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The Preparedness and Resilience for Emerging Threats (PRET) initiative takes
an innovative mode-of-transmission approach to pandemic planning by
advocating for integrated preparedness and response systems and capacities
for groups of pathogens with common transmission pathways. The World
Health Organization (WHO) launched this initiative in 2023 with the publication
of PRET Module 1 addressing respiratory pathogens. Exercise PanPRET-1 is
a customizable tabletop simulation exercise (TTX) package developed to
complement PRET Module 1. The exercise scenario focuses on strengthening
capacities for multisectoral coordination, risk communication and community
engagement, and the triggers for operational decision-making. This article
reports on the experiences of the first four countries to implement Exercise
PanPRET-1: Cook Islands, Costa Rica, Lebanon and Mongolia. Exercise
outcomes demonstrated that PanPRET-1 can be an effective tool for testing
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pandemic plans in a multisectoral forum and identifying opportunities to improve
preparedness and response in key domains. In quantitative evaluations in Cook
Islands, Costa Rica and Mongolia, high proportions of exercise participants
indicated that multiple aspects of the exercise were well-designed and were
beneficial for improving health emergency preparedness. Exercise participants
in Lebanon provided qualitative feedback indicating that they found the exercise
to be beneficial. Conducting a TTX and monitoring the implementation of
action plans based on exercise findings facilitates a country-owned whole-of-
society vision for pandemic planning. Countries are encouraged to incorporate
TTX such as Exercise PanPRET-1 into a continuous cycle of activity to improve

pandemic preparedness.
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1 Introduction

The SARS-CoV-19 pandemic demonstrated the need for stronger
preparedness and response systems to address a wide range of
pathogens that may cause health emergencies (1). In early 2023, the
World Health Organization (WHO) launched the Preparedness and
Resilience for Emerging Threats (PRET) initiative, which takes an
innovative mode-of-transmission approach to pandemic planning. In
response to requests from WHO Member States (hereafter referred to
as “countries”), PRET sets forth a whole-of-society vision for
developing integrated preparedness and response capacities in relation
to groups of pathogens that have common transmission pathways. The
PRET initiative’s first module addresses respiratory pathogens
including influenza viruses and coronaviruses (1). Since preparing for
different types of respiratory pathogens requires similar actions, the
mode-of-transmission approach leverages existing systems and
capacities to maximize efficiency and coherence (1). Countries are
encouraged to flexibly adapt guidance in PRET Module 1 to focus on
the range of respiratory pathogens that are viewed as concerns in their
respective contexts (1).

The PRET initiative emphasizes the importance of approaching
pandemic preparedness in an iterative manner and engaging different
sectors in updating and testing national respiratory pathogen
pandemic plans (2). WHO has developed tools to facilitate the uptake
of guidance in PRET Module 1, including a tabletop simulation
exercise (T'TX) package hereafter referred to as Exercise PanPRET-1.
Simulation exercises are widely recognized as a useful tool for
increasing government and societal readiness to respond to public
health emergencies including disease outbreaks (3-5). A TTX brings
together key stakeholders in a discussion-based setting to respond to
a scripted emergency scenario and collectively address hypothetical
events that realistically embody challenges associated with
emergencies. According to the WHO Simulation Exercise Manual, a
TTX “is designed to elicit constructive discussion between
participants; to identify and resolve problems; and to refine existing
operational plans” (5).

A TTX has multiple stages at which “injects” are presented to
exercise participants asking them to address new developments
associated with the emergency. Learnings that arise from the TTX are
intended to guide measures to strengthen emergency preparedness.
Governments and other actors have conducted TTX focusing on a
wide range of pathogens such as coronaviruses (6), salmonella (7),
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Ebola virus disease (8), cholera (9), smallpox (10), and influenza
viruses (11).

This article describes the implementation of Exercise
PanPRET-1 in Cook Islands, Costa Rica, Lebanon and Mongolia. It
reports on respective country outcomes and considers broader
implications of these findings for national governments and other
stakeholders. It also reflects on how countries can optimally integrate
TTX activities into ongoing respiratory pathogen preparedness and
response planning.

2 Developing and implementing the
exercise package

2.1 Exercise package development

To help countries learn from pandemic and outbreak experiences,
including from COVID-19, WHO staff developed Exercise PanPRET-1
drawing on information and templates in the WHO Simulation Exercise
Manual (5). The overall objectives of the exercise package are “to
deploy an adaptable tabletop simulation exercise package for countries
to test/validate existing preparedness plans; update or develop a new
plan; and/or advocate for respiratory pathogen preparedness planning”
The exercise package includes instructions for use, an adaptable draft
scenario, templates for slide presentations, guides for facilitators and
rapporteurs, and a participant evaluation form. WHO staff developed
the package taking into account a range of country contexts, and
incorporating best practices from related simulation exercises.

2.2 Exercise focus and content

Exercise PanPRET-1 focuses on three technical areas of respiratory
pathogen preparedness and response: multisectoral coordination; risk
communication and community engagement (RCCE); and triggers
for operational decision-making.

The scenario presented in Exercise PanPRET-1 begins with an
outbreak of a novel influenza virus among humans in a country on a
different continent. The evolution of the situation is addressed in four
stages, with each stage describing a series of events requiring
government and societal action. For example, the first in-country
cluster of cases of the disease is detected in stage two, misinformation
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is spreading in stage three, and hospitals are overwhelmed in stage
four. Injects are presented at each stage, with accompanying questions
asking exercise participants how their country’s preparedness and
response systems would function as the scenario evolves.

2.3 Implementing the exercise

Exercise PanPret-1 was implemented in each country by an individual
planning group. An exercise controller was appointed to coordinate the
overall planning and delivery of the exercise with the assistance of the
planning group. The exercise controllers for the Cook Islands, Costa Rica,
and Mongolia were either WHO staff or WHO consultants. In Lebanon,
the exercise controller was an external consultant recruited specifically for
the exercise. Members of the planning group included representatives of
the lead Ministry in charge of conducting the exercise (typically the
Ministry of Health), the WHO Country Office, the WHO Regional
Office, and technical staff from WHO Headquarters.

The planning group began the process by consulting with key
stakeholders to determine the specific purpose, technical scope and
desired outcomes of the exercise in their country context. The exercise
controller and the planning group decided how to adapt the Exercise
PanPRET-1 scenario to reflect their needs, taking into account each
country’s existing health emergency management policy architecture.

The planning group invited representatives of different sectors to
participate in the exercise, and sought to enlist participants from the
governmental, private and civil society sectors to advance whole-of-
society pandemic planning. Prior to implementation of the exercise,
individuals who agreed to participate were provided background
information including exercise objectives and current national
pandemic plans.

Each country’s exercise was delivered by the exercise controller
with assistance from facilitators and rapporteurs. The exercise
concluded with a debriefing session whereby exercise and planning
participants synthesized findings and identified lessons learned and
recommendations. Following the exercise, lessons learned and
recommendations were presented to government leaders, civil society
and international partner agencies in order to galvanize actions to
implement the recommendations.

This article reports on the experiences of the first four countries
to implement Exercise PanPRET-1: Cook Islands, Costa Rica, Lebanon
and Mongolia. Staff from WHO Country Offices, Regional Offices and
Headquarters provided technical support to all four countries.
Exercise participants in Cook Islands, Costa Rica and Mongolia
completed an exercise evaluation survey. Exercise participants in
Lebanon provided open-ended qualitative feedback on the exercise.
Findings and lessons from each country (Table 1) were summarized
using post-exercise reports that were shared with the exercise planning
group and exercise participants.

3 Outcomes

3.1 Overview of exercise implementation
Exercise PanPRET-1 was implemented in Costa Rica, Cook

Islands, Lebanon and Mongolia between July 2022 and April 2023

(Table 1). The exercises in Costa Rica, Lebanon and Mongolia were
designed to explore the technical areas that were the focus of the base
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scenario. The Cook Islands exercise was designed to address those
areas as well as surveillance; public health and social measures; clinical
care; and vaccines. Across the four countries, the number of exercise
participants ranged from 21 to 57. Government sectors and technical
areas represented in the exercises included human health, animal
health, disaster management, emergency coordination, risk
communication, hospital management, education, defense and border
control. Cook Islands also had nongovernmental sector participation
from volunteer service organizations.

3.2 Country findings

In the Cook Islands, planners structured the exercise to encourage
participants to draw on the country’s COVID-19 experiences while
assessing the functionality of a newly drafted respiratory pathogen
pandemic plan. The exercise scenario described an overseas cat influenza
outbreak that resulted in a global pandemic among humans. During the
COVID-19 pandemic, there were no reported cases in the Cook Islands
until February 2022, well after vaccines were available to the population.
In the exercise scenario, the hypothetical virus reached Cook Islands
before a vaccine had been developed, providing participants with the
opportunity to explore a very different pandemic situation. Participants
found it difficult to determine whether authorities in the animal or human
health sector would coordinate the early response stages. Participants
observed that many experiences relating to COVID-19 could inform
responses to future pandemics, even if pandemic characteristics were
different. For example, COVID-19 learnings pointed to the need for risk
communication strategies that take into account unreliable internet access
and different information needs across culturally diverse communities.
Participants concluded that learnings derived from both successes and
failings in the national response to COVID-19 should be systematically
captured and translated into policy and operational improvements. They
also called attention to the challenge of determining which pandemic
preparedness activities should be prioritized in the context of
resource limitations.

In Costa Rica, the exercise scenario was based on the detection of
anovel influenza virus in a neighboring country. Exercise participants
explored how effectively the Draft National Pandemic Plan for
Influenza, SARS-CoV-2 and other Respiratory Viruses guided their
response to this scenario. Regarding multisectoral coordination and
communication, a lack of cohesion in the overall health policy
framework was identified. It was noted that the respiratory pandemic
plan should be linked to Costa Rica’s National Action Plan for Health
Security and Strategy for Health Risks, Disasters and Emergencies.
Participants further identified a need for mechanisms to coordinate
respiratory pathogen pandemic preparedness and response across all
relevant sectors including the private sector. Regarding RCCE, many
workshop participants were not familiar with the national Health Risk
Communication Strategy. Participants called for this strategy to
be reviewed and widely disseminated, and also for Costa Rica’s Inter-
institutional Risk Communication Commission to be reactivated.
Regarding triggers for escalating and de-escalating activities,
participants recommended developing operational flowcharts that
include clear definitions of the functions of implementing entities.
They also called for greater clarity about the roles of the technical
teams engaged in the response.

In Lebanon, the exercise was designed to inform ongoing efforts
to strengthen intersectoral preparedness and response efforts under
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TABLE 1 Characteristics of table-top simulation exercises in the four countries.

Objective(s) of simulation exercise

Cook Islands

Consider ways in which
the national plan should
be updated, based on (1)
lessons from COVID-19,
(2) updated WHO
guidance, and (3) cross-
cutting issues such as
culture, language, gender,
disability and climate

change.

Costa Rica

Identify opportunities to
improve respiratory
pathogen response

mechanisms.

Lebanon

Identify key areas to update in

national plan.

10.3389/fpubh.2024.1392894

Mongolia

Test national pandemic influenza
preparedness plan taking into account
lessons learned from the COVID-19
pandemic and updated WHO global

and regional guidance.

Pathogen scenario presented in

simulation exercise

A cat influenza virus
becomes transmissible to
humans and causes a
global pandemic. Cases are
detected in nearby
countries prior to the
availability of vaccines.
When the disease reaches
the Cook Islands, it has a

serious impact.

A novel influenza virus is
detected in a neighboring
country and spreads to
Costa Rica. As
hospitalizations and
deaths increase, health
facilities experience
shortages of supplies and
personal protective
equipment. Fake news
spreads widely, causing

panic in the population.

A novel influenza outbreak
occurs in a country on a
different continent with human-
to-human transmission
documented. An increasing
number of people are being
hospitalized with severe

respiratory disease.

An avian influenza outbreak occurs at
a lake near Mongolia’s capital city of
Ulaanbaatar. The outbreak quickly
spreads to humans, with human-to-
human transmission spreading across
Mongolia, leading to a global

pandemic.

Technical areas highlighted in

simulation exercise

(1) Coordination, (2)
communication, (3)
surveillance, (4) public
health and social
measures, (5) clinical care,

and (6) vaccines.

(1) Multi-sectoral and
multi-level coordination,
(2) risk communication
and community
engagement, and (3)
triggers for operational

decision-making.

(1) Multi-sectoral and multi-
level coordination, (2) risk
communication and
community engagement, and
(3) triggers for operational

decision-making.

(1) Multi-sectoral and multi-level
coordination, (2) risk communication
and community engagement, and (3)
triggers for operational decision-

making.

Lessons learned

(1) The COVID-19
response provides valuable
lessons that should

be more systematically
captured and translated
into policies and practices
that will improve the
response to the next
pandemic. (2) Decision-
making about future
preparedness activities
should take into account
budget requirements,
methods for undertaking
risk assessments, and
strategies for ensuring
sustainability. (3) Since
there is a very limited
national budget for health
activities, it is imperative
to identify the correct
priorities in regard to

pandemic preparedness.

(1) Roles of technical
teams responsible for
coordination and
leadership of pandemic
response are not clearly
defined. (2) The draft plan
has an overly narrow focus
on the health sector and
lacks mechanisms for
multisectoral pandemic
planning and response. (3)
There is low awareness of
the national risk
communication plan. (4)
The draft plan does not
sufficiently elaborate
procedures to increase
capacities of health
personnel. (5) The draft
plan lacks a monitoring
and evaluation

component.

(1) Roles of multiple actors
involved in pandemic response
are not clearly defined. (2)
Decision-making at national
level remains opaque. (3) Sub-
national and local level
coordination is missing. (4) The
Ministry of Public Health is not
sufficiently engaged in the risk
communication and
community engagement
committee that is currently
being guided by other
stakeholders. (5)
Nongovernmental organizations
are not optimally integrated

into pandemic responses.

(1) Greater clarity is needed about
which government agency leads in
responding to an avian influenza
outbreak that spreads to humans. (2)
Greater clarity is needed about how
the pandemic influenza preparedness
plan fits within Mongolia’s overall
disaster management framework. (3)
Journalists need more education on
misinformation and disinformation.
(4) Resource management, funding,
and political commitment are
important considerations in pandemic

preparedness planning.
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TABLE 1 (Continued)

Next steps proposed

Cook Islands

(1) Update the national
respiratory pathogen
pandemic preparedness
plan to capture lessons
learned from the exercise
and incorporate updated
WHO guidance. (2)
Circulate updated draft
plan to stakeholders in
preparation for seeking the
approval of the cabinet of
the national government.
(3) Assess the opportunity
costs associated with
options for future
pandemic preparedness
activities and determine
which of these activities
would yield sufficient
benefit to warrant funding.
(4) Develop a separate
national respiratory
pathogen pandemic
preparedness action plan
with prioritized

preparedness activities

Costa Rica

(1) Update the national
respiratory pathogen
pandemic preparedness
plan incorporating
recommendations from
SimEx and PRET Module
1. (2) Link the plan to
other key policy
instruments and
coordinating bodies in a
fully integrated national
disaster risk management
system. (3) Clearly define
mechanisms for
coordinating intersectoral
action. (4) Foster
institutional and
community-level
awareness of the plan. (5)
Reactivate the Inter-
institutional Risk
Communication
Commission and review
and disseminate the
national health risk

communication strategy.

Lebanon

(1) Synchronize the national
pandemic plan with Lebanon’s
National Health Strategy. (2)
Improve multisectoral
coordination, including through
the clarification of roles and
responsibilities. (3) Review and
update the national health risk
communication strategy. (4)
Maintain a roster of reliable
sources of information. (5)
Consider how to strengthen
coordination at subnational
levels with entities such as
municipalities, schools,
universities, businesses and
nongovernmental

organizations.

10.3389/fpubh.2024.1392894

Mongolia

(1) Develop a high-level multisectoral
planning group to drive the strategic
direction of national pandemic
preparedness, and ensure continued
engagement of all relevant agencies.
(2) Develop a technical working
group to manage updates of the
pandemic preparedness plan based on
recommendations from the
simulation exercise and the workshop
at which it was conducted. (3) Expand
the scope of the pandemic
preparedness plan from influenza to
respiratory pathogens. (4) Develop a
risk communication plan as an
adjunct to the pandemic preparedness

plan.

Pandemic Preparedness

Plan

CoV-2 and other

Respiratory Viruses

including budgets.
National plan(s) guiding response to Draft Cook Islands Draft National Pandemic | National Pandemic Pandemic Influenza Preparedness and
simulation exercise Respiratory Pathogen Plan for Influenza, SARS- | Preparedness and Response Response Guideline

Plan

‘World Health Organization region

Western Pacific Region

Region of the Americas

Eastern Mediterranean Region

Western Pacific Region

Population

15,040

5,180,829°

5,489,739*

3,457,548°

Country income level

High-income*

Upper-middle income®

Lower-middle income®

Lower-middle income®

Date of simulation exercise

27-28 March 2023

26-27 July 2022

18 August 2022

19-20 April 2023

Number of exercise participants

57

21

30

37

'Cook Islands Statistics Office (https://stats.gov.ck/census-2021-updates/).
*World Bank data (https://data.worldbank.org/).
*Mongolian Statistical Information Service (https://www.1212.mn/en).

“Ministry of Finance and Development, Government of the Cook Islands (https://www.mfem.gov.ck/international-development-assistance).

*World Bank country and lending groups, fiscal year 2024 (https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-country-and-lending-groups).

WHO, World Health Organization.

the One Health approach. Implementation of the exercise was viewed
as a key step in developing a more contextualized national pandemic
preparedness plan. In the course of considering the scenario and
injects, participants frequently made reference to lessons learned
across the different stages of Lebanon’s COVID-19 response. It was
observed that while the Ministry of Public Health leads risk
assessments as well as preliminary preparedness and response efforts
in the early stages of a pandemic, the Supreme Defense Council plays
a progressively larger decision-making role with the escalation of the
situation. Participants noted that heterogeneous areas of Lebanon’s
health sector need to be well-mapped at the national and subnational

Frontiers in Public Health

levels in order to optimize the use of available resources. Participants
also discussed the importance of fostering institutional trust and
compliance with recommended public health and social measures
through effective risk communication. It was suggested by participants
that efforts in this regard should be channeled toward the objectives
of improving community engagement and identifying reliable media
and information sources.

The exercise in Mongolia was designed to test the existing national
pandemic influenza preparedness plan while also taking into account
lessons learned from the COVID-19 pandemic and revised WHO
global and regional guidance. The exercise scenario described an avian
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influenza outbreak that began in Mongolia and spread widely through
human-to-human transmission, resulting in a global pandemic.
Challenges that participants identified included a lack of clarity about
which government agency should lead the response to an outbreak
that began in animals and spread to humans, as well as uncertainty
about how the existing national plan fit within Mongolia’s overall
disaster management framework. Participants highlighted the need to
estimate financial, human and other resource requirements and
improve resource management in future pandemics. They also noted
the importance of effective risk communication and observed that it
may be beneficial to develop a separate risk communication plan.
Participants considered the merits of using a pathogen-specific
approach versus a mode-of-transmission approach to pandemic
planning. As of this writing, stakeholders in Mongolia were working
to determine how the scope of the pandemic plan would be revised
accordingly. Participants recommended establishing a high-level
multisectoral planning group to guide national pandemic
preparedness efforts, with the Deputy Prime Minister serving as the
chair of this group.

3.3 Exercise evaluation

Exercise participants in Cook Islands, Costa Rica and Mongolia
completed quantitative evaluations (Figure 1) after their participation.
High proportions of participants in all three countries agreed or
strongly agreed that multiple aspects of the exercise were well designed
and were beneficial. In Costa Rica and Mongolia, more than 85
percent of participants responded positively in regard to the value of
the exercise for strengthening multisectoral coordination and RCCE
capacities. In Cook Islands and Mongolia, more than 85 percent of
participants agreed or strongly agreed that “at the end of the exercise,
I think we are better prepared for a future health emergency”
Qualitative feedback from participants in Lebanon also indicated that
the exercise was perceived to make meaningful contributions to
respiratory pathogen pandemic preparedness and response. In
particular, one participant noted that “this exercise could be replicated
at the local level to reinforce Lebanon’s coordination mechanisms
between national and local levels” Participants in Lebanon also
highlighted multiple critical actions for strengthening preparedness
including developing more tangible pandemic plans and conducting
periodic simulation exercises based on Exercise PanPRET-1 that bring
together multiple levels and sectors.

4 Discussion

To support countries in reviewing and developing national
pandemic plans using a mode-of-transmission approach, WHO has
introduced the first PRET module on respiratory pathogen pandemic
planning along with supporting tools such as Exercise PAnPRET-1 (1).
The experiences of Exercise PanPRET-1 national implementers in
Cook Islands, Costa Rica, Lebanon and Mongolia have demonstrated
that this tool can be effective for testing pandemic plans in a
multisectoral forum and identifying ways to improve key components
of preparedness and response.

Across the four countries, the exercise drew attention to the value
of mode-of-transmission planning. In particular, countries saw
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opportunities to build on pathogen-specific planning and strengthen
common systems that could be utilized for influenza, coronaviruses,
and other respiratory pathogens. In the debriefing that followed the
Mongolia exercise, participants emphasized the potential for a mode-
of-transmission approach to promote more efficient capacity-building
across Mongolia’s multisectoral pandemic preparedness system and
recommended convening a multisectoral planning group to lead the
country in this direction. Similarly, the exercise in Lebanon
highlighted the utility of a mode-of-transmission approach for specific
components of preparedness and response systems such as RCCE. It
was noted that holistically building community trust on respiratory
pathogen public health and social measures would be more effective
than taking disease-specific approaches. Exercise participants in all
four countries identified high-level political commitment as a critical
pathway forward. They stressed the value of including diverse sectors
in pandemic preparedness and response activities, including
academia, philanthropy, civil society and the private business sector.

Country exercises also highlighted opportunities for mode-
of-transmission planning to build on learnings from COVID-19.
Participants in Costa Rica recommended making improvements
to decision-making algorithms that were used to guide the
country’s COVID-19 response and are also applicable to other
respiratory pathogen outbreaks and epidemics. Additionally,
countries discussed ways of institutionalizing emerging technical
areas that were established during the COVID-19 pandemic. This
includes infodemic management in Lebanon and Mongolia,
where participants identified the need to proactively manage mis-
and disinformation by engaging more systematically with
community and media groups to strengthen capacities for
health journalism.

The exercise brought to light notable challenges associated with
the high-level coordination of multifaceted responses to public health
emergencies, consistent with findings from other simulation exercises
and with lessons learned from the COVID-19 pandemic (3, 7, 12, 13).
In particular, participating countries found that centralized leadership
and decision-making was critical for coordinating national responses.
Following the COVID-19 pandemic, it was recognized that
conducting simulation exercises which included sectors beyond health
would strengthen coordination mechanisms and enable countries to
be better prepared to deliver large-scale response operations (12, 13).
In addition, countries noted that public messaging on pandemic risks
and community engagement should be targeted in order to build trust,
facilitate tailored community-led responses, and address mis- and
dis-information (12, 13).

Exercise participants in some countries commented on the
need for pandemic plans to align more fully with other elements
of their countries’ health emergency management policy
architecture. Participants in two countries reported that greater
clarity is required in regard to the respective roles of the animal
and human health sectors when a pathogen of concern is
spreading among both animals and humans. More generally,
uncertainty about how to coordinate the work of various entities
involved in responding to pathogen-driven public health threats
was observed in all four countries. The complex nature of
infodemic management also presented challenges, with exercise
participants grappling with how best to adapt traditional risk
communication approaches to internet and social media
platforms that target diverse communities and age groups.
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Cook Islands n=33. Costa Rica n=9. Mongolia n= 27.
* The instrument used the following five-point scale for all items: “strongly disagree”, “disagree”, “neither agree nor disagree”, “agree” and “strongly agree”.
FIGURE 1
PanPRET-1 exercise evaluations in Cook Islands, Costa Rica, and Mongolia.

Findings overall suggest that Exercise PanPRET-1 is a versatile
tool for engaging stakeholders in determining how to strengthen
pandemic planning in a wide range of national settings. Exercise
PanPRET-1 thus can help facilitate global implementation of the
International Health Regulations (2005) Monitoring and Evaluation
Framework. This framework includes the mandatory States Parties
self-assessment annual reporting as well as three optional elements:
voluntary external evaluation, after-action reviews, and simulation
exercises (14).

As such, countries are encouraged to:

Frontiers in Public Health 07

o Implement Exercise PanPRET-1 in a manner that fully integrates the
activity into the ongoing planning cycle (1). This can be achieved by
bringing together multiple sectors under health sector leadership
through the implementation of Exercise PanPRET-1 at all levels, and
updating pandemic preparedness plans using a mode-of-
transmission approach and exercise recommendations.

Use Exercise PanPRET-1 as a catalyst to strengthen common
systems for pandemic preparedness and response, and to
advocate for high-level ongoing national political commitment
in the pandemic planning cycle.
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o Use Exercise PanPRET-1 as the basis to systematically and
periodically test multi-sectoral approaches to pandemic
preparedness capacities across additional technical areas and
scenarios not currently covered by the package. This can
be achieved by adapting the scenario, based on national
requirements, to focus on other technical areas including but not
limited to public health and social measures, vaccine deployment,
clinical management and/or partner engagement.

Quantitative and qualitative feedback suggested that the value of
the exercise may be enhanced by ensuring that all participants are
pre-briefed about relevant policies and plans in their respective
countries. Potential bottlenecks to following through on exercise
recommendations, such as a codifying how accountability for
proposed activities will be shared among multiple agencies, should
be identified and addressed in post-exercise action plans.

Limitations to these Exercise PanPRET-1 findings include the
small country sample and the low level of participation from outside
of the government sector. Additionally, the selection of exercise
participants may have been biased by factors such as the nature of
existing multisectoral collaborations addressing pandemic
preparedness in the four countries, and the availability of appropriate
technical focal points from participating Ministries. Quantitative
participant feedback was only available from three of the four
countries, and in the future can be improved by including questions
on sector affiliation and roles.

In conclusion, Exercise PanPRET-1 supports countries in
addressing pandemic preparedness and response planning through a
mode-of-transmission approach and identifying next steps for making
improvements. WHO is expanding the applications of Exercise
PanPRET-1 by incorporating additional technical areas into the exercise
and developing versions for specific stakeholder groups such as for civil
society and international partner organizations. The engagement and
effective coordination of different types of multisectoral actors and
technical teams, including under a One Health framework, is key to
strengthening mode-of-transmission pandemic planning. High-level
political commitment is also required. Conducting TTX and monitoring
the implementation of action plans based on exercise findings is a
valuable mechanism for helping stakeholders develop and implement a
shared country-owned vision for pandemic preparedness and response.
Countries are encouraged to incorporate TTX such as Exercise
Pan-PRET-1 into a continuous cycle of activity to improve respiratory
pandemic preparedness and response planning.
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