Table 1: Participant characteristics, reported to PHF Science standards. *Pharmacy recruitment was restricted to 18 years. MELAA = Middle Eastern. Latin American, African.
	Variable
	Pharmacy
N/470 (%)
	SGPRVS
N/4181 (%)

	Sex
	
	

	Female
	312 (664)
	2387 (571)

	Male
	158 (336)
	1764 (422)

	Unknown
	0 (0)
	30 (07)

	Ethnicity
	
	

	Asian
	58 (123)
	729 (174)

	European
	314 (668)
	2256 (54)

	MELAA
	5 (11)
	153 (37)

	Māori
	83 (177)
	642 (154)

	Pacific peoples
	9 (19)
	274 (66)

	Unknown/Prefer not to say
	1 (02)
	127 (3)

	Age group
	
	

	<5
	0 (0)*
	474 (113)

	5 to 19
	49 (104)*
	997 (238)

	20 to 64
	385 (819)
	2282 (546)

	65+
	36 (77)
	428 (102)



Table 2: Viral positivity for all swabs
	 
	Pharmacy
N/467 (%)
	SGPRVS
N/4181 (%)
	χ2
	P

	Total positive swabs
	238 (51)
	2185 (523)
	028
	059

	Influenza
	91 (195)
	1054 (252)
	741
	00065

	A
	70 (15)
	824 (197)
	602
	0014

	H1
	43 (92)
	474 (113)
	193
	017

	H3
	27 (58)
	337 (81)
	302
	008

	B
	21 (45)
	230 (55)
	083
	036

	Enterovirus
	2 (04)
	84 (2)
	578
	0016

	SARS-CoV-2
	15 (32)
	106 (25)
	076
	038

	Respiratory Syncytial Virus
	22 (47)
	262 (63)
	177
	018

	Adenovirus
	6 (13)
	78 (19)
	080
	037

	Human Metapneumovirus
	25 (54)
	166 (4)
	204
	015

	Rhinovirus
	74 (158)
	431 (103)
	1330
	00003

	Parainfluenza
	10 (21)
	153 (3.7)
	2.86
	0.091

	Parainfluenza type 1
	1 (02)
	45 (11)
	319
	0074

	Parainfluenza type 2
	4 (09)
	20 (05)
	117
	028

	Parainfluenza type 3
	5 (11)
	88 (21)
	229
	013





Table 3: Viral positivity by season
	
	Pharmacy N/N (%)
	SGPRVS N/N (%)

	 
	Winter
N=412
	Inter-seasonal
N=55
	Winter
N=3742
	Inter-seasonal
N=439

	Total positive swabs
	219 (532)
	19 (345)
	2020 (54)
	165 (376)

	Influenza
	87 (211)
	4 (73)
	1021 (273)
	33 (75)

	A
	68 (165)
	2 (36)
	795 (212)
	29 (66)

	H1
	41 (10)
	2 (36)
	450 (12)
	24 (55)

	H3
	27 (66)
	0 (0)
	334 (89)
	3 (07)

	B
	19 (46)
	2 (36)
	226 (6)
	4 (09)

	Enterovirus
	2 (05)
	0 (0)
	76 (2)
	8 (18)

	SARS-CoV-2
	12 (29)
	3 (55)
	88 (24)
	18 (41)

	Respiratory Syncytial Virus
	22 (53)
	0 (0)
	253 (68)
	9 (21)

	Adenovirus
	5 (12)
	1 (18)
	65 (17)
	13 (3)

	Human Metapneumovirus
	23 (56)
	2 (36)
	140 (37)
	26 (59)

	Rhinovirus
	67 (163)
	7 (127)
	373 (10)
	58 (132)

	Parainfluenza
	8 (19)
	2 (36)
	141 (3.4)
	12 (0.3)

	Parainfluenza type 1
	1 (02)
	0 (0)
	43 (1)
	2 (05)

	Parainfluenza type 2
	3 (07)
	1 (18)
	19 (05)
	1 (02)

	Parainfluenza type 3
	4 (1)
	1 (18)
	79 (19)
	0 (0)



Table 4: Pharmacy participant acceptability.
	 
	Pharmacy
N/459 (%)

	Convenient having swab taken at same time as asking for advice on symptoms
	

	Strongly agree
	220 (479)

	Agree
	201 (438)

	Neither agree nor disagree
	29 (63)

	Disagree
	8 (17)

	Strongly disagree
	1 (02)

	Usually see general practitioner when having cold and flu symptoms
	

	Strongly agree
	28 (61)

	Agree
	73 (159)

	Neither agree nor disagree
	115 (251)

	Disagree
	169 (368)

	Strongly disagree
	74 (161)

	Usually see pharmacist when having cold and flu symptoms
	

	Strongly agree
	48 (105)

	Agree
	160 (349)

	Neither agree nor disagree
	118 (257)

	Disagree
	107 (233)

	Strongly disagree
	26 (57)

	Confident in competence of investigator taking swab
	

	Strongly agree
	325 (708)

	Agree
	125 (272)

	Neither agree nor disagree
	4 (09)

	Disagree
	4 (09)

	Strongly disagree
	1 (02)

	Would consent to having swab taken by pharmacist in the future
	

	Strongly agree
	280 (61)

	Agree
	161 (351)

	Neither agree nor disagree
	14 (31)

	Disagree
	3 (07)

	Strongly disagree
	1 (02)



Table 5: Pharmacy-based investigator acceptability and reimbursement.
	Role in the pharmacy N=27 (%)

	Pharmacy owner
	14 (519)

	Pharmacy manager
	5 (185)

	Pharmacist
	7 (259)

	Pharmacy based nurse
	1 (37)

	Swabbed participants as part of the community pharmacy-based ILI study N=27 (%)
	19 (704)

	Convenient to swab participants at same time as giving advice on ILI symptoms N=19 (%)

	Strongly agree
	5 (263)

	Agree
	10 (526)

	Neither agree nor disagree
	3 (158)

	Disagree
	1 (53)

	Strongly disagree
	0 (0)

	Felt confident swabbing participants N=19 (%)

	Strongly agree
	12 (632)

	Agree
	7 (368)

	Neither agree nor disagree
	0 (0)

	Disagree
	0 (0)

	Strongly disagree
	0 (0)

	The pharmacy is a good place to test for respiratory infections in our community N=27 (%)

	Strongly agree
	19 (704)

	Agree
	8 (296)

	Neither agree nor disagree
	0 (0)

	Disagree
	0 (0)

	Strongly disagree
	0 (0)

	The study procedural instructions were easy to understand N=27 (%)

	Strongly agree
	15 (556)

	Agree
	11 (407)

	Neither agree nor disagree
	1 (37)

	Disagree
	0 (0)

	Strongly disagree
	0 (0)

	Swabbing patients/participants was a quick and easy process N=19 (%)

	Strongly agree
	5 (263)

	Agree
	7 (368)

	Neither agree nor disagree
	4 (211)

	Disagree
	3 (158)

	Strongly disagree
	0 (0)

	Will participate in the surveillance program again N=27 (%)

	Strongly agree
	19 (704)

	Agree
	6 (222)

	Neither agree nor disagree
	2 (74)

	Disagree
	0 (0)

	Strongly disagree
	0 (0)

	Minimum per swab fee $NZD (Mean, SD)
	646

	Median (IQR)
	50 (45 to 100)

	Min to Max
	10 to 120




