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[bookmark: _Toc473882440]Respondent Universe and Sampling Methods
[bookmark: _Toc473882441]Arriving international travelers are invited to participate in the Traveler-based Genomic Surveillance (TGS) program by staff at one of the participating airports. Travelers from certain flights are prioritized based on their flight and travel origin country. Travelers are recruited from a sufficient geographic scope  to inform insights on trends of pathogen activity in different regions of the world. The specific sampling strategy may be altered based on season and region in order to account for pathogen seasonality, reports of currently circulating variants, or potential outbreaks. 
Procedures for the Collection of Information
CDC operates the TGS nasal swab program at several major U.S. international airports, including: New York – JFK, Miami, Newark, San Francisco, Seattle, and Washington Dulles. Travelers passing through the airport near the TGS booth will be invited to participate in the program by trained program staff using approved recruitment language.  
If a traveler is interested in participating, enrollment will begin with confirmation of comprehension of at least one of the available languages for administration (currently: English, Spanish, Arabic, Mandarin, and French), acknowledgement of informed consent in the participant’s preferred language via a digital interface (tablet) and completion of a short questionnaire. Both the consent form and questionnaire will be filled out on the program-provided tablet. 
Participants are expected to fill out the digital questionnaire independently, with program staff members available to answer clarifying questions and/or assist with the electronic interface.  Travelers will be asked to self-collect two lower nasal samples. One swab will be pooled and tested with up to 9 other swabs, and the other will be kept for circumstances where more information is needed for a pooled sample that tests positive. Individual samples associated with pooled samples that are positive for pathogens of interest (e.g., SARS-CoV-2, RSV, influenza) are tested individually. Individual samples positive for influenza or SARS-CoV-2 are sent for sequencing. TGS may also test for other pathogens. The possibility of testing for unlisted pathogens is explained in the informed consent and provides no additional burden to the traveler.

[bookmark: _Toc473882442]Methods to maximize Response Rates and Deal with No Response
[bookmark: _Toc473882443]Requested information has been kept to the absolute minimum in order to minimize the public burden. Since approval in 2021, the questionnaire has been shortened and reorganized to reduce the number of questions, and response choices have been standardized to limit areas of confusion and conversation with program staff.  Questions about the participant’s itinerary are vital to contextualize nasal swab results and are prioritized.  Remaining questions, including demographic information, are optional.  Participants can withdraw consent and stop participating at any point during the interaction. 
Tests of Procedures or Methods to be undertaken
The digital platform was piloted prior to use at all airports, underwent extensive quality control checks, and is routinely monitored for operation and process improvements. 
[bookmark: _Toc473882444]Individuals Consulted on Statistical Aspects and Individuals Collecting and/or Analyzing Data
Calculations to identify priority countries, flight volumes, and participation levels were done by travel health experts and data analysts in CDC DGMH, with additional information provided by Northeastern University. CDC epidemiologists with CDC’s Travelers’ Health Branch are expected to perform the majority of TGS data analyses; select data elements will be made available on public repositories for use by state and local health departments, academic researchers, and other partners. Some analyses may be done by other groups at CDC, including the Center for Forecasting and Analytics, and the Advanced Molecular Detection program.  Outside partners may request copies of full datasets upon establishing a Data Use Agreement (DUA) with CDC.
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