Original Research
Insights and experiences from PPHSN
Supplementary Table 1. Demographic characteristics of survey respondents, 2023 (N = 149)
	Characteristic
	n (%)

	Age (years)
	 

	≤34
	29 (19)

	35–54
	86 (58)

	≥55
	34 (23)

	Sex
	 

	Female
	89 (60)

	Male
	57 (38)

	Prefer not to say
	3 (2)

	Highest level of education
	 

	High school
	7 (5)

	Tertiary education
	142 (95)

	Country/area of current workplace
	 

	Polynesia
	37 (25)

	American Samoa
	5 (3)

	Cook Islands
	6 (4)

	French Polynesia
	2 (1)

	Niue
	6 (4)

	Pitcairn Islands
	1 (1)

	Samoa
	6 (4)

	Tokelau
	4 (3)

	Tonga
	5 (3)

	Tuvalu
	1 (1)

	Wallis and Futuna
	1 (1)

	Micronesia
	59 (40)

	Guam
	10 (7)

	Kiribati
	12 (8)

	Marshall Islands
	6 (4)

	Micronesia (Federated States of)
	20 (13)

	Nauru
	3 (2)

	Northern Mariana Islands (Commonwealth of the)
	3 (2)

	Palau
	5 (3)

	Melanesia
	43 (29)

	Fiji
	16 (11)

	New Caledonia
	7 (5)

	Papua New Guinea
	2 (1)

	Solomon Islands
	10 (7)

	Vanuatu
	8 (5)

	Other (Australia, New Zealand, Philippines)
	10 (7)




Supplementary Table 2. Responses to the PacNet section of the survey (N = 60)
	Question
	Response option
	n (%)

	Receives PacNet alerts
	Yes
	53 (88)

	
	No
	7 (12)

	Uses PacNet to send outbreak/public health emergency alerts
	Yes
	41 (68)

	
	No
	9 (15)

	
	Don’t know
	10 (17)

	Ways in which PacNet has been useful to respondents and their organizationsa
	Alerts about potential threats
	56 (93)

	
	Outbreak response
	43 (72)

	
	Public health prevention and control measures
	42 (70)

	
	Support for preparedness and planning
	41 (68)

	
	Support for accessing laboratory testing
	22 (37)

	
	Access to technical expertise
	19 (32)

	
	Funding support
	14 (23)

	
	Access to materials (e.g. vaccines, diagnostic test kits, bed nets)
	11 (18)

	
	Support for updating materials and guidelines
	2 (3)

	Usefulness of the weekly outbreak map shared on PacNetb
	Extremely useful
	21 (35)

	
	Very useful
	27 (45)

	
	Moderately useful
	7 (12)

	
	Slightly useful
	4 (7)

	
	Not useful
	1 (2)

	Perception of whether PacNet is meeting its objective of facilitating communication between PPHSN members and partners
	Yes
	45 (75)

	
	No
	3 (5)

	
	Don’t know
	12 (20)


PPHSN: Pacific Public Health Surveillance Network.
a This is a multiple-response question.
b Responses do not add up to 100% due to rounding.


Supplementary Table 3. Responses to the PSSS section of the survey (N = 63)
	Category
	Response options
	n (%)

	Number of sentinel sites (health facilities) conducting syndromic surveillance
	<5
	20 (32)

	
	5–10
	19 (30)

	
	>10
	15 (24)

	
	Don’t know
	9 (14)

	Type of surveillance conducted at sentinel sitesa
	Both EBS and IBS
	47 (78)

	
	Only EBS
	3 (5)

	
	Only IBS
	5 (8)

	
	None
	5 (8)

	Effectiveness of PSSS in providing early warning alerts and supporting responses to emergenciesa
	Extremely
	22 (37)

	
	Very
	26 (44)

	
	Moderately
	7 (12)

	
	Slightly
	4 (7)

	
	Not effective
	0 (0)

	How information captured by the syndromic surveillance system is usedb
	Identify outbreaks
	48 (81)

	
	Disease monitoring and analysis
	48 (81)

	
	Trigger investigations and verify alerts
	45 (76)

	Where sentinel sites (health facilities) collect syndromic data that they reporta,b
	Extracted from a clinic/hospital logbooks or patient registers
	37 (62)

	
	Weekly paper tally sheets
	28 (47)

	
	Electronic patient records
	25 (42)

	
	Event reporting and assessment forms
	14 (23)

	
	Other
	5 (8)

	Whether there have been times when PSSS weekly reports could not be submitted on timea
	Yes
	42 (70)

	
	No
	8 (13)

	
	Don't know
	10 (17)

	Most common challenges for timely reportinga,b
	Tally sheets not received on time
	33 (79)

	
	No internet (no signal)
	20 (48)

	
	No internet (no credit)
	15 (36)

	
	No phone or computer access
	12 (29)

	
	Not enough time
	11 (26)

	
	Don’t know
	3 (7)


EBS: event-based surveillance; IBS: indicator-based surveillance; PSSS: Pacific Syndromic Surveillance System.
a Fewer people responded to this question due to the survey’s logic or non-response. Percentages are based on the number of respondents to this question.
b This is a multiple-response question.

Supplementary Table 4. Responses to the LabNet section of the survey (N = 30)
	Question
	Response options
	n (%)

	Changes in laboratory capacity during the COVID-19 pandemic
	Capacity has increased
	26 (87)

	
	Capacity has decreased
	0 (0)

	
	Don’t know
	4 (13)

	Perceived effectiveness of LabNet on health laboratory service strengthening across PICsa
	Extremely
	6 (20)

	
	Very
	12 (40)

	
	Moderately
	10 (33)

	
	Slightly
	1 (3)

	
	Not effective
	1 (3)

	Types of laboratory training received from PPHSN partnersb
	Testing methodologies
	22 (73)

	
	Laboratory equipment
	17 (57)

	
	Management systems
	12 (40)

	
	Procurement and stock management
	10 (33)

	
	Sample referral networks
	9 (30)

	
	Occupational health and safety
	8 (27)

	
	Other
	6 (20)

	Does your laboratory use an electronic LIMS?
	Yes
	12 (40)

	
	No
	15 (50)

	
	Don't know
	3 (10)

	Does this LIMS report into the PPHSN surveillance systems?c
	Yes
	2 (17)

	
	No
	9 (75)

	
	Don't know
	1 (8)

	Does your laboratory use PacNet-Lab for communications, recommendations and support for shipping and testing of specimens?
	Yes
	12 (40)

	
	No
	12 (40)

	
	Don't know
	6 (20)

	Average time to receive confirmation on specimens from reference laboratories
	<1 week
	7 (23)

	
	1–3 weeks
	18 (60)

	
	4 weeks
	3 (10)

	
	Don't know
	2 (7)


LIMS: Laboratory Information Management System; PICs: Pacific Island countries and areas; PPHSN: Pacific Public Health Surveillance Network.
a Responses do not add up to 100% due to rounding.
b This is a multiple-response question.
c Fewer people responded to this question due to the survey’s logic or non-response. Percentages are based on the number of respondents to this question.


Supplementary Table 5. Responses to the PICNet section of the survey (N = 16)
	Question
	Response options
	n (%)

	Effectiveness of PICNet in supporting capacity-building for IPC professionalsa
	Extremely effective
	2 (13)

	
	Very effective
	6 (38)

	
	Moderately effective
	5 (31)

	
	Slightly effective
	2 (13)

	
	Not effective
	1 (6)

	Use of the PPHSN IPC Guidelines 2021b
	Often
	3 (27)

	
	Sometimes
	7 (64)

	
	Never
	1 (9)

	IPC practices have been modified in respondents’ place of work to be consistent with the PPHSN IPC Guidelines 2021b
	Yes
	9 (82)

	
	No
	2 (18)

	Effectiveness of PICNet in raising awareness about IPC issuesa
	Extremely effective
	1 (6)

	
	Very effective
	9 (56)

	
	Moderately effective
	4 (25)

	
	Slightly effective
	1 (6)

	
	Not effective
	1 (6)

	Availability of trained IPC professionals in country/area
	Yes
	12 (75)

	
	No
	4 (25)

	Areas in which organization/health facility IPC practices/protocols have changedc
	Management of the IPC programme
	9 (56)

	
	Hand hygiene
	8 (50)

	
	Monitoring of IPC practices
	8 (50)

	
	Outbreak management situations
	7 (44)

	
	Application of standard and transmission-based precautions
	7 (44)

	
	Principles of personal protective equipment
	7 (44)

	
	Safe handling and disposal of sharps
	7 (44)

	
	Airborne precautions
	7 (44)

	
	Droplet precautions
	7 (44)

	
	Environmental cleaning
	6 (38)

	
	Contact precautions
	6 (38)

	
	IPC in special care areas
	6 (38)

	
	Vaccine-preventable diseases for staff health
	6 (38)

	
	Environmental management practices
	6 (38)

	
	Safe handling of laundry
	4 (25)

	
	Management of occupational exposure
	4 (25)

	
	Safe reprocessing of reusable medical equipment
	3 (19)

	
	Food safety
	3 (19)

	
	Other
	1 (6)


IPC: infection prevention and control; PPHSN: Pacific Public Health Surveillance Network.
a Responses do not add up to 100% due to rounding.
b Fewer people responded to this question due to the survey’s logic or non-response. Percentages are based on the number of respondents to this question.
c This is a multiple-response question.

Supplementary Table 6. Responses to the EpiNet section of the survey (N = 47)
	Question
	Response options
	n (%)

	Whether there is a team designated to detect and respond to public health alertsa
	Yes
	43 (91)

	
	No
	2 (4)

	
	Don't know
	2 (4)

	Number of people in response (EpiNet) teamb
	3
	2 (5)

	
	4
	8 (19)

	
	≥5
	33 (77)

	Whether the team is known as “EpiNet”b
	Yes
	27 (63)

	
	No
	16 (37)

	In the last 5 years, number of times the response (EpiNet) team has been mobilized to investigate or respond to a public health eventb
	0
	5 (11)

	
	<10
	29 (63)

	
	≥10
	12 (26)

	Whether the response (EpiNet) team has adequate resources and skills to respond to outbreaksb
	Yes
	33 (72)

	
	No
	13 (28)


a Responses do not add up to 100% due to rounding.
b Fewer people responded to this question due to the survey’s logic or non-response. Percentages are based on the number of respondents to this question.

Supplementary Table 7. Responses to the SHIP–DDM section of the survey (N = 36)
	Question
	Response options
	n (%)

	Number of SHIP–DDM trainees/graduates
	Postgraduate Certificate in Field Epidemiology trainee
	17 (47)

	
	Postgraduate Certificate in Field Epidemiology graduate
	15 (42)

	
	Postgraduate Diploma in Applied Epidemiology trainee
	3 (8)

	
	Postgraduate Diploma in Applied Epidemiology graduate
	1 (3)

	Able to network with other health professionals regionally and in-countrya
	Yes
	28 (80)

	
	No
	7 (20)

	Involvement in outbreak response
	Yes
	31 (86)

	
	No
	5 (14)

	Involvement in COVID-19 response
	Yes
	30 (83)

	
	No
	6 (17)

	Whether training is relevant to work roleb
	Strongly agree
	32 (89)

	
	Somewhat agree
	2 (6)

	
	Strongly disagree
	2 (6)

	Helpfulness of the SHIP–DDM traininga
	Extremely helpful
	20 (63)

	
	Very helpful
	10 (31)

	
	Moderately helpful
	1 (3)

	
	Not helpful
	1 (3)

	Received supportive mentoring by faculty during the SHIP program Workplace Support?
	Yes
	31 (86)

	
	No
	5 (14)


SHIP–DDM: Strengthening Health Interventions in the Pacific–Data for Decision Making.
a Fewer people responded to this question due to the survey’s logic or non-response. Percentages are based on the number of respondents to this question.
b Responses do not add up to 100% due to rounding.
