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Abstract: Objective To investigate the infectious disease investigation and response capabilities of grassroots Centers
for Disease Control and Prevention (CDC) in Zhejiang Province, so as to provide a reference for strengthening the devel-
opment of CDC workforce. Methods From May to June 2024, professional technical personnel engaged in or participat-
ing in on-site epidemiological investigation and response from 11 municipal-level CDC and 91 county—level CDC in Zhe-
jlang Province were selected as survey participants. Data on sociodemographic information, outbreak response experience,

and infectious disease investigation capabilities were collected using the National Questionnaire on the Current Status of
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Field Epidemiology Investigation Teams. Results A total of 2 316 individuals were surveyed, including 459 from munici-
pal-leve CDC (19.82%) and 1 857 from county—level CDC (80.18%). The cohort was predominantly female, aged 30-<
40 years, with a bachelor’s degree, specialized in public health and preventive medicine, holding intermediate profession-
al titles, and having <10 years of work experience, accounting for 55.79%, 36.44%, 72.88%, 74.18%, 34.72%, and
53.76%, respectively. A relatively high proportion of participants had experience in on-site infectious disease response
(81.39%), been members of field epidemiology investigation teams or emergency response teams responsible for field epi-
demiology investigation (81.17%), and had prior work experience in infectious disease-related departments (66.80%). In
contrast, the proportion of those who had delivered academic presentations on field epidemiology investigations (4.15%)
or contributed to the development of expert consensus documents, guidelines, or textbooks (8.51%). The total score for in-
fectious disease investigation and response capabilities among field epidemiologists investigators in grassroots CDC in Zhe-
jlang Province was 53.19+16.19, with dimension scores of 65.15+13.90 for personal comprehensive competence, 59.75+
20.77 for outbreak investigation procedures, and 28.65+19.32 for essential epidemiological investigation skills. Conclu-
sions The grassroots field epidemiology investigation teams in Zhejiang Province have developed a certain level of work-
force capacity and outbreak response experience. However, they generally exhibit relatively short work tenures, limited ac-
ademic outputs, and moderate—to—low proficiency in infectious disease investigation and management, particularly with no-
table gaps in critical field investigation skills. It is recommended to strengthen systematic training and practical exercises
to enhance grassroots emergency response capabilities.
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Disease Control and Prevention in Zhejiang Province [n (%)]
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Table 2 Epidemic response experience of field epidemiological investigation personnel in grassroots Centers for Disease Control and

Prevention in Zhejiang Province [n (%))

RETEAL B S A [IESd Ry At

A YRR ARG TAEZ ) 284 (61.87) 1 263 (68.01) 1 547 (66.80)
Z5FETP 340A Lk 135 (29.41) 528 (28.43) 663 (28.63)
Z: 5 R BB 5 5 i 1 04 7 A i AT 399 (86.93) 1 481 (79.75) 1 880 (81.17)
S5 YRI A E 373 (81.26) 1 512 (81.42) 1 885 (81.39)
GRS RS 270 (58.82) 1 000 (53.85) 1 270 (54.84)
BiidsJy % . HARSE M ST 126 (27.45) 272 (14.65) 398 (17.18)
BRIGR | PRI RS 82 (17.86) 115 (6.19) 197 (8.51)
WA TR OGN AR 2R 109 (23.75) 386 (20.79) 495 (21.37)
LSNP TR 237 (51.63) 669 (36.03) 906 (39.12)
ISR 2 AR 31 ( 6.75) 65 (3.50) 96 (4.15)

TE: VRORIFAERRA.

3 W i

A A WLA SR IE AR 2 316 A, FHi
AL BB, BB R W S LTV BEE R
Y M S5k Ffe Iy i ik . 45 R, 3l
WA LIRSS E, B piasfy, Hd b
Gt e R s SCIRRREE LIARE L o
F, AT ARSI EER Y 74.18%, FKUIHTIL
B ) I T MR B 22 D 2R S Rk
F o IXAMUIE T2 B YR b5 TAER SEhRia sk, H
5 @R E 20307 MRINE) b EER
ST AA MBS R 7 A —E . AR
SEHE, REARE k. WSk RRIE, HdhEgk
WFR S 23.45%, & TMIA (13.34%) % ILRE
(1421%) ) FEPAELGE R, SRM, TAEFRALE 10
FEM N B HLBIIIR 53.76%, R i A HE AR T AR 4
IR, BRIERFIE R, AN DA R E e
H5MPAFRR . SRS 550K R IEAX, JCHAER X
FRPENEHT, FERE T LR R A R THE A
R 5 A B AT R 1 G R A
RINAWREFESEA, R N L S E R L
il BRI 5 Re AN R A A A,

PRI RN 53 A2 1 Ak S R A i R A7 ek AT
T E LA . AR IEEZS R SR, il 80% 1
NS 5 3 G A BADLE 67 B i i aik E BAE, e
T g P O R R IR R 2 5%
Y LA AL B AT A i B P A DGR TAE DI L
Bl s, T A SR A MR s B —
N S B SRS, HA A (WHO) 1B
) FETP LL “Trhae” SZoBist, BPEEa s

Bl IR 7 LA SR I S R A T s B A
AL AR 28.63% WA RZ5T 3 MHUU
L/ FETP, $#&/R R4 k. ML) FETP 72562 %
P i ] e RN B AT TR T AR, WA
AN . HARIEMERE, 5 FRER
MRS, DRI M S AR S D S
S HBIRAG, R 2RI M E LR g .
AR BREATN A A B i 7 AR A, XA
BN ) 24 TR 2 S R 2 K ) R R R 1
b, WEm TR RE S R T

TE R L 2L i e I AT AL B RE 104, 75
FZTANA A P T¢I sk A% Y B 1 55 1 Sk
AT L AR AE R R, WA RZ MR
BB A% Y 8 1 1 A AL B RE B A Y A
53.19, T2 FHIKFH) 5548 ¢, F&iAb T 4%
it TR E—25 o PR, L3 0 B A 4 A
WG, $RIEZIIG TN R AR T BES HHA
SRR AN , EEDGE I RGN
SR AR e . X —45 AR I PAfEE FETP 7E
BT N E S S5, DAFER TS SR I MR
N AL B RE S 1 AN, RTRI N 1 o L Y
PR BRI fEE—E 225 . Hrhli s
DI AER R DS ALEERET I
TRBE 1A A MG B v, T O O B EAS A A X A
%o X—2ZF0RSTH . B9y LrEReEpiE b
MHRRE Y TA G, WL 2R G ZE WA . 4
RIgFMLEABEAISEERE, EgpE PO KT
Bt —4k, ANETTRIRILEES . FEACRE PR
SRR TAE, MWMIAER TH O F 5 ISR A 5

ZE LR, WA RZHREMLE & —E



- 320 - TR BE 20264E3 H 45 38 #4534

China Prev Med J, Mar. 2026, Vol. 38, No.3

ANt e FIRE NS A S e e, (E AL Qe e v 4]
AL EREIVIA R T, JUHAE TR IR T B RETT I A7
TEWI AR . ARANE FTINR FRAZ O R RER R GENE
PSSR SR, SRTHRA TS BN R S B ik
MZREREST, LA RBIES N ARG HER% 5 5
ROAL B ER V [R, EGE— 2P TR FETP 45
e BRI SR B U B S 1w, el S A M
(AR E A PN B R SET Y YN N R = T
IO A . JEAh, ROmsRoEsE . B PigbE
MEARSE FHAARSRER 7, B b
REAE I s S5 T3, SR Z S AL
BT HAN SRS TT

S0k

[1] CAO Y L, SHAN J, GONG Z Z, et al.Status and challenges of
public health emergency management in China related to COVID-
19 [J/OL] .Front Public Health, 2020, 8 [2026-02-09] .htips:/
doi.org/10.3389/fpubh.2020.00250.

(2] Fhaidl—, ZESrW) . R I T AR 55 9500 19 B 4 i 4k 3R 2
(] . PEBEEBERET], 2020, 35 (9): 1096-1104.

(3] EESSBEINAIT . O TRl B 1B 12 2l o i i 2 JE 1y 48
HUL [EB/OL] . [2026-02-09] .https://www.gov.cn/zhengce/con-
tent/202312/content_6922483 htm.

(4] HEE, 4%, BB & PRI AT TA SN 2R
TP ebRET [T . MR BB EE:, 2011, 38 (1): 64-66.

[5] %4, WiEd, mE, % . SNE T EmEEEN N 2N 57
PA R 2R F IR A SO N R (1] . BURHRG =
2%, 2023, 50 (13): 2459-2464.

l6] Z=3CHE, 2580, EWIF, % . PEE (X)) e mpya b
TR TR 2 A N DG e AT IR A Ak 8 ) B e IR FIE
[J] . sPAEFATIGAE, 2025, 46 (5): 796-802.

(7] b |55 B . g RE b 20307 ML 49E [EB/OL] .
[2026-02-09] .https://www.gov.cn/zhengce/2016-10/25/content_
5124174 . htm.

(81 i . U142 505 i By 42 ) O A i By 4 18 0 BRI
(D] . 1. #2023,

(9] SRARBL . INARAS BGORPEAUR N SN 50 2 T AERE S BURIFFE
[D] . PFEg: AR, 2023.

[10] IRVIN C B, CINDRICH L, PATTERSON W, et al.Survey of hos-
pital healthcare personnel response during a potential avian influen-
za pandemic: will they come to work? [J] .Prehosp Disaster Med,
2008, 23 (4): 328-335.

(1] XECE, skmnzk, sEREpe, 55 . Hor B A T 2 B It H 92
TR E PRI A [J] . R E A ST R, 2014, 30 (3):
364-366.

[12] wgal, ZEtEr, XISCH, 5F . TP SO B4t AL Lol A
SURMIFRUET DL B s IR R A0 # (0] . SR B, 2022,
49 (6): 1148-1152.

[13] Jetliog, BRMRmd, KRR, 5 .y diEEI Ll HEAR AR
BHIFRE ) BRI R pr (1] . Wiy 2R, 2023, 39
(9): 1095-1100, 1106.

[14] RFF, #ARK, $ME, 45 . FRE CDC S a3t A R 24k
FRET S BRI (] . P AR EORBESE, 2014, 7 (7):
30-37.

[15] XUECE, skmis, MEmEpe, &5 . JRER I B G AT =55l
BABSL A (] PR EREE BRI, 2014, 13 (5):
490-493.

[16] JONES D S, DICKER R C, FONTAINE R E, et al.Building glob-
al epidemiology and response capacity with field epidemiology train-
ing programs [J] .Emerg Infect Dis, 2017, 23 (13): 158-165.

(17] sKEE, 3k, BRUse, 55 . T EE R S AU IR ST i1 1 s
AR RS NEE S KD (1] EASE A, 2024, 40
(6): 765-769.

WimBH: 2025-11-12 fEEIEM: 2026-02-09 AXXHEE: #HHEF



