
 
SUPPLEMENTARY FILE 1 

 
Interview schedule for the present study.  

 
1. Please introduce yourself briefly (including age, educational background, work experience, etc.) 

 

 

2. What’s your work content and workflow in the emergency response to the COVID-19 epidemic? 
 

 

3. What difficulties have you encountered in your experience of epidemiologic investigation work? 
 

 

4. What’s your assessment of the epidemiologic investigation work in the COVID-19 pandemic? 
 

 

5. Does being a public health worker in response to the COVID-19 pandemic affect your life? 
 

 

6. During the epidemic, do you have any needs in work or in life that should be satisfied? 
 

 

7. What else do you think about the emergency response to the COVID-19 pandemic?  
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SUPPLEMENTARY FILE 2 

 

Themes and sub‐themes  
 

Theme Sub-themes Initial coding  
 
1. High-intensity 

epidemiological 

investigation task 
 
2. Emergency 

management requiring 

improvement 
 
 
 
 
 
 
 
 
 

 

3. Respondent uncertainty 

 
1a Heavy workload 
 

 

2a Imperfect 

organizational framework 

 

2b Shortage in the 

epidemiology workforce 
 
2c The shortage of 

personal protective 

equipment 
 
2d Outdated information 

technology 
 
3a Recall bias 

 

3b Uncooperative 
 
3c Language barrier 

with foreign cases 

 
Long working hours; heavy workload; the 

epidemiologic investigation involves many other 

organizations; tight schedule. 
 

The unclear task distribution in the early stage; 

work frequently changes in the early stage. 

 

Limited experience; insufficient personnel. 
 

The shortage of personal protective equipment; the low-

efficiency procurement of many organizations during 

the Spring Festival. 
 
the interview information records on paper; too many 

forms needed to be filled out. 
 
Poor memory; poor physical health; poor hearing of the 

elder 
 
Concealment; omission. 
 
It is hard to understand the regional accents of English; 

attention should be paid to communication; grammar and 

etiquette; translation machine sometimes produces 

inaccurate results and does not translate minority 

languages and dialects well. 
 
4. Impact on work 

and social life 
 
 

 

5. Inadequate early-stage 

Joint Prevention and 

Control Mechanism 

 
4a Poor physical health 

and mental health 
 
4b Work-family conflict 

 

5a Insufficient multiple 

department collaboration 
 

 

5b Poor information 

sharing 

 

Pressure; anxiety; depression; negative health outcomes. 
 

Unable to take care of children and elders; unable to 

do housework; conflicts with family members. 
 
The Ministry of Public Security and the General 

Administration of Customs provided a lesser degree of 

assistance in the early stage; it was hard to get detailed 

and complete flight information in the early stage. 
 
Delay in information acquiring; patients must answer the 

same question to several organizations.  
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