‘[onuod pue
uonuaAdId uonodJUI
pue juswageuew
[eOTUI[d ‘SJIAIIS
UITeay ‘Sjuouussasse
JSII pue UonednsaAul
yea1qino
‘Qoue[[IaAINS
‘KouaGrowd [9z]
auIepIny pagroads jJoN pagroads JoN ue 10J uoneredaig 61-ATAOD [eqo1 020Z ‘OHVd 8T
S9LIUNOD [sz]
UOTIBN[BAD ‘QUI[OpIND pagroads JoN pagroads Jo0N pagroads 10N 61-ATAOD Nd ‘Teuordoy 20T ‘OdDd LT
Iayjoue
0) A1)UNod N U0 WOIJ
A[pay1ew A1eA pue (ureds pue ‘ATei
SISOUJUAS 90UPIAD ‘Kreurjdosipnnu pue dIAOD ‘AuewIIon ‘puequr]
‘sisA[eue 2A1IRII[END Teuonorpsunf-nmnu Jo douaLradxe NA ‘e1JBOID) SALIUNOD [¥2]
‘uoneneag a1e swdIsAs JHHA payroads JoN WOIJ PoUIEI] SUOSSYT 61-ATAOD N4d ‘Teuordoy 20T ‘Oapd 91
OUIPIAD
pue ejep jo sisA[eue
pue UOT}I9[[0d
Juowagedud
Arunwuod
pUE UOTIBITUNWIUIOD
JSH ‘SISLIO Y3[edy
o1qnd jxau 2y} 10
urredaiq ‘eo1opyIom
syySisul saneIIfENb Ireay orqnd S9LIIUN0D [ez]
‘uonenreag paygroads JoN paygroads JoN 9Y) UI JUSUIISIAUT 61-ATAOD N4d ‘reuoidoy €20C ‘Oapd ST
sueld ssouparedaad saSuaqrey) paInseawr ss329ng ASayens yreay UIIIUO0D sSumas JTedA pue ‘ou ‘IS
9y} ur pajeadajur arqnd ay3 Jo aanjeN Jo aseasiq pue uonyeso Auoyne
OUIPIAS Jo SadAT, srgydeaSoan Surystqng
(ponupuod) | T ATAVL

9o0f22




(ssnunuo))

SWIA)SAS YI[eay
uo 2Inssaid 3y}
Surdeuew pue a1ed

pauspINgIdA0 aA1}odye Surpraoxd S9LIJUNOD [1€]
uonen[eAg Sureq swaysAs yesH pagroads JoN Je pawIe SAII0d 61-ATAOD apdo ‘Teuorday 020Z ‘D40 %4
orwapued
& Surmp s[oo)
K107eIN321 0) UOTIE[AI
Ul SJUSWIUIA0T SALIUNOD [og]
sIsA[eue aAnEII[ENY) pay1oads JoN pay1oads JoN £q sayoeoiddy 6I-AIAOD apdo ‘TeuoIday 0202 ‘aDao w2
sonoeded
ssouparedard
Kouadrowa
Ul 9pewl U3dq
9ABY SJUSWIISIAUL
JuedIUSIS
pue ‘sarousdIourd
Suunp puewruiod
Jo ureyd ay) SurkJrre[d
pue Surzijenuad
‘SyIOMIUIRIY
[euOnMINSUL
pue [e39] a8ueyd sanoedes asuodsax
0) 9pBW U33q dARY pue ssouparedaxd So10Ua3IoW [62]
uonen[eag pagroads JoN sj105j0 urdeinoouyg Kouadrowyg yIreay orqnd B3I0Y ‘TRUONIEN 020Z ‘dDd0 1
SaurddeA 61-AIAOD
0) SS900® pue JO
uonoNpoIUI Y3 I0f
j10ddns pue ‘sureyo
A1ddns pue ssuodsar
suornjerado Aouagiourd
(SI0MIOU AISAT[OP
JOIAISS PUEB SWAISAS
suondnisip yI[eay ‘aouadiarul
SISOUIUAS Q0UIPIAD ureyo A[ddns pue orwropids ‘9oueuIsA0g
‘stsATeue aanejenb QUITO9P JTWIOUOII0II0S pue drysiopes] asuodsai orwopued SBOLIOWY [82]
‘uonenteay ‘SaNMOIIp [BIOURUL] Jo Surusyiguans o) uaISuans 61-AIAOD Y ‘Teuoisay €20C ‘OHVd (114
sue[d ssouparedaxd soSuarrey) paInseawI $Sa39Ng ASarens Yoy WIIDUO0I sSumos IedA pue ‘ou ‘IS
9y} ul pajeidajur arqnd ay3 Jo aanjeN Jo aseasiq pue uonyeso| Auoyne
0UIPIAD JO SAdA], srydexSoan Surysmqng
(ponupuod) | T AIIVL

Journal of Evidence-Based Medicine, 2025

10 of 22



(senunuo))
uondnisip
OIWIOU093 ‘sjueIdIU [9g]
uonenfeay Jsurede ewisng payroads J0N payroads JoN 61-AIAOD [eqo1d 0202 ‘NOI 8C
(ewoIpuds
K10ye1dsar [s€]
Ised S[PPTIA) €20C “ueq
uonen[eag paygroads joN payroads JoN sasuodsal oruwopued SYAN ‘61-AIAOD BAI0Y ‘TRUONEN PIIOM UL Lz
WSI[EUOT}BU SUIOIBA
“oeduwil OTWIOU099
‘SUI9)SAS 3By
passaxls ‘sarddns [¥€]
Jo yoe] ‘orwapued 120T ‘[oued
syySisur aanelenb 93 0} SJUSWUIIA0S juapuadapur
‘uoneneag £q sasuodsa1 pakedq payroads Jo0N payroads Jo0N 61-AIAOD 1eqo1D AL 9z
3unsa) pajrwal] ‘sIayIom
3I1BOY)[BY JO SYIBp
‘sarpddns [earpawa
denbopeur ‘woysAs RISY 1SBOYINOS
SIed(jeay uo urexns 61-AIAOD Jo oedurl ut 61-AIAOD
sjySisut sanyeI[ENb ‘uonjonpoid pue apexn JTWIOU0I30100S Jo 10edwur oY) SyednTW S9IIUN0D [€]
‘uonenreag ‘wis1no} o3 suondnisiq oy SuneSnin 0) pasn sa13a1ens 61-AIAOD NVASYV ‘Teuordsy 020Z ‘dDd0 ST
suonerndod
J[qeIduna
0) SS9OJB SAINSUD
ared yeay Arewrad
prjos ‘asn juawniredap
Kouadrowe
pue suonezifeidsoy
‘uonuanaid
1918213 ySnoy
S91e1 AJ1[e1I0W 3ONPaI
SLI I0UI I8 pue SUonIpuod aredYyIeay
9Ie SUONIIPUOD JIUOIYD OTUOITD JO JASUO 3} Aunuruod
m a1doad ‘swoysAs Ae[op ued 218D 3[R pue Arewrid S9LIIUNOD [z€]
sjy3isut aanelIfend) I[B9Y PauspINgIdAQ Arewrnad )snqoy SuruoySuans 61-ATAOD apdo ‘Teuorday 1202 ‘dDA0 ¥
sueld ssouparedaad saSuaqrey) paInseawr ss329ng ASayens yreay UIIIUO0D sSumas JTedA pue ‘ou ‘IS
9y} ur pajeadajur arqnd ay3 Jo aanjeN Jo aseasiq pue uonyeso Auoyne
OUIPIAS Jo SadAT, srgydeaSoan Surystqng
(ponupuod) | T ATAVL

11 of 22



(senunuo))

SISOUJUAS 90UIPIAD

SUIQ)SAS 218Ul [BaY
dIqeIaulnA ‘s3urnias
QUIOOUT MO] ‘PITWI]
901N0S3I ‘AJTIqe)Isul

‘s1ydisur aanelfenb [eonifod ‘si9)sesip uo1doy [ov]
‘uonen[eAd [EIUSWIUOIIAUS “}II[JUOD UBQUBLIIPIN 1202 ‘O94INA
‘GurepoN ‘uorda1 asIaAIg payroads JoN pagroads JoN 61-AIAOD uId)seq ‘[euordoy OHM €
asuodsaz1 ag1ins pue
juswodeurw JsLD
paoueape ‘saniiqeded
uonednIu
pue ‘JUaWUIRIUOD [6£]
‘U0110919p 720e ueq
uonenfeay payroads JoN payroads J0N ‘uonoNpaI Ysry 61-AIAOD 1eqord PTIOM 9UL |53
[s€] €20z
‘(9010108
018989y AIe)
sjeaIy) -usurelIed
S9LI)UNO0D Y} 3[e9Y I9PI0Q-SSOID ueadoinyg)
aulpEpIny woij asuodsar [ewndQ paygroads JON 0] OURIISY 6I-AIAOD adoing ‘[euordey S¥dd 0€
[L€] €20t
orurapued 61-AIAOD ‘(9018138
oy Surnp asuodsax o18saYy A1e)
pue ‘ssouparedard -usurelIed
syySisul sanyeII[ENb ‘uonuaadid ueadoinyg)
‘SISOUIUAS Q0USPIAT payoads 10N payoads JoN “uond9)01g 61-AIAOD adoing ‘[euordey SudAa 6C
sueld ssouparedaad soSuarey) paInseaw $s339ng ASayens yireay UIIIU0D sSumas Te3A pue ‘ou IS
9y} ur pajeadajur arqnd ay3 Jo aanjeN Jo aseasiq pue uonyeso Auoyne
OUIPIAD Jo SadA]T, srgdeaSoan Surysiqng
(ponunuo)) | T ATAVL

Journal of Evidence-Based Medicine, 2025

12 of 22



‘uoneziuesIO yifedH PO ‘OHM ‘[0TU0D) PUE UOIUSAIJ 9SeasI(] 10J anpua) ueadoing ‘DDH :SUONBIAIGAY

syySisur aanyelenb ue[d asuodsazr [ov]
‘sonfreue ejeq payroads 10N payroads 10N weay srqnd 61-AIAOD pue[al] ‘TeuoneN 0202 ‘VOTH 8¢
[sv] €zoe
ued asuodsal ‘a10de3urs jo
uonen[eag pagroads JoN pagroads JoN yIreay orqnd 61-ATAOD a1ode3uIs ‘TeuoneN JUSWIUIA0D) LE
sorouagIoWS [++] €20T
10§ ssauparedaxd Kouadrowa ‘puelods
saul[epImy payroads JoN payoads J0N wreay srqnd weay srqnd PUE[I00S ‘TeuoneN SHN 9¢
[ev]
T20T ‘epeue)
Jo Kouady
saurepms3 ued asuodsal PedH
‘sonAreue eleq uonendod as19AIq pagroads JoN yIreay orqnd 61-ATAOD epRUR) ‘[BUONIEN anqnd e
[ev]
TT0T ‘epeue)
saurepms Jo Aouady
‘SISOUJUAS 90UIPIAD ued asuodsail (xodAaxuoIN) PedH
‘sonATeue eleq payoads jJoN payroads JoN yIreay orqnd xodN BpRUR) ‘[BUOIIEN onqnd %3
[17]
€20T “YI[esH
pueRaz Jo Anysturiy
QuIepINy pagroads JoN paygroads JoN pagroads JoN orjod MON ‘[eUOTIEN pue[edZ MIN €€
sueld ssouparedaad soSuarey) paInsesw ss329ng ASayens yreay UIIIU0D sSumas JTeak pue ‘ou ‘IS
9y} ur pajeadajur arqnd ay3 Jo aanjeN Jo aseasiq pue uonyeso Auoyne
9OUSPIAI JO SadAT, srydeaSoan Surystqng
(ponupuod) | T ATAVL

13 of 22



ECDC advocated for accurate, transparent, and timely commu-
nication, emphasizing the building and maintaining capacity in
social and behavioral sciences for a comprehensive preparedness
and response framework. It calls for dynamic listening, eval-
uation data gathering, and managing misinformation to foster
and maintain public trust [21-26]. OECD countries focused on
making risk information widely available and understandable,
ensuring clear, transparent, and timely communication with the
public, and maintaining trust through stakeholder engagement
[30-34].

Overall, these strategies from global health organizations reflect a
comprehensive approach toward improving global public health
response systems. They underscore the importance of a cohe-
sive response encompassing effective detection, strategic policy
development, robust health services, coordinated communica-
tion efforts, and dynamic emergency risk communication to
effectively manage health emergencies.

The ECDC has developed a framework for monitoring COVID-
19 pandemic responses that incorporates eight pillars, aligning
closely with the WHO COVID-19 Strategic Preparedness and
Response Monitoring and Evaluation Framework. These pillars
facilitate comprehensive and coherent pandemic management
and include country-level coordination, planning, and monitor-
ing; risk communication and community engagement; surveil-
lance, rapid response teams, and case investigation; vaccine
monitoring (policy, coverage, safety, effectiveness, and accep-
tance); testing policy and practice; infection prevention and
control (IPC); case management; maintaining essential health
services and systems.

Key lessons identified from country experiences and ECDC
analysis emphasized the need for updated, scalable preparedness
plans applicable to all hazards and the importance of formalizing
the role of public health authorities in decision-making processes.
Effective preparedness and response also require cross-sector
collaboration, procedures for increased staff capacity prior to
crises, updates in communicable disease legislation to address
ethical and human rights issues, and enhanced international
cooperation and coordination. These insights underscore the
critical components necessary for effective PHEP and response.
Findings are presented according to the response capabilities
domains of the PHEP model in Table Sl. Key strategies, evi-
dence support, and lessons learned were synthesized and are
summarized in Tables 2-4.

3.3 | Strategies for Public Health Preparedness
The strategies employed by various entities are categorized
under the PHEP model domains. These include detection and
assessment, policy development, adaptation and implementa-
tion, health services, coordination and communication, and
emergency risk communication. Table 2 outlines detailed strate-
gies.

The strategies span a wide range, encompassing long-term
health emergency preparedness, development of the public
health workforce, enhancement of global health emergency
frameworks, community-centered approaches, and investment in

TABLE 2 | Synthesized strategies by Public Health Emergency Pre-
paredness (PHEP) model domains.

PHEP model domain Strategies

Detection and
assessment

Enhancing epidemiologic
investigations, risk
characterization, surveillance
systems, and laboratory
capacities for large-scale
testing

Policy development,
adaptation, and
implementation

Developing infection control
and treatment guidelines,
updating laws and regulations,
and ensuring preparedness at
points of entry
Ensuring adaptive response
mechanisms,
population-based disease
control measures, and
integration of evidence into
policy

Health services Strengthening healthcare
infrastructure, managing
medical countermeasures, and
supporting healthcare workers

Coordination and
communication

Establishing crisis
management structures,
cross-border coordination,
and clear public
communication strategies

Emergency risk
communication

Fostering trust through
transparent communication,
managing misinformation,
and engaging communities

public health infrastructure. Additionally, they covered specific
aspects such as risk communication, community involvement,
and the fortification of emergency preparedness and response
systems. The primary objectives of these strategies are to boost
preparedness, response, and resilience against both existing and
anticipated health emergencies through formulating effective
policies and control measures, enhancement coordination and
planning at the national level, and investment in the public health
workforce.

3.4 | Integration of Evidence Support

The documents utilized various forms of evidence in formulating
and implementing preparedness plans. The types of evidence con-
sidered include guidelines, data analytics, evaluations, qualitative
insights, evidence synthesis, and modeling. Table 3 presents the
detailed integration of evidence across different forms according
to the rapid evidence-support system assessment (RESSA) tool

[6].

Guidelines, evaluations, and data analytics are most commonly
referenced. Although the documents mentioned various types of
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TABLE 3 | Evidence support considerations by rapid evidence-
support system assessment (RESSA) components.

Evidence support

RESSA component considerations

Data analytics Utilizing real-time data for
decision-making, predictive

analytics for outbreak trends

Modeling Scenario planning, resource
allocation modeling, and impact
assessment
Evaluation Regular assessments of
preparedness plans, performance
metrics, and outcome evaluations
Behavioral/ Studying public adherence to
Implementation health measures, evaluating
research intervention effectiveness.

Qualitative insights Gathering community feedback,
stakeholder interviews, and

ethnographic studies

Evidence synthesis Combining multiple sources of
evidence to inform guidelines and

best practices

Technology Evaluating the cost-effectiveness
assessment/ of interventions, technology
Cost-effectiveness deployment

analysis

Guidelines Developing evidence-based

guidelines, protocols, and
standard operating procedures

TABLE 4 | Synthesized lessons learned.

Key lessons learned Examples

Early threat detection Importance of prompt case
identification and surveillance

systems

Rapid response
capabilities

Necessity of scalable response
mechanisms and rapid
deployment of resources

Healthcare system
strengthening

Investing in healthcare
infrastructure and workforce
training
Communication and

coordination

Establishing clear communication
channels and coordinated
response frameworks

Evidence-based
decision-making

Integrating scientific evidence
into policymaking and response

strategies
Community Engaging communities,
engagement and trust managing misinformation, and
building maintaining transparency

evidence in their methodologies, they did not provide detailed
insights into how evidence was directly applied in the prepared-
ness and response plans.

3.5 | Lessons Learned

The review also identified numerous lessons learned from the
implementation of public health preparedness plans. These
lessons, particularly those tested in real-world scenarios, high-
light both successes and challenges faced during high-impact
infectious disease crises. For a comprehensive list of lessons
learned, refer to Table 4.

Success criteria varied, with some documents not specify-
ing the success measures. Where articulated, success includes
recovery from COVID-19, vaccine supply restoration, enhanced
regional cooperation, improved laboratory and healthcare system
capacities, and greater public and community engagement. For
instance, WHO Southeast Asia regional progress reports highlight
legislative and financing improvements. The reports from PAHO
emphasized strengthening of leadership and governance as key
successes.

Various obstacles encountered by different countries in imple-
menting public health strategies were reported, particularly in
response to COVID-19 and other health emergencies. Common
challenges include maintaining laboratory detection capacity,
addressing sentinel surveillance issues, managing quality assur-
ance, and overcoming shipping complications due to the emer-
gence of SARS-CoV-2. Other reported difficulties to encompass
global governance, financing, understanding community health-
seeking behaviors, and responding to the pandemic amid eco-
nomic inflation and noncommunicable disease burdens. Specific
challenges noted include limited understanding of community
medical knowledge and help-seeking, substantial uncertainties
regarding optimal public health strategies, delayed government
responses, lack of supplies, stressed health systems, economic
impacts, vaccine nationalism, stigma against migrants, and
disparities in response effectiveness among different countries.
Additionally, the documents mention issues such as disruptions
to tourism, trade, production, and healthcare systems, inadequate
medical supplies, deaths of healthcare workers, and limited
testing facilities.

In addition, we summarized reports as examples of case sum-
maries from various regional or national perspectives.

PHEP and Response in the Southeast Asia Region: The
Southeast Asia region has made significant progress in health
emergency preparedness since 2014, particularly in implementing
the THR (2005), reinforced by the Delhi Declaration (2019)
[20]. However, the COVID-19 pandemic exposed gaps in emer-
gency governance, surveillance, and healthcare access. Although
advancements in laboratory systems and workforce capacity have
been achieved, challenges persist at points of entry and in manag-
ing severe health crises. Recommendations from the review com-
mittee on the functioning of IHR highlight the need for stronger
compliance, financing, and multisectoral coordination, urging
the development of a global pandemic treaty, enhanced health
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security frameworks, and sustainable investment in preparedness
and response systems.

Learning from COVID-19 response: The pandemic exposed weak-
nesses in health emergency governance and underscored the
need for strong political leadership, multisectoral coordination,
and equitable access to pandemic products. Key lessons include
the importance of effective alert systems, fair vaccine distribution,
and the challenges posed by public health measures. Efforts
have strengthened THR capacities, national action plans, zoonotic
event management, food safety, and laboratory systems, alongside
improvements in surveillance and workforce capacity. However,
gaps remain in emergency management and border control. Rec-
ommendations focus on compliance, empowerment, financing,
and establishing a global mechanism for equitable pandemic
product access [20].

ASEAN’s (Association of Southeast Asian Nations)
Response to the COVID-19 and Health Sector Responses: As
the COVID-19 pandemic evolved, ASEAN countries implemented
context-specific measures while gradually adopting a unified
regional approach. Strategies included travel restrictions, public
health emergency measures, and enhanced cooperation [34].
Health sector responses focused on testing, contact tracing, and
quarantine facilities, with Vietnam and Singapore excelling
in early containment efforts. However, healthcare system
overloads, supply shortages, and testing challenges persisted.
Regional cooperation strengthened, fostering policy alignment,
trade continuity, and international collaboration, leading to
the COVID-19 ASEAN Response Fund for collective pandemic
response and recovery. These efforts highlighted the need for
regional solidarity and sustained global cooperation.

Response to COVID-19 in Singapore: Singapore’s White Paper
on COVID-19 provided a comprehensive assessment of the
nation’s pandemic response, highlighting healthcare system
resilience, vaccination efforts, supply chain stability, and eco-
nomic support. It acknowledged the need to adapt preexisting
crisis plans to meet the pandemic’s unique challenges [46].
The report emphasized the growing risk of pandemics due
to population growth, wildlife interaction, and global travel,
underscoring the importance of flexible crisis responses, national
resilience, and transparent public communication. To strengthen
future preparedness, it proposed prioritizing crisis management,
enhancing resilience, and fostering public trust through clear
communication.

Preparedness for Public Health Emergencies in South
Korea: South Korea has prioritized PHEP, implementing policy
reforms and institutional changes to enhance disaster man-
agement and infectious disease control [30, 36]. Following the
2014 Sewol Ferry accident and 2015 MERS-CoV outbreak, Korea
strengthened its legal framework, updating the Framework Act
on the Management of Disasters and Safety and the Infectious
Disease Control and Prevention Act to improve interagency
coordination, hospital regulations, and public health workforce
capacity [30].

Despite advancements, challenges remain in local-level prepared-
ness and interministerial coordination. Korea utilizes sophis-
ticated risk analysis tools and information-sharing platforms

but lacks a whole-of-government National Risk Assessment,
limiting its ability to prioritize resources effectively. However,
investments in healthcare infrastructure, monitoring systems,
and technological innovations have strengthened early warning
capabilities.

Korea’s strategic preparedness following MERS enabled a swift
COVID-19 response, avoiding strict lockdowns while maintaining
low infection and mortality rates. Governance improvements,
public-private partnerships, and health system resilience mea-
sures played a crucial role. These experiences offer valuable
lessons for other countries in enhancing public health prepared-
ness and crisis response [36].

COVID-19 Pandemic Response in the Eastern Mediter-
ranean Region: The Eastern Mediterranean region prioritized
equitable vaccine delivery, addressing disparities in access and
distribution while enhancing health system capacities through
genomic surveillance and IPC [41]. Key achievements included
logistical support for life-saving supplies, expanded genomic
surveillance, and sustained health service delivery. Successful
case studies from Morocco and Jordan highlighted effective
vaccine rollouts and testing innovations. The region emphasized
evidence-based public health measures, strong data manage-
ment, and enhanced regional collaboration. WHO, member
states, and stakeholders played a crucial role, underscoring the
need for continued support, resource mobilization, and strategic
planning to strengthen future health emergency responses.

The National Polio Outbreak Preparedness and Response
Framework for New Zealand: New Zealand’s Polio Prepared-
ness and Response Framework provides comprehensive guide-
lines for polio surveillance, detection, and strategic response mea-
sures [42]. It outlines environmental and individual poliovirus
detection and suggests response components refined through risk
assessments with relevant stakeholders. The country prioritizes
polio eradication and strengthens surveillance systems, includ-
ing acute flaccid paralysis (AFP) and wastewater surveillance.
Enhanced microbiological, clinical, and immunization strategies
aim to improve detection and response. The framework empha-
sizes high vaccination coverage, identifying at-risk populations,
and ensuring equity-based responses while also stressing pre-
paredness in neighboring Pacific countries to prevent poliovirus
spread.

COVID-19 Pandemic Response in the Americas: The regional
COVID-19 response strategy integrated lessons from past out-
breaks into a comprehensive plan to mitigate the pandemic’s
impact, focusing on key priority areas. These included coor-
dinated public health emergency management, risk commu-
nication, strengthened surveillance, and infection prevention
measures [28]. Efforts also enhanced laboratory capacity, work-
force protection, case management, logistics, and healthcare
system resilience. A strong emphasis was placed on vaccination
access, intersectoral coordination, and tailored public health
interventions, aligning with WHO’s global strategic plans. With
an estimated $239 million funding requirement, the strategy
aimed to suppress transmission, minimize health impacts, and
ensure equitable access to essential diagnostics, therapeutics,
and vaccines, highlighting donor support as critical for effective
implementation.
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Public Health Response Plan for the Management of
COVID-19 in Canada: Canada’s Pan-Canadian COVID-19
response strategy balanced jurisdictional autonomy with a col-
lective responsibility to manage the pandemic. The transition
phase focused on risk preparedness, response management, and
recovery efforts, with an emphasis on equity-focused recovery
due to the pandemic’s unequal impact on societal groups [43]. The
plan prioritized flexible, evidence-based public health actions,
including ongoing surveillance, vaccination, and adaptability to
new variants. Special attention was given to Indigenous commu-
nities, ensuring culturally appropriate, equity-driven approaches
that addressed the unique needs of vulnerable populations during
the pandemic’s transition phase.

The European Public Health Response to the COVID-
19 Pandemic: The COVID-19 pandemic exposed weaknesses
in European health systems, prompting unified EU action to
address socioeconomic disparities and strengthen public health
preparedness. Recognizing the limitations of individual Member
States, the European Health Union was established, enhancing
the EU’s global health leadership [38]. A report by the European
Parliamentary Research Service assessed the EU’s vaccine strate-
gies, public health response, and future preparedness, advocating
for coordinated health policies and recognizing health as a
global public good. Key recommendations included greater trans-
parency in vaccine procurement, joint procurement guidelines,
improved pharmaceutical contracts, investment in advanced
drug and vaccine technologies, and enhanced communication
strategies. The report also emphasized the need for PHEP, vaccine
hesitancy reduction, medical supply chain security, and strategic
autonomy in essential medical supplies, alongside increased
investments in resilient healthcare systems to strengthen the EU’s
overall public health infrastructure and response capabilities.

Preparation for Emergencies in Scotland: The Scottish
Health Boards outlined comprehensive emergency preparedness
guidelines focusing on preparation, response, and recovery.
Effective management requires clear command, control, and
coordination structures, adaptable to the scale of emergen-
cies [45]. The guidance emphasized defined leadership, rapid
decision-making, and efficient communication. Preestablished
emergency response arrangements ensure swift action through
multiagency coordination, trained personnel, and structured
procedures. Mutual aid agreements facilitate resource-sharing
with regular reviews. Communication strategies include staff,
patient, and public engagement, ensuring timely updates across
multiple channels while adhering to legal privacy obligations.
In the recovery phase, health boards play a key role in com-
munity rebuilding, healthcare service restoration, and long-term
resilience, with a focus on continuity and support for vulnerable
groups.

IPC Preparedness for COVID-19 in Ireland: The National
Public Health Emergency Team (NPHET) assessed IPC prepared-
ness in Ireland’s acute hospitals during COVID-19. Although
significant advancements were made, particularly due to prior
threats like multidrug-resistant bacteria, challenges remain in
ensuring continuous access to personal protective equipment
(PPE), testing kits, and critical supplies beyond 48 h [47]. Key
issues included variations in medical microbiology services in
medium-sized hospitals and supply chain vulnerabilities. The

report emphasized ongoing vigilance, resource allocation, and
contingency planning to prevent system overload. Although
progress in IPC preparedness was evident, targeted support is
needed for hospitals facing specific challenges, with a focus on
continuous assessment, resource strengthening, and integration
with community and non-acute healthcare settings to enhance
future emergency preparedness.

Table 5 provides a comparative summary analysis of PHEP and
response across different regions, structured according to the
domains of the PHEP model.

In addition to these regional and country perspectives, we have
summarized recommendations from the World Bank [40] and
the Independent Panel [35]. The World Bank and the Indepen-
dent Panel provided key recommendations for strengthening
global health resilience. The World Bank emphasized evidence-
based governance, legal framework updates, and strengthening
national public health institutions. It advocated for cross-sectoral
partnerships, inclusive financing, and strategic investments in
early warning systems, primary healthcare, and medical supply
chain autonomy to integrate service delivery and pandemic
preparedness [40].

The Independent Panel argued that COVID-19 was a preventable
disease, attributing failures to inadequate funding, slow alert
systems, and weak WHO authority. It called for equitable vaccine
distribution, enhanced international cooperation, and stronger
WHO independence and funding. The panel also proposed a
new global surveillance system, pre-negotiated emergency supply
platforms, and innovative financing mechanisms. To prevent
future crises, it stressed elevating pandemic response to the
highest political level and reinforcing national preparedness
measures [35].

4 | Discussion

In this jurisdictional scan, we examined online materials from
various global and national organizations, focusing on public
health preparedness plans for managing high-impact infectious
diseases. Our findings revealed that these plans are, for the most
part, aligned with the domains of the PHEP model, demon-
strating a consistent strategy toward early threat detection, rapid
response, and healthcare capacity enhancement, management of
medical supplies, healthcare workforce communication, and risk
communication with stakeholders. These elements are pivotal
in enhancing preparedness, promoting transparency, establishing
trust, and countering misinformation, thereby strengthening
public health infrastructures globally and nationally against
infectious disease threats.

A recent scoping review examined the state of PHEP in the con-
text of infectious disease emergencies [48]. Echoing our findings,
this review highlighted a strong alignment with the components
of the All-Hazards Resilience Framework for PHEP [49, 50],
which advocates for a comprehensive and adaptable approach
to emergency planning. This framework underscores the impor-
tance of resilience across various health system capacities to
enable effective response and recovery during emergencies.
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The scoping review pinpointed several key themes essential
for reinforcing emergency preparedness actions: Evidence-based
decision-making: utilizing the best available data to guide actions
and policy formulation. Vaccination capacity: expanding as a
primary defense mechanism against infectious disease outbreaks.
Diagnostic capabilities: enhancing the overall laboratory system
for timely and accurate identification of pathogens. IPC: empha-
sizing measures to prevent disease spread within healthcare
settings and the broader community. Healthcare infrastructure:
increasing investment to form the backbone of any robust emer-
gency response. Legislation support: enabling swift and effective
emergency responses and public health measures. These themes
form a blueprint for enhancing PHEP, ensuring that systems are
in place to mitigate the impact of infectious disease emergencies.

Another recent report [51] from the HIQA, Ireland, guided the
Public Health Reform Expert Advisory Group by evaluating
the functionality and structure of public health systems in
selected countries, particularly in the context of the COVID-
19 pandemic. The report benchmarks these systems against the
WHO’s 12 Essential Public Health Functions (EPHFs), revealing
a balance between strategic national oversight and decentralized
implementation. Notably, functions such as surveillance and
governance are predominantly nationally coordinated, whereas
emergency management and health promotion are largely exe-
cuted at regional and local levels. Key observations from the
pandemic response underline the indispensability of: Robust
IT infrastructure: for data gathering and surveillance. Evidence
synthesis: in shaping policy. Decentralized models: fostering
local engagement but with limitations in achieving a cohesive
national response. Holistic approach: merging health protection
with health promotion, intelligence, and service improvement to
mitigate health disparities. These insights advocate for the strate-
gic orchestration of EPHFs across different governance layers,
highlighting the significance of readiness and flexibility within
the public health framework. These findings also align with
the identified public health preparedness strategies highlighted
in our jurisdictional scan. To make informed decisions about
public health and social measures (PHSMs), it is essential to
use the best available evidence, even though these measures are
challenging to evaluate in controlled settings. Real-world studies,
despite their complexity and potential biases, provide valuable
insights [52]. We did not rule out economic and social responses;
however, we did not obtain specific information on those aspects
in this jurisdictional scan. The PHEP model provides a sys-
tematic framework for enhancing pandemic response strategies
across countries and regions. By establishing national standards
for preparedness planning, the model enables jurisdictions to
assess and strengthen their response capabilities to public health
emergencies. Adopting the PHEP model allows regions to build
resilience, improve preparedness, and ensure a more effective and
coordinated response to future pandemics.

Our objective was to analyze the pandemic response strategies
of selected countries, including New Zealand, Portugal, Den-
mark, Finland, Norway, Iceland, Luxembourg, Singapore, Israel,
Canada, and the United Kingdom. However, we could only obtain
reports specific to New Zealand, Singapore, Canada, and South
Korea, with the remaining analyses being of a global or regional
nature. A possible explanation is the prevalence of documents
in local languages on the health ministries’ websites of these

countries, which may have limited our access to reports detailing
national strategies for pandemic or emergency preparedness.
Although these documents incorporate various types of evidence
in their methodologies, they do not elaborate on how this
evidence was explicitly used in formulating their preparedness
and response plans. Our aim was to understand the application of
evidence in national pandemic preparedness plans, but specific
details on this aspect were not discernible from the available
information. We could not determine if individual countries
employ a single agency or multiple entities to devise strategies
against emerging health threats, a factor critical for enhancing
future preparedness for health crises, such as infectious diseases
and pandemics. However, insights from Scotland revealed that
centralized planning, managed by a specific public health agency
or health board, can enable a more synchronized response effort.
In Canada, efforts at central coordination gradually decreased
over time.

The main challenges stem from the implementation of current
preparedness plans and policies. Increased health investment
and an evidence-based approach to policymaking can markedly
improve preparedness and responses to future infectious diseases.
Urgent and decisive actions by governments and public health
authorities are essential, highlighted by the rapid progression of
the COVID-19 pandemic. Combatting misinformation, intensi-
fied during the pandemic, is equally critical. The simultaneous
spread of misinformation, disinformation, or “infodemic,” along-
side the health crisis, necessitates that global and national
health organizations counteract misinformation effectively by
validating sources and guiding the public to reliable information.
In Ireland, a fact-checking initiative has played a key role in
refuting nonscientific claims, providing evidence-based rebuttals,
and thus reinforcing public trust and comprehension of health
guidelines [53, 54]. The intra-action review of the health protec-
tion response in Ireland gathered insights from Health Service
Executive Health Protection staff on the pandemic response,
leading to key recommendations in communication, governance,
and staff well-being. Effective communication should be timely,
clear, relevant, and trustworthy to guide decisions and influence
behavior. Quality governance involves structures and standards
to ensure safe and effective services. A positive organizational
culture, marked by trust and alignment of values, is crucial for
success [55].

Our research examined preparedness for public health emer-
gencies driven by emerging or reemerging infectious disease
threats. We highlighted the critical need for a unified national
surveillance system that integrates with regional and global
efforts, leverages technological advancements, and ensures data
integrity. Strengthening the framework for disease prevention
and management requires: ensuring access to essential supplies,
equipment, medications, and vaccines; enhancing the capac-
ity and skills of the public health workforce. Effective public
health management relies on a well-coordinated system that
enables swift national and global decision-making. Additionally,
risk communication and community engagement are essential
for transparent information sharing and building trust among
stakeholders.

Tracking progress on pandemic preparedness at the national level
isessential. Future research should explore ongoing preparedness

20 of 22

Journal of Evidence-Based Medicine, 2025



efforts by countries, regional bodies, and global organizations for
potential public health emergencies. A qualitative investigation
could provide insights into the challenges faced in implementing
national pandemic preparedness plans, particularly in integrating
evidence into the planning and execution stages. Combining
quantitative surveys with qualitative methods could offer a
comprehensive assessment of a country’s readiness, focusing on
the domains specified in the PHEP model.

This jurisdictional scan has some limitations. Our research
involved navigating the websites of various international organi-
zations and health ministries across different countries. Keyword
searches often yielded an overwhelming volume of documents,
necessitating the establishment of a saturation point to main-
tain search feasibility. We also encountered country-level docu-
ments on various health ministry websites in local languages.
Documents not available in English were excluded from our
consideration, potentially omitting valuable insights from the
analysis.

In conclusion, this jurisdictional scan highlights that global
and national public health preparedness plans align with the
PHEP model, emphasizing early threat detection, rapid response,
healthcare capacity building, medical supply management, and
effective risk communication. Although evidence-based policy-
making and investments in healthcare infrastructure are crucial,
challenges remain in implementation, misinformation manage-
ment, and sustained health funding. Strengthening national
surveillance systems, coordinated disease prevention frame-
works, and robust risk communication strategies is essential
for enhancing preparedness against infectious disease threats.
Addressing these challenges through evidence-driven approaches
and sustained investments will strengthen public health infras-
tructure and improve readiness for future health emergencies.
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