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International sporting, cultural and religious events bring 

together many people from different geographical areas. These 

events have implications for communicable disease control 

because they may involve mixing of infectious people with those 

who may be susceptible. There may also be more opportunities 

for person-to-person transmission when people congregate in 

large groups or where accommodation is shared. We describe a 

mumps cluster associated with a gathering of 6,700 children and 

teenagers who attended a South Pacific religious camp held on 

the mid north coast of New South Wales, Australia, that serves 

as a timely warning for events such as the upcoming World Youth 

Day in Sydney, 2008.

In January 2007, five laboratory-confirmed cases of mumps 

among camp participants were reported to the local Public 

Health Unit (two cases from the Solomon Islands, two from 

Vanuatu and one case from Fiji). Based on their onset dates 

and clinical symptoms, the cases appear to have been infected 

in their homelands before travelling to Australia and were 

otherwise unrelated. Approximately 2,900 camp participants were 

overseas visitors and many were from countries where measles-

mumps-rubella (MMR) vaccine is not included in the standard 

immunisation schedule.1

Public health measures included isolation of all cases and 

implementation of active surveillance by camp organisers and 

medical staff. Written information about mumps and measles-

mumps-rubella (MMR) vaccination was given to all camp 

participants. No secondary cases of mumps were reported 

among other children attending the camp, nor were any other 

infectious diseases identified. This was fortunate as a more highly 

infectious disease such as measles or pertussis would have caused 

considerable disruption and may have been more challenging to 

contain.

Information about immunisation status was not collected from 

any of the participants at registration. The large majority of 

Australian and New Zealand children at the camp were likely to 

have received two doses of MMR vaccine, as MMR vaccination 

coverage is high in these countries.2,3 Immunisation of overseas 

participants who were likely never to have received mumps-

containing vaccine was not feasible, as informed consent could 

not reliably be obtained for these children.

Large-scale international events, such as World Youth Day 2008, 

should include evaluation of participants’ likely immunisation 

status in risk assessments and risk management plans. There may 

be opportunities to recommend some immunisations prior to travel 

and to recommend against travelling overseas if symptomatic. 

The registration process affords an opportunity to collect 

information about prior immunisation and past medical history. 

Simple health education messages about reducing transmission of 

communicable diseases could be included in information packages 

given to registrants prior to leaving their country of origin. Active 

identification of overseas infectious disease outbreaks by State or 

Territory health departments and local health services in the host 

country prior to international events may be a useful means of 

identifying the potential for an outbreak to occur. 

Basic measures for the prevention of infectious diseases 

outbreaks among participants at mass gatherings, particularly 

where accommodation is shared, include vaccination, education 

about risk behaviours, effective surveillance and prompt diagnosis 

and treatment.4 Factors to be considered when planning mass 

gatherings and events such as this include the type and length of 

the event(s), facilities such as designated triage and quarantine 

areas, the existence of evacuation plans, and estimating the 
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local response capacity for laboratory diagnosis and emergency 

medical treatment in the event of a large-scale outbreak.5 Weather 

conditions, provision of shade, drinking water, healthy food and 

adequate sanitation are also important considerations. Planning 

for such events needs to be consistent with local and State health 

and environmental emergency management plans to facilitate 

rapid detection of outbreaks and enable effective and timely public 

health interventions.5 
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