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[bookmark: _Toc473882440]No statistical methods are used in this data collection.
Respondent Universe and Sampling Methods
[bookmark: _Toc473882441]The respondent universe for this requirement is state and local health department staff conducting public health monitoring of travelers coming from areas affected by an Ebola outbreak originating in Uganda.  
Procedures for the Collection of Information
[bookmark: _Toc473882442]The Centers for Disease Control and Prevention (CDC), National Center for Emerging and Zoonotic Infectious Diseases (NCEZID), Division of Global Migration and Quarantine (DGMQ) requests an emergency 180-day approval for a new information collection.
Section 361 of the Public Health Service (PHS) Act (42 USC 264) (Attachment A1) authorizes the Secretary of Health and Human Services to make and enforce regulations necessary to prevent the introduction, transmission or spread of communicable diseases from foreign countries into the United States.  Under its delegated authority, DGMQ works to fulfill this responsibility through a variety of activities, including the operation of Quarantine Stations at ports of entry and administration of foreign quarantine regulations; 42 Code of Federal Regulation part 71 (Attachment A2), specifically 42 CFR 71.20 Public health prevention measures to detect communicable disease.  This information collection concerns CDC’s responsibility to ensure the successful implementation of traveler monitoring to prevent the transmission or spread of communicable diseases into the United States.
On February 21, 2020, CDC issued an interim final rule (IFR) to amend its Foreign Quarantine regulations, to enable CDC to require airlines to collect, and provide to CDC, certain data regarding passengers and crew arriving from foreign countries for the purposes of health education, treatment, prophylaxis, or other appropriate public health interventions, including travel restrictions. CDC’s authority for collecting data fields is contained in 42 CFR 71.4.
Under this IFR, airlines must transmit these data to CDC within 24 hours of an order. The order Requirement for Airlines and Operators to Collect and Transmit Designated Information for Passengers and Crew Arriving Into the United States; Requirement for Passengers to Provide Designated Information requiring the collection of this information was issued on October 25, 2021 and went into effect on November 8, 2021. Under this order, airlines may transmit the required information using the existing data-sharing infrastructure in place between the United States Department of Homeland Security (DHS) and HHS/CDC or they may retain the information and transmit it to CDC within 24 hours upon request. This information collection for contact information is already approved under OMB Control 0920-1354.
Additionally, CDC is currently conducting public health assessments at U.S. airports of travelers coming from areas experiencing an outbreak of Ebola originating in Uganda. The purpose is to detect ill travelers or travelers at high-risk of becoming ill with Ebola from regions affected by the outbreak. This information collection is approved under OMB Control 0920-1375. 
CDC provides state and local health departments with contact information for high-risk travelers coming from areas experiencing an outbreak of Ebola originating in Uganda. This coordination is necessary to facilitate public health monitoring and prevent transmission or spread of communicable diseases in the United States.
CDC is currently sharing contact information and public health assessment of exposure risk to Ebola for travelers with state and local health departments through existing data-sharing infrastructure. State and local health departments utilize the contact information provided by CDC to prioritize and identify the level of follow up needed based on the level of risk of exposure to Ebola and determine if additional targeted public health measures are necessary.  
The purpose of this information collection is to inform CDC and interagency decision makers on state/local health department activities related to travelers coming from areas affected by an Ebola outbreak originating in Uganda. This information will be used to 1) gather feedback from state and local health department partners on CDC’s interim guidance and post-arrival management of travelers; 2) assess the quality of contact information provided to states by determining the proportion of travelers that state and local health departments were able to contact for recommended assessment and monitoring; and 3) inform the development of future guidance and recommendations for post-arrival traveler management during Ebola outbreaks abroad.

Methods to maximize Response Rates and Deal with No Response
[bookmark: _Toc473882443]The information will be requested from state and local health departments. CDC will send automated reminders state and local health departments to request completion of the online form. 
Tests of Procedures or Methods to be undertaken
[bookmark: _Toc473882444]This is a new requirement.  
Individuals Consulted on Statistical Aspects and Individuals Collecting and/or Analyzing Data
No statistical methods will be used to collect this data. Descriptive analyses will be conducted to help CDC assess health departments’ efforts in traveler outreach, communication, and monitoring. Therefore, no individuals were consulted.




