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Abstract 

Pandemic preparedness necessitates a multifaceted approach that emphasizes societal factors, such as building 
trust and acknowledges cultural and societal differences, with a focus on protecting vulnerable groups. To support 
these goals, the European Global Health Research Institutes Network has outlined a comprehensive transdisciplinary 
approach through a set of multilevel recommendations.
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Introduction
Pandemics are inevitable, intervals between them might 
become shorter [1] and their impact might become 
greater. Avian flu H5N1 is a recent potential threat, and 
there have been several reports of this virus circulating 
among non-human mammals, with mortality in sporadic 
human cases approaching 60% [2, 3].

Pandemics demand the adoption of a whole-of-soci-
ety approach to ensure effective responses [4]. Factors 
including trust, adherence to measures and communi-
cation with the public are often overlooked but are of 
utmost importance. For instance, researchers in the Vac-
cine Confidence Project found that the biggest predictor 
of vaccine acceptance in the context of the pandemic was 
trust in government, above age, education, employment, 
or income [5, 6]. The European Global Health Research 
Institutes Network  (EGHRIN) [7] believes in transition-
ing from an epidemiology-centred strategy, that relies 
mainly on microbiological and medical information to 
tackle the pandemic, to an approach that emphasizes 
societal and cultural interests, to improve the effective-
ness of pandemic preparedness. Transdisciplinary col-
laboration, which is the highest degree of collaboration 
between disciplines, is a necessary tool to achieve this 
goal [8].

In this context, EGHRIN organized its first seminar 
with the title “Pandemic preparedness: a whole-of-soci-
ety approach”. The event hosted speakers such as Profes-
sor Anne-Mieke Vandamme, Professor Heidi Larson, Dr 
Leesa Lin and Professor Ana Antic, and attracted 150 
participants. The objective of the seminar was to address 
pandemic preparedness with a transdisciplinary lens, 
including societal aspects rarely considered in the tradi-
tional debates about pandemic preparedness. With this 
seminar we built further on the conclusions of the Barce-
lona Town Hall meeting, organized by EGHRIN and the 
League of European Research Universities (LERU) [9], 
where non-health consequences of the pandemic were 
cited, including economic and political consequences, 
and attention was also paid to health literacy and health 
communication [10]. The following actionable recom-
mendations were drafted as a result of the interactions 
during and immediately following these meetings.

Actionable recommendations

1.	 Community-level approach

	 I.	 Aim to work towards resilient communities in the 
light of the COVID-19 pandemic, which can be 
defined as communities who can continue to func-
tion while limiting any harmful systemic effects. 

This definition encompasses pandemic prepared-
ness a priori, and mitigation and flexibility during 
disruption. It also speaks to recovery and transfor-
mation when disruption recedes [11, 12].

	II.	 Societal resilience can be achieved through build-
ing upon existing trusted networks such as reli-
gious communities, local charities, non-gov-
ernmental organizations, or grassroots political 
organizations to strengthen webs of mutual trust 
and cooperation. These networks within and across 
communities can help inform local ‘sensemaking’ 
of the pandemic. This includes understanding the 
historical, political, and cultural circumstances that 
link health events and policies to collective memo-
ries or trauma which often influence the nature 
and dynamics of hesitancy and misinformation and 
help guide a response. The Global Listening Pro-
ject, an initiative to build social cohesion and to 
overcome polarization, is an example of large scale 
listening to understand societal perceptions and 
sentiments to guide crisis response more effectively 
[13]. Conversations must be held with citizens 
from different backgrounds to inform trust build-
ing including interpersonal trust. Stronger mutual 
trust is foundational to public cooperation, such as 
contributing to a higher vaccination coverage [6, 
14].

	III.	 Local communities already have existing resources, 
initiatives, and manpower, and this needs to be 
empowered through cross-agency communication, 
which means nurturing collaboration e.g. between 
hospitals and police or fire departments. Efforts 
should be made to actively foster these relation-
ships to build trust and preparedness ahead of a 
disaster [15].

2.	 System-level approach

	 I.	 A shared global perspective for effective pandemic 
preparedness and for robust public health systems 
on a larger scale is needed. This vision needs to 
encompass dimensions beyond medical strategies 
to include, for example, communication, financ-
ing, and education. If this is left to chance or mar-
ket mechanisms, local measures will have limited 
impact. To achieve this global goal, it is imperative 
to engage with political leaders and international 
stakeholders.

	II.	 Global health is only one dimension in a broader 
societal preparedness process. Most scientific soci-
eties and networks are organized by discipline, but 
these societies should reach out to other disciplines 
ahead of the next crisis to coordinate links between 
global health and other domains such as human 
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rights (e.g., Council of Europe), societal resilience 
(e.g., Stockholm resilience center), education, cri-
sis management, industrial partners (e.g., technol-
ogy, media), etc. Transdisciplinary meetings, focus 
groups and seminars need to be organized, in order 
to learn across subsystems and societies [16].

3.	 Research

	 I.	 The challenges of miscommunication, misinforma-
tion and distrust were already present in previous 
pandemics; however, the landscape, and potential 
risks, have changed dramatically in the context of 
new technologies – from global social media plat-
forms to artificial intelligence. Pandemic prepared-
ness must now be a topic of continuous work and 
conversation in between pandemics, and imple-
mentation research and outreach to leaders is nec-
essary.

	II.	 Disciplines such as humanities and social sciences 
contribute substantially to pandemic prepared-
ness by researching and providing insights on the 
political framing, collective memories, and local 
meaning and interpretation of pandemic strategies. 
These insights are crucial to informing resilience 
and trust-building efforts.

	III.	 Funding is needed to support the type of transdis-
ciplinary research and initiatives that bridge dis-
ciplines and the academic/society divide in order 
to establish a whole-of-society approach to health 
emergencies such as pandemics.

4.	 Education

I.	 Stimulating education about global public health 
on a broad transdisciplinary scale can strengthen 
wider pandemic and health literacy, contributing 
to pandemic preparedness and a healthier society 
in general.

Conclusion
In conclusion, the EGHRIN’s seminar "Pandemic pre-
paredness: a whole-of-society approach" highlighted 
the necessity of a transdisciplinary and inclusive 
strategy for addressing pandemic preparedness and 
response. The insightful discussions brought to light 
the critical importance of societal factors, including 
trust, community resilience, and cultural sensitivity, in 
fortifying collective defences against health emergen-
cies. Emphasizing collaboration across various disci-
plines and sectors, alongside the imperative for ongoing 
research and education in global public health, our rec-
ommendations aim to enhance global connectivity and 
broaden the discourse on the complexities of pandemic 

preparedness. Together, these efforts symbolize a sig-
nificant step toward a society better equipped for the 
challenges of future pandemics, involving stakeholders 
ranging from grassroots communities to national gov-
ernments and international organizations. For a more 
detailed exploration of these themes, we invite you to 
visit the EGHRIN website.
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