m

Check for
updates

L p=in]
elSSN 2586-0860
https://doi.org/10.56786/PHWR.2025.18.13.2 Public Health Weekly Report

20243 M5 -TliEel AFE :7|AC CHSEE Al 2t

z =
2xp: 2 Q1oJAE 202459 A% A2E G 9719 92T AN ATE Balsto] B A WS AXSLA STt
B Al E(FAAAGA)E 7| RH7L, T AR BEE 2AFZ T4t

A2 AAISH] 48091 7 71 1,33470]

e 5

[N
1]
[\®)
()
[\®)
NN
L,
H1
-
i
>
f
oN
b
O
il
o
re
tlo
>
o2
_°|l',
8
s
fo
r
i
fru
M
N
)
>
H
=
B
H°|'

Z2:20249% £ 298 B2 YAE 5 £ 299 UATE Foto] TAY 58S ¥ WA} Ink

F8 ZH0): AFUDY; AFBADY; AHA B2 9718 g
N = 7| 4% Al e Seie S 2 AR5 S A S
o, 9171 A% Y A YAV FAE] S A 4o
AARYPE ARAGS - 712) L $WIVEE BE B 999 2010988 54 AT fWNR BAGEE By
A, 2y ; 2 A E AFFYY A9 T@e AT UeHl]

of ol @Aig e FHE 174 A - SEFAAADAE S
ofat 3FRA 7] 4ol el € TS 5 FHS YA 02 §EyIo] HolH £AS UASH] Hoh 20208
o 20219l BRlol e A% EF-19 SO 915t
BOEU0R A Av1He] AAS AR 2FUSL o TAL SASAL, 202280l JIES FUT SEO
=
£

A AF AoE FH o= AABHL 2023WRE L T8 djAto] HHdE]®] gko} &
£ 92 20049 173 AS5AEY 97|de] £HoR TN JFALEE AAGIR O, 2024U%E Al - &
AlAek it £ 1o E EHsg
20099 = AFSAEFAA 73 o]F & O 3FEA ¢ THS AASE T 57192017, 2018, 2019, 2022,

Received February 3, 2025 Revised February 18, 2025 Accepted March 4, 2025
*Corresponding author: 0{&2, Tel: +82-43-719-9100, E-mail: yeosg@korea.kr

Copyright © Korea Disease Control and Prevention Agency K D C A
This is an Open Access aritcle distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/ Korea Disease Control and
licenses/by/4.0/) which permits unrestricted distribution, and reproduction in any medium, provided the original work is properly cited. Prevention Agency

www.phwr.org Vol 18, No 13, 2025 545


http://www.phwr.org
https://orcid.org/0009-0007-2682-3901
https://orcid.org/0000-0002-5403-7795
https://orcid.org/0000-0002-1798-5315
https://orcid.org/0000-0001-8393-1051
http://crossmark.crossref.org/dialog/?doi=10.56786/PHWR.2025.18.13.2&domain=pdf&date_stamp=2025-4-3
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

ublic Health Weekly Report

PHWR

= B¢ o g < oo mox olo o BB OFT X RN o+~ BB
BE o= 5T w e *rEELSERLEER
op ~ o o = T B oW Y o R P o W™
z o G ol oy e Er SR w R
oo o Lr=w <X AL R A T R
= 7% g Nk L~ W T o X X b o
oW ook A o HP L i o <o W T E N
= o T < f = . I~ —
B R B EEER 2 2200 % b3 a
R AR RN =t EEE YT T g
_ = —_ )
KN %W%%ﬂﬁaﬁﬂ mawowﬁﬂaauﬁﬂﬂ.o_u.%ﬂ
! —_ ! o Mo ol rIA - = a0
RN = - Eo N 5 S oF ® B 9P X
=5 o] _N/H NH %o_m “m_m Ul mw 171_|_ Y Mm_ B o o N o = N g H
Ho o B e~ TS o I b)) ol ol X 5 o- o O
X o o . H._.MI: = M = I ofr o o E! ) i U e = .M.W o
T K 2y ©oop mo o " ojp A wwo XM w Moo e o 3 B
2o o % o oy T LR R g ol T
jo = z._o Hjo | __o_w_ . ,:._.ﬁ . — o1 o o] o] - o
o B W < Vo m o BT ooy KOs L BN S g e B
op E R of & BT o B B o o o Mo X oor I B
m <+ oF g T T B e R ) T ST
HoAe oy B E T B I m-w.ﬂ g i 20 ¢ ﬂ 7_u| ur T ° me n m_o/u <|m
f - o o 0l T [ o A
oo e - R L TR R T T i
oo T e mlow nmm T o T ﬁ W oo %o R o
ojw A. ~ m_h_ __o_.m R B Ko o g < < __o_.m ioh o o oy o ,m, PR h
oW T N ool B O RN ) ol h mO o) oo T =0 B <M W o
Wo Hp =2 W B oo T o = N ™
i) 7 ~ No ol & M T X B Jo = B g
i o o W s o T o B T T O T
&> S B 8 T - o) g of
[¢] -
™ g 2 55 5 TPIT R b T 5
- X : X o B ! ~ N
& g o EAE R S (= % o BT o
) oo e L BOE T o o= il . W B
N NS E| E o] 2 = =V _— Wﬂ — o p o
~ o < S o X N T o H
D = 5 W m g = o N EF T4 o o=
il —_ A =] < 3 B £ ~ =
e, =z ®z| EFEIFEiuc §E ® oz
— = el ju i
< MM S E:u o_m SE - - T mu,_rm bo o op uf o
o . %0 = " - k=t v = Z,_O . ox .
TR TS M T - S S L
W T X og3 Ly RO - S T g R
S Ge mYo Rl UEgeaTia 2% T
R Qo ~ or! o= Ne - S i < X
Foum T ohE . By of 2 T o T g = S ~ & 3
o) L o~ = 2 o T
T a2 m — ‘_o_u_ = 0 o~ & ,Ul s IK T5- .
ol =0 % ol Ho N ol o R N 9 N T ol
= = x ~ " A+ ) & oW o
S W o = R0 o N~ b X < ue )] =0
SR 2 EET 3 IU I B moe =
S Mo X wO < Qg N Koo, M om H s oH < Wy
©wE O X% © 4 S - N g - e
ST = T~ R N w 10 - DR

www.phwr.org Vol 18, No 13, 2025

AAA &

]

I
=

A2

=13
=

1 &2 Alu=2 A

A

T, A=

o

]

T
=

o

=2 A
546


http://www.phwr.org

I Public Health Weekly Re.:uu’\

Y -FEIENETE - FELEIETE - FELE/IEEI
@) -ABEBEEA - ABTA WAL - A9 29 4R,
S ude BRAY 107 A% 4 1070 A% 4%

1-3 -EETHEAR 8N -EEEH AE 8
-EEEUARE - olBeloleay - ojEehioleay
AdFe 15 - AW IR NG - A% TR 404,
cofgetutolgay o) AN 4% oA A% 4
AR EW EE A -EEEW AT - EE E AT )
Uele, SHAY - EZRABTAL - ZRASTAA Y
14 WAL w95
CEEEHATY - A9 R ohAR - A9 e )4
A9, 1-5 AR AR 10 AR A
-EE A AR O] - EE F3 AR 0%
Whowh W AREEE W AREE - W 43 RE

Crd 24 104,
A 4 -10%)

Hd 24 104,
A Fd -10%)

Hd 2 104,
A Fd -10%)

BEE 4EA -4gEom T4 - 10EFeRTH - 0EFoE 74
24 74 CR-AT A F, (AL A1 3,

QA R
= AA-AFHRZE,
£ HEE 89,

IS B H)

AR AT B e,
T4 BEE H,

RIS HK)

o
r-lol‘
[
r-lol‘
M A
rick

o

AR YR /)9 FAEA A /19 FA4A 29 /19, 39 44, 2
A AN ERWAER) AN FAWIER AN T 918
RPEBRE MR sRE -k 8YR

B1H2 509 A5 A2 719 e e
T 20179= 201849 201949 2022A= 2023H=
FANE 1NN EEE S IGIAEEEE 17AAE 167 A EWE E - FFATNAE Y
B Ed) W N EY) R EnEd) AT A
)
A4 Ed -EBIRIBTE - FBIWIBTE - FFIWIEERE - 22H9-3ESF - 2FUASFAA
de  FA -olzahioliay  .oEaholEay  .odEdhloEay  JZFEBAGS  AARAE
P ZRQIERAR - zRQIERAY - FRUD
WAL ES WALAZ - g%0] =3
- ofjehtolei A

S R

AGAS

« I 21419

- g T3 270 A%,
470 AR 3

-EE o3 AE 4

« Yol B

- EEZ o9 1 A%,
1471 M- 3%

« o EdhHtolg A

- Ag B3 4] A3,
o7 AR A3

o2 A& 87l

Z 2R} AA|

718, 2 A, 2 719 9 44, 2

AN FRWIER) A4, 299 ER
R R

O Ag 109, 1 A 5E,

THAY-108) 2 A -5%)
(10BPoR 1Y - 9RYOR A

(AR AR B, (P ASE 214 31,
AR HE SRl AR AR i B,
FAUEE I, FHURE 9,

AF-EAH AH)  AFSAH FH)

FRU19=F 2uHlolA Ad A1

0

www.phwr.org Vol 18, No 13, 2025

547



http://www.phwr.org

I Public Health Weekly Rsum:'\

A2 TR A - 29 59 712 - 4
A9 B4 R F44, T ANEAE - 234 - ), &
g7t FRel e A = Bk 29
F AN P L EA0] g3t = Wt Aok, TAA)

= Aduto] digt e ARG OF, HAB7= & A

EERE X

Hol'

AP T ARl A7 NS 2 AERARE AA
shch
74 EI.

20249 T2 79HE 909 F A - =9 A <

|- E ARG A A
W% TAL FYNA 9 o4k A Y glo] Heo

FABRAA AAZ
Ea 2

AZ2 117] A - ZoJA], ofEauto]e

ot
Mo

B2 ARACES - 712), Al E AEEE A A,

Y 1 9 AR, 2AS9EA7Y, sHSA

3007+ 28773(37.8%), 40H(27.9%),
AFozt A E UK

5021(78.0%)°] o1,
50t1(21.2%) <=2 WIITHAE 2).
A B 4759(62.6%), BHG.AX), WA L 2

(3.0%), B#(2.4%) o= A=A, 71et AF(22.4%)

548

H2.20249% AR gury 4
& A(H) (n=759) HIS(%)
3
=1 167 22.0
of 592 78.0
A (A
19-29 97 12.8
30-39 287 37.8
40-49 212 27.9
50-59 161 21.2
60+ 2 0.3
AE
A o (A&, Bia) 475 62.6
A A 23 3.0
A4 15 2.0
=3 26 3.4
By 23 3.0
kS 18 2.4
i 9 1.2
71ER 170 22.4
V0|27, HE AR, AGRA, FHRA, 22 HYRA 5

A Q5 HdEo 2= 24 ook} 4798(63%), HEH <
T Aoz 21 ololrt 6239(82.1%) 2.2 thE XA 5t

© o, B E3o] AeRl 4% E7F 4457 (58.6%) 2% &
A= ATHE 3)
3. =8 XA YE Tt

T AHEE BrtEE AUE R 35 A0 Fitete

= 11.1%, o Eghalo]g A 37.0%& slolE]o] T& Toj
7 ZA gk g AA =7} FAE S-S Sl ItH(E

www.phwr.org Vol 18, No 13, 2025


http://www.phwr.org

sl

JHM o

PHWR

ublic Health Weekly Report

I Gl O O
= HOOXK ™R o " P = N T ol ~ T
= B N o B KR g o H <X ™ o P
o Py T x g B oo D =z T 4 [SE2E88
ioh olo B ol ©° . T m oF M o ME - m W ok o m\u n/w n/w n/w
PEe ¥y s o ¥ X R KR N
0 ~ = ~ o -
OO %ﬂmnwmmﬁﬂ oo Mo
RN oM OF A o F o & o W w olo o )
oon : o 1 ) = oo gy b 2
o oK X AR of X = o H T No w0 T Q)
, Doreom 3 Yoo X N o <0 gy o S |~ o~ O
- O - N W 5SSy
I Phpgfe’rE EM2Ew 3
; = W oo oOF — w2 © = 37 N & @ _
Mo T o oo o T R S L A
o| ny = i ™ 3K W o ey ~ = O XA 10 o °
el R oo B hFT e @ ¥EEwe
il = — 9l ! — e ~ A )
e EEE Escfrzy: Rafag cuys
aom o L R BT o o Koo W R R L eriirrieeiies
N N R o of | T — 7B < ow N ar o <[ on o0
XL R T T g xR Ml o oo X % 6 06
A T oT o P oo T RW =3 TR E
A I A ol N o omow oo m P - H =) aln
B ok B N o o Mo . ol “mOEn %o o KO S o o RO
A R < & = b = <l 7 < g ]
SR e o TOE T o = A0
T T E T W Hl oo M N o w o -~ F o Toon
R "
- | +H +l +I
< | N <
™ ooy W R AR S
w_ o R - N _ S
) OB & onNoaNYm NSV YY QO &
,m_-wn__ iy 1H © E] o(r.__\ ) % OO N on N o~ N MM — N O O O Mm
% J— —_ oL — — — —_
. - Xom o 5o QS (TR
i < B S R b
o_ TE e i
B R % DY X
& O © ol i
v . BE&ELTZ S| E@grRss wggssoro) % ;
IS mSF R o T |® & s
o o N OB N b =
70 ,__l&_. =~ ~ :.I ,Uh . O_ (L X W__rwc
By U - 2 & m -
T oo WE® &z H 2|z 2 e g
B oo B < Cagaa T 2 = o e w .
Iop) < o = iop [} B o lor
= B o o R oy R ARSI R i ol B
o Q' ol 1T N o
5o W W o 4w Z || o B % P
R oo T oMo @ o S ong M PRLES S )
e R R SIE o T LEsBE_ o 0T LA N o o
rZD 1H M,_mﬂﬁ XZ.LI] o NY Lo HEY LoD 2R < " No N T
il : S s XX wl | ® e b e
ml o] ~ [ N 1o

549

www.phwr.org Vol 18, No 13, 2025



http://www.phwr.org

I Public Health Weekly Rsum:'\

olct.
2024¥E 8L B3 gdxo] g 22 Ago] 24
ekl 73--(82.1%)9F & Edo] A& 4

H|EE golxgitt. Igeg e 2

N

. 2024\ Za} 7|4 Ok S RN ot

Q49| A|&2Ql ook st WA v T o4t vl
o] Washth, 20259 R0l SR o4t Agho] ofeig
Aol et Wast ok what 3

>
o
W,
1o
fo
o
e
of
ot
ol

A2 Bat e,

ol2 gslA WA W7t W= west wasit @Y

AR B B et & 1670l B G2 27t

A% FZo] tha A FAH o e, WIS 913 £
2

of ohet Hrle] 24€ 0.4 BU Lo Sok

550

Declarations

Ethics Statement: Not applicable.

Funding Source: None.

Acknowledgments: None.

Conflict of Interest: The authors have no conflicts of inter-
est to declare.

Author Contributions: Conceptualization: EMP, THK,
SGY. Data curation: EMP. Formal analysis: EMP, THK.
Methodology: EMP, IHK. Project administration: EMP.
Supervision: SGY. Validation: IHK. Visualization: EMP.
Writing — original draft: EMP. Writing — review & editing:
HJH, IHK, SGY.

References

1. Lee SD, Lee HY. Excercise and evaluation of emerging in-
fectious disease crisis response on local government. Korea
Centers for Disease Control and Prevention; 2012.

2. Korea Disease Control and Prevention Agency (KDCA).
2024 report on the crisis management response training
for emerging and re-emerging infectious disease. KDCA;

2024.

www.phwr.org Vol 18, No 13, 2025


http://www.phwr.org
https://www.kdca.go.kr/filepath/boardDownload.es?bid=0034&list_no=21266&seq=1
https://www.kdca.go.kr/filepath/boardDownload.es?bid=0034&list_no=21266&seq=1
https://www.kdca.go.kr/filepath/boardDownload.es?bid=0034&list_no=21266&seq=1

I Public Health Weekly Re.:uu’\

Results of the 2024 Emerging and Re—emerging Infectious Disease
Crisis Management Response Training

Eun—Mi Park @, Hyojin Hur @, Bryan Inho Kim

, Sang-Gu Yeo*

Division of Emerging Infectious Disease Response, Department of Infectious Disease Emergency Preparedness and Response,

Korea Disease Control and Prevention Agency, Cheongju, Korea

ABSTRACT

Objectives: This study analyzes the results of the 2024 Emerging and Re-Emerging Infectious Disease Crisis Management

Response Training program and proposes improvements for future training.

Methods: Training evaluation consisted of institutional assessments by metropolitan and provincial governments, individual

assessments of trainees, and a satisfaction survey.

Results: In 2024, the training was conducted with a focus on the metropolitan and provincial governments. Sixteen regions,

including 480 institutions and 1,334 participants, participated in the training program.

Conclusions: Based on the training results for 2024, it is necessary to enhance training efficiency by simplifying the evaluation

criteria and streamlining training operations.

Key words: Emerging infectious diseases; Re-emerging infectious diseases; Local government training; Crisis management response

training

*Corresponding author: Sang—Gu Yeo, Tel: +82-43-719-9100, E-mail: yeosg@korea.kr

Introduction

The Korea Disease Control and Prevention Agency (KDCA)
conducts annual training exercises for local governments (met-
ropolitan and basic) and related organizations (disaster-re-
lated departments, fire departments, regional police agencies,
military, local education offices, medical institutions, public
health and environmental research institutes, quarantine sta-
tions, etc.) to enhance preparedness and response capabili-
ties for public health emergencies caused by emerging and re-

emerging infectious diseases. These simulation-based exercises,

www.phwr.org Vol 18, No 13, 2025

utilizing virtual scenarios, aim to assess the crisis management
systems of local governments and strengthen the capabilities of
first responders.

The training program began in 2004 as the first crisis man-
agement exercise for emerging infectious diseases.

Following the 2009 HIN1 influenza pandemic, concerns
over the emergence of new public health crises and potential
for their introduction into the country led to the establish-
ment of crisis response training programs. Since 2010, these
exercises have been conducted for public health personnel

and relevant institutions at provincial and municipal levels to
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Key messages
(D What is known previously?

Since 2010, the Korea Disease Control and Prevention
Agency has implemented crisis management train-
ing programs for emerging and re-emerging infectious
diseases.

@ What new information is presented?

To prepare for public health crisis situations in local gov-
ernments, training was conducted in 2024 with the par-
ticipation of approximately 480 institutions and 1,334
individuals.

® What are implications?

Based on the results of the 2024 training, it is necessary
to enhance training efficiency by streamlining opera-
tions, including evaluation indicators.

strengthen the response capabilities of frontline officials in cri-
sis situations [1]. Currently, this training is carried out in its
present form across 17 metropolitan and provincial govern-
ments, where relevant agencies gather to conduct joint exercis-
es. The training programs for 2020 and 2021 were postponed
owing to response efforts for coronavirus disease. The pro-
gram resumed in 2022 at the same level as in previous years.
However, in 2023, owing to budget constraints, the KDCA
conducted centralized training sessions. In 2024, training was
once again conducted at the provincial and municipal levels.
Over the past 5 years during which the training was con-
ducted (2017, 2018, 2019, 2022, and 2023), the specific
training themes varied annually but primarily focused on
Middle East respiratory syndrome (MERS), avian influenza
(AI), and Ebola virus disease (EVD). The training program
was divided into practical exercises and discussion-based ex-

ercises, with detailed scenarios designed for each session. The

552

evaluation metrics included four key indicators, along with
a satisfaction survey consisting of ten questions (Table 1).
Detailed information on the training themes and methodolo-
gies is provided in the following sections.

This manuscript is based on the “2024 Report on the Crisis
Management Response Training for Emerging and Re-emerging

Infectious Disease” [2].

Methods

1. Participating Organizations and Their Roles

The KDCA oversaw the training program by develop-
ing and distributing training operation guidelines, exercise-
based training scenarios, discussion-based training scenarios,
and evaluation indicators to metropolitan municipalities. The
Regional Disease Response Centers under the KDCA provided
technical support for training programs within their respective
jurisdictions. Their responsibilities included supporting the de-
velopment of municipal training scenarios, conducting train-
ing for municipal training coordinators, reviewing municipal
training plans, offering on-site consultations, and conducting
training evaluations. As the primary entities responsible for
training, the metropolitan municipalities developed and ex-
ecuted training plans and submitted the training results to the
KDCA. The Regional Centers for Infectious Disease Control
and Prevention supported the practical operations and man-
power needs of the municipal training programs. Public health
centers (at the basic municipal level) and related organizations

(departments) participated in the training sessions.

2. Training Themes

The training themes were selected based on the likelihood

www.phwr.org Vol 18, No 13, 2025
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Table 1. Overview of Emerging and Re-emerging Infectious Disease Crisis Management Response Training in the past five years

Category Year 2017 Year 2018

Year 2019

Year 2022

Year 2023

Training provinces and ~ * 16 provinces and * 16 provinces and

cities cities (Sejong: cities (Sejong:
joint training with joint training with
Chungbuk) Chungnam)
Scenario  Training * Middle East * Middle East
topics respiratory respiratory
syndrome syndrome
* Ebola virus disease  * Ebola virus disease
* Avian influenza
Number of  * Middle East * Middle East
situations respiratory respiratory
(questions)  syndrome syndrome
- Practical training: - Practical training
standard scenario, 5 situations,
1-3 unexpected 10 detailed
situations scenarios
- Discussion-based - Discussion-based
training: scenario- training:

based situations 1-5
* Ebola virus disease

8 questions
* Ebola virus disease

- Practical training: - Practical training:
standard scenario, 4 situations, 9
1-4 unexpected detailed scenarios
situations - Discussion-

- Discussion-based based training: 8
training: scenario- questions

based situations 1-5 * Avian influenza
- Practical training:
4 situations, 10
detailed scenarios
- Discussion-
based training: 9
questions

* 17 provinces and
cities

* Middle East
respiratory
syndrome

* Ebola virus disease

* Avian influenza

* Middle East
respiratory
syndrome

- Practical training!
5 situations,
10 detailed
scenarios

- Discussion-based

training:
8 questions
* Ebola virus disease
- Practical training:
4 sjtuations,
9 detailed scenarios
- Discussion-based
training:
8 questions

* Avian influenza

- Practical training:
4 situations,
10 detailed
scenarios

- Discussion-based

training:
9 questions

* 16 provinces and
cities (Sejong:
joint training with
Chungnam)

* Simultaneous
response to
COVID-19
and Middle
East respiratory
syndrome

* COVID-19

* Monkeypox

* Ebola virus disease

* Avian influenza

* Simultaneous
response to
COVID-19
and Middle
East respiratory
syndrome

- Practical training

5 situations,
10 detailed scenarios

- Discussion-based

training:
8 questions
* COVID-19
- Practical training
2 situations,
4 detailed scenarios
- Discussion-based
training:
4 questions

* Monkeypox

- Discussion-based

training:
4 situations,
14 detailed scenarios

* Ebola virus disease

- Practical training

4 situations,
9 detailed scenarios

- Discussion-based

training:
8 questions

* Avian influenza

- Practical training: 4

situations,
10 detailed scenarios

- Discussion-based
training:

9 questions

* Central (group
training for 17
provinces and cities,
including municipal
and county
governments)

* Avian influenza

* Avian influenza

- Practical training!
4 situations,
10 detailed
scenarios

- Discussion-based
training:
13 questions

www.phwr.org Vol 18, No 13, 2025
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Table 1. Continued

Category Year 2017

Year 2018

Year 2019

Year 2022

Year 2023

Evaluation Composition ¢ Evaluation sheet:
criteria of 4 items (training
evaluation  planning, training
items design, training
implementation,
training evaluation
& feedback)
+ Additional/
deduction points:
8 items (maximum
bonus points: 10,
maximum deduction
points: ~10)
Satisfaction  Questionnaire * Composed of
survey  composition 4 items (pre-training
lecture & training
guidance, on-site
training, tabletop
training, training
environment)

* Evaluation sheet:
4 items (training
planning, training
design, training
implementation,
training evaluation
& feedback)

+ Additional/
deduction points:
8 items (maximum
bonus points: 10,
maximum deduction
points: —10)

* Composed of
10 questions
(pre- and post-
training knowledge
assessment, pre-
and post-training
attitude assessment,
training satisfaction
assessment,
demographic
information)

* Evaluation sheet:

4 items (training
planning, training
design, training
implementation,
training evaluation
& feedback)
Additional/
deduction points:
8 items (maximum
bonus points: 10,

maximum deduction

points: —10)

Composed of

10 questions

(pre- and post-
training knowledge
assessment, pre-
and post-training
attitude assessment,
training satisfaction
assessment,
demographic
information)

* Evaluation sheet:

4 items (training
planning, training
design, training
implementation,
training evaluation
& feedback)

+ Additional/
deduction points:
8 items (maximum
bonus points: 10,

maximum deduction

points: ~10)

* Composed of
10 questions
(pre- and post-
training knowledge
assessment, pre-
and post-training

attitude assessment,
training satisfaction

assessment,
demographic
information)

* Evaluation sheet:
3 items (training
planning, training
design, training
implementation,
training evaluation
& feedback)

+ Additional/
deduction points:
5 items (maximum
bonus points: 5,
maximum deduction
points: —5)

* Composed of
9 questions
(pre- and post-
training knowledge
assessment, pre-
and post-training
attitude assessment,
training satisfaction
assessment,
demographic
information)

COVID-19=coronavirus disease 2019.

of occurrence, social impact, and economic consequences of
emerging and re-emerging infectious diseases. The training
utilized three standardized manuals covering the MERS, Al,
and EVD. The KDCA provided these three infectious disease
training manuals in advance. Each provincial or municipal
government selected one of the three manuals based on its spe-
cific circumstances and developed a corresponding training
plan. Additionally, scenarios were adapted to reflect the local
response conditions of each region to enhance the relevance

and effectiveness of the exercises.

3. Training Components
The training program consisted of five main compo-
nents: educational lectures on infectious diseases; exercise-

based training; discussion-based training; practical training
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on donning and doffing personal protective equipment (PPE);
and a comprehensive review, followed by a closing session.
The training began with educational lectures that covered epi-
demiological characteristics and guidelines related to the in-
fectious disease topics of the sessions. Exercise-based training
focused on the initial responses to suspected cases. Activities
included reporting and responding to travelers from high-risk
countries, conducting epidemiological investigations, manag-
ing suspected patients, and handling contacts. These activities
were conducted using O/X quizzes and role-playing exercises.
Discussion-based training was designed to develop response
strategies for crises. It covered scenarios such as the patient
occurrences, additional confirmed cases, and post-situation
measures. The practical training session on donning and doff-

ing PPE involved lectures or demonstrations tailored to the
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infectious disease being addressed (Level C or Level D PPE),

followed by hands-on practice.

4. Training Evaluation

The training evaluation comprised three main compo-
nents: an institutional assessment of each provincial and mu-
nicipal government, an individual assessment of trainees, and
a satisfaction survey. The institutional evaluation examined
the adequacy and thoroughness of the training planning and
design by each regional government. It also assessed the level
of participation, appropriateness of training implementation,
publicity efforts, and effectiveness of the evaluation and feed-
back processes. Individual evaluations measured the extent to
which trainees improved their knowledge and response capa-
bilities before and after the training, as well as any changes in
their attitudes toward crisis response. The satisfaction survey
collected feedback from the trainees on their overall experience
with the training program. For individual assessment, partici-
pants completed surveys before and after the training to mea-
sure their progress and evaluate the effectiveness of the training

in enhancing their knowledge and preparedness.

Results

The 2024 training was conducted between July and
September, following the individual schedules set by each pro-
vincial and municipal government. Sixteen metropolitan and
provincial governments participated in the program. Notably,
this was the first time training was conducted without financial

support from the central government.
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1. Training Topics
MERS training was conducted in three metropolitan mu-
nicipalities, Al training in 11 metropolitan municipalities, and

EVD training in two metropolitan municipalities.

2. Composition of Trainees

In total, 1,334 individuals from approximately 480 in-
stitutions participated in the training. Participating organi-
zations included local governments (metropolitan and basic
municipalities), regional infectious disease management cen-
ters, and related institutions and departments, such as quaran-
tine stations, public health laboratories, the Animal and Plant
Quarantine Agency, fire services, police, military, the Ministry
of Justice, education offices, and medical institutions. The
training evaluation involved the Emerging Infectious Disease
Response Division of the KDCA and its Regional Disease
Response Centers.

Of all the trainees, 759 completed both the pre- and post-
training surveys, and 592 (78.0%) were women. Participants
in their 30s accounted for the largest group 287 (37.8%), fol-
lowed by those in their 40s (27.9%) and 50s (21.2%) (Table
2). By occupation, 475 (62.6%) trainees were staff from met-
ropolitan municipalities and public health centers, followed by
education (3.4%), diagnostic testing and firefighting (3.0%),
and police service (2.4%). Participants from other occupations
(22.4%) included personnel from medical institutions, animal
quarantine, disaster management, and administrative and im-
migration departments (Table 2).

In terms of overall work experience, 479 participants (63%)
had less than 2 years of experience, while 623 (82.1%) had less
than 2 years of experience working in infectious diseases. In

addition, 445 participants (58.6%) participated in this type of
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Table 3. Work experience of 2024 trainees

Table 2. General characteristics of 2024 trainees
Total  Percentage
Category (h=759) %) 9

Sex

Male 167 22.0

Female 592 78.0
Age (yr)

19-29 97 12.8

30-39 287 37.8

40-49 212 279

50-59 161 21.2

60+ 2 0.3
Occupation

Infectious disease response 475 62.6

(city/province, health center)

Diagnostic testing 23 3.0

Quarantine 15 2.0

Education 26 3.4

Firefighting 23 3.0

Police 18 2.4

Military 9 1.2

Others” 170 22.4
YOthers include medical institutions, animal quarantine depart-
ments, disaster response departments, administrative departments,
and immigration management departments.

training for the first time (Table 3).

3. Evaluation of Trainees’ Knowledge

Improvement Rate

To assess the trainees” knowledge acquisition, a multiple-
choice questionnaire consisting of 10 questions, covering key
concepts related to the three training scenarios on infectious
diseases, was employed. Trainees responded to the same set of
questions before and after the training to measure improve-
ments in their knowledge. The overall knowledge improve-
ment rate among all the trainees was 14.1%. When analyzed
according to disease category, improvement rates were 10.9%
for MERS, 11.1% for AL and 37.0% for EVD. These results

indicate that the trainees’ understanding of each infectious
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Category Total Percentage
(n=759) (%)
Work experience at current institution (yr)
<1 147 19.3
1-2 332 43.7
3-5 106 14.0
6-10 75 9.9
11-15 32 4.2
16-20 27 3.6
21+ 40 5.3
Experience in infectious disease-related work (yr)
None 95 12.5
<1 205 27.0
12 323 42.6
3-5 85 11.2
6-10 41 5.4
11-15 3 0.4
1620 7 0.9
21+ 0 0.0

disease topic improved after training (Table 4).

4. Evaluation of Trainee Satisfaction
Based on a 5-point scale, the average trainee satisfaction
score was 4.5, indicating a high overall level of satisfaction with

the training program.

5. Training Evaluation according to Metropolitan

Municipality

The highest total score was recorded in Ulsan Metropolitan
City with 104 points, whereas Daejeon Metropolitan City scored
the lowest score in the second training session (60 points). The
average score across 16 metropolitan municipalities was 93.2
points. However, as the evaluators and number of evaluators
varied between municipalities, direct comparisons of scores
among municipalities were not appropriate. Therefore, these

scores were used for purposes only.
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Table 4. Knowledge improvement rate assessment of 2024 trainees
Average” Improvemen
Category Total (n) Pro—training Post—training rztcc; g/o )S ! p-value
Overall 759 7.2+£2.1 8.311.0 14.1 <0.001
Middle East respiratory syndrome 127 7.4+2.1 8314 10.9 <0.001
Avian influenza 525 7.6£2.0 8.4+1.6 11.1 <0.001
Ebola virus disease 107 5.4+1.7 7.4+1.6 37.0 <0.001
YMean score+standard deviation. b>Improvement rate (%): {(post-training score—pre-training score)/ pre-training score}x100.

6. Suggestions for Training Improvement

The participants suggested several improvements, includ-
ing extending the training schedule, providing budget support
for training, developing scenarios tailored to related organiza-
tions, and allocating time to share experiences in the infectious
disease response.

The evaluators provided additional feedback, such as the
need to extend the time allocated for discussion-based train-
ing, improve strategies to increase survey participation rates,
enhance the capabilities of team leaders, restructure lectures
and scenarios to improve understanding among related orga-
nizations, and strengthen the ongoing capacity of metropolitan

municipalities.

Discussion

Emerging and Re-emerging Infectious Disease Crisis
Management Response Training is designed to enhance the
ability of local governments (both metropolitan and munici-
pal) to respond to public health emergencies. Additionally, the
training serves as an opportunity to clarify and share the roles
of relevant infectious disease response agencies within each
province and municipality while also strengthening inter-agen-
cy cooperation.

The 2024 training program was the first to be conducted at
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the provincial and municipal levels without any financial sup-
port from the central government. Overall, the training was
successfully conducted and achieved the intended objectives.
Several key insights and considerations emerged from this

program.

1. Necessity for Stable and Continuous Annual
Operation of the Emerging and Re—emerging
Infectious Disease Crisis Management Training
By 2024, Emerging and Re-emerging Infectious Disease

Crisis Management Training comprised 1,334 participants

from approximately 480 institutions. This remains the only

training program specifically designed to enhance the infec-
tious disease response capabilities of local governments.

The 2024 training revealed that a high proportion of par-
ticipants (82.1%) had less than 2 years of experience working
in infectious disease-related roles, and 58.6% were participat-
ing in this training for the first time. Given the prevalence of
low levels of work experience and the likelihood of frequent
staff changes, it is essential to maintain consistent response ca-
pabilities through annual training sessions.

Furthermore, the current training curriculum, which in-
cludes lectures on infectious disease theory, exercise-based
training to practice procedures based on guidelines, discussion-

based training to coordinate with related organizations, and
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practical sessions on donning and doffing PPE, must be con-

tinuously sustained to ensure preparedness.

2. Improvement Plans for Future Training Based
on 2024 Results

As continuous capacity building at the frontline level is es-
sential, securing a dedicated training budget is a prerequisite.
However, as central government funding may not be available
by 2025, it is crucial to prepare alternative measures. To allevi-
ate the burden on local governments, training efficiency should
be improved by selectively applying the evaluation criteria.

A key area for improvement is the simplification of the
evaluation criteria. Currently, there are 16 main evaluation
categories, each with detailed subitems. Rather than designing
training primarily for evaluation purposes, the focus should
shift toward assessing only the actual execution of training on
the designated day. This approach would allow provincial and
municipal training coordinators to streamline their prepara-
tion processes and focus more effectively on implementing
practical training programs.

Furthermore, as highlighted in the feedback, it is essential
to improve the training, allocate sufficient discussion time, and
ensure effective interagency communication. Given the partici-
pation of numerous relevant institutions, new training scenar-
ios should be developed to increase involvement. In addition
to public health centers, which traditionally take the lead in re-
sponding to emerging infectious diseases, training should pro-
vide time for relevant agencies to discuss the anticipated chal-
lenges in their response efforts.

To strengthen interagency cooperation, changes should be
made to the program to optimize discussion-based training

sessions. Currently, participants engage in discussions on eight
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key questions over approximately 90 minutes to develop re-
sponse strategies. To enhance focus and engagement, the num-
ber of discussion points was reduced to six and discussion du-
ration was adjusted to approximately 60 minutes. This change
was aimed at creating a more structured and concentrated dis-
cussion format, allowing for more productive and in-depth ex-
changes between agencies.

Emerging infectious diseases require coordinated responses
and collaboration among multiple relevant agencies. Therefore,
the continuous implementation and improvement of Emerging
and Re-Emerging Infectious Disease Crisis Management
Response Training program is essential for strengthening the
response capabilities of local governments. Moving forward,
efforts will continue to ensure that training implementation,
feedback collection, and the identification of vulnerabilities will
contribute to refining future training programs. Additionally,
local governments should be encouraged to actively reflect on
training outcomes, incorporate identified weaknesses, and ap-
ply these insights to enhance the design and execution of the

next year’s training program.
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