Table 1. Development and counts of interview codes”

Code Cluster

Health problems

Medical supplies

Health screening

Diocumentation

Coordination of care

Financing

Resource priorities

Healthcare providers

Humanistic
Ccompetency

Long-term health
needs

International
TESPONSE

Infectious disease
Chronic conditions

Mental health

Mental health
screening conducted

Mental health
screening lacking

Medical records
present

Medical records
lacking

Effective coordination

Ineffective
coordination

Mational health
system/MoH

NGOs

Volunteers
Paid employee/staff
Cultural competency

Language concordance

Mental health

Chronic conditions

Funding

19

10

15

3
20
19
11
11

5
&

.

Emergent Codes
Category Count
Bumns 3
Hypothermia 1
Maternal health 3
Insufficient supplies 4
Sufficient supplies 8
General health B
screening conducted
General health 2
screening lacking
Surveillance 4
Centralizing control 5
WHOJUN 18
Access to Tesources 26
Discrimination 7
Traming 23
Social determinants 12
of health
Follow-up care 14
Awareness/advocacy a
Political solution 6

*Freliminary codes were created a prion based on the intensew questions; emergent codes were created after coding of the interviews; and then code clusters were formed to form five overarching

themmes,

MoH = Ministry of Health; NGO = Nongovernmental Orgamization; UN = United Nations; WHO = World Health Organization



