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In the context of the COVID-19 pandemic, contact tracing is a
key mitigation strategy. It is of paramount importance
amongst health care personnel as they are a high-risk group
[1, 2].

We work in a busy surgical department of a tertiary
care centre in India. As part of the COVID-19 infection
control strategy, contact tracing amongst all healthcare
workers was mandated at our institute and each depart-
ment has delegated the task to conduct contact tracing for
any member who is symptomatic or positive for COVID-
19. Initially, we adopted the traditional Interview based
contact tracing (IBCT) which, we realised, had several
disadvantages. IBCT took a significant amount of time,
had no active motivation for healthcare workers to keep
track of their contacts and other specific details, and in the
event of an actual positive case being identified, a recall
could be affected by psychological factors like anxiety
and stress [3, 4]. These factors could make the process
of contact tracing less efficacious and hence, negatively
impact the safety of our health care personnel.

To address these concerns, we decided to implement an
online data collection platform with a predefined question-
naire which would allow for the members to make entries at
any time. This would improve uniformity and completeness in

data collection. A dedicated native smartphone application
would make the process more intuitive and convenient since
all members generally have a smartphone with them during
work hours.

To avoid the substantial costs and resources needed for
developing, configuring, deploying and maintaining the soft-
ware infrastructure ourselves, we opted to use Epicollect5, an
online data collection platform which met our requirements
and was completely free to use.

A cross-sectional study was performed from April to
June 2020 (Fig. 1). Thirty-two members of the department (23
residents, 4 physiotherapists and 5 faculty members) participated
in the study. Ten rounds of mock drills were conducted using
IBCT (Phase 1). Subsequently, online self-reported contact trac-
ing (OSRCT) using the Epicollect5 mobile data collection plat-
form was implemented, where participants self-reported all sig-
nificant contacts on a smartphone application within 24 h.
Furthermore, ten rounds of mock drills using this online database
were performed (Phase 2). Time taken for both the methods and
data relating to a number of contacts were recorded and com-
pared (Table 1).

OSRCT took significantly less time for reporting compared
to the IBCT (74.5 SD 12.8 vs 143.5 SD 28 min, p < 0.001).
There was no significant difference in the number of contacts
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Table 1 Data from mock contact tracing drills conducted using interview-based contact tracing and online self-reported contact tracing

Parameter Interview based contact tracing mock drills (n
= 10)

Online self-reported contact tracing mock drills
(n = 10)

p values*

Mean SD Mean SD

Time taken for interview (min) 60.5 12.7 34.5 7.57 < 0.001

Time taken for documentation (min) 83 18.8 40 7.4 < 0.001

Time to final report (min) 143.5 28.0 74.5 12.8 < 0.001

Total time taken for contact tracing (min) 143.5 28.0 91.9 16.3 < 0.001

Total number of direct contacts 31.2 7.2 29.6 6.8 0.63

Number of high-risk contacts 3.8 1.3 3.2 0.8 0.25

Number of incomplete contacts 5.5 1.5 4.5 1.7 0.17

*p value calculated using the unpaired t test
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Fig. 1 Timeline of events,
process flowcharts and data
collected from various phases of
the study
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recorded. The compliance to self-reporting reached 100% by
the fourth-day post-implementation.

The system had several other advantages. Users could re-
port their contacts at their convenience without giving a
protracted and potentially stressful interview. Unlike recall
frommemory, the quality of the data does not deteriorate over
time as it is stored digitally, which is especially advantageous
when the recall period crosses 48 h [5]. The system can also
encourage positive behavioural changes whereby users are
vigilant to avoid non-essential contacts and maintain social
distancing.
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