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Main conclusions and options for response
WorldPride Madrid 2017 is a festival that promotes lesbian, gay, bisexual and transgender issues at an
international level and will take place in Madrid between 23 June and 2 July 2017. This document assesses the
risk of outbreaks and transmission of communicable diseases during the festival period. For respiratory and
vector-borne diseases, the risk is considered low, for food and waterborne diseases the risk is low to moderate,
for vaccine-preventable diseases, it is moderate and for sexually transmitted infections, the risk is moderate to
high.
People attending should consider the following options prior to, during, and after WorldPride Madrid 2017.

Prior to travelling to WorldPride
•
•
•
•

Seek advice from healthcare providers on vaccination recommendations issued by the Spanish health
authorities and on routine vaccination courses and boosters as recommended in each respective EU country
of residence. See ECDC vaccine schedule site.
Be aware of the ongoing hepatitis A virus (HAV) infection outbreaks affecting men who have sex with men
(MSM) in EU countries and ask for a review of HAV vaccination status.
Obtain advice on the prevention of sexually transmitted infections (STI) and the practice of safer sex. Men
who have sex with men in particular, should check their vaccination status against hepatitis A and B and ask
healthcare providers about national recommendations on HIV pre-exposure prophylaxis (PrEP).
Ensure coverage with valid health insurance or obtain a European Health Card

During the WorldPride event
•
•

*

Follow standard hygiene measures and advice on the prevention of food and waterborne diseases to
decrease the risk of gastrointestinal illness, and consider general hygiene practices when consuming food and
drink.
Practice safer sex* using condoms to prevent sexually transmitted infections, including HIV and hepatitis B
and C. Additionally, avoid faecal-oral exposure during sexual activity in order to prevent other infections such
as shigellosis and hepatitis A (i.e. use of dental dams for oral sex, latex gloves for fingering or fisting,

British Association for Sexual Health and HIV. A BASHH guide to safer sex. https://www.bashh.org/public/safer-sex-advice/
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washing of genital and anal areas and of hands before and after sex).

After the WorldPride event
•
•
•

If experiencing symptoms suggestive of an infection consider contacting a healthcare provider.
If engaged in unprotected sexual activity with a casual partner consider contacting a healthcare provider for
advice on testing for STIs, including HIV and hepatitis. Alternatively, use the European Test Finder* tool to
identify the most conveniently located testing centre.
If travellers require hospitalisation within one year of being hospitalised in another country, they should
report their previous hospitalisation, in order for possible acquisition of antimicrobial-resistant bacteria to be
checked and appropriate measures to be put in place to prevent the further spread of AMR.

Based on the epidemiological profile for infectious diseases in Spain, the profile of the visiting populations and
general risks during a mass gathering event, ECDC will conduct enhanced epidemic intelligence surveillance for
communicable diseases from 21 June to 5 July 2017.

Source and date of request
ECDC internal decision on 14 April 2017.

Public health issue
International mass gatherings pose a risk for communicable disease transmission and outbreaks. The aim of this
document is to assess the health risks related to communicable diseases in the context of the WorldPride festival in
Madrid, from 23 June to 2 July 2017. This assessment provides the basis for ECDC’s monitoring of health threats
during WorldPride Madrid 2017.

Consulted experts
ECDC experts (in alphabetical order): Karam Adel Ali, Andrew Amato, Chiara Bellegarde de Saint Lary, Sergio
Brusin, Denis Coulombier, Tarik Derrough, Romit Jain, Josep Jansa, Kaja Kaasik-Aaslav, Piotr Kramarz, Otilia
Mårdh, Thomas Mollet, Dominique Monnet, Teymur Noori, Anastasia Pharris, Lara Payne Hallström, Ines Reulet,
Bertrand Sudre, Ettore Severi, Gianfranco Spiteri, Johanna Takkinen, Lilian Van Leest, Julie Wendling, Herve Zeller.
External experts: Fernando Simón (Director of Centro de Coordinación de Alertas y Emergencias Sanitarias,
Ministerio de Sanidad, Servicios Sociales e Igualdad, Spain), María José Esteban and Maria Angeles Lopaz
(Autonomous region of Madrid), Ferran Pujol (Director BCN Checkpoint), Dipti Patel (NaTHNaC).
Experts from the World Health Organization (WHO) contributed to this risk assessment. Although experts from
WHO reviewed this rapid risk assessment, the views expressed in this document do not necessarily represent the
views of WHO.
All experts have submitted declarations of interest and a review of these declarations did not reveal any conflicts of
interest.

**

NAM Aidsmap. Available here: http://www.aidsmap.com/european-test-finder
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Health risks associated with mass gatherings
International mass gatherings may increase the risk of communicable disease transmission and therefore represent
a challenge to the public health response. For host countries, several challenges are associated with mass
gatherings such as:
•
•
•
•
•
•
•

potential outbreaks of endemic or imported infectious diseases
influx of susceptible individuals
opportunistic sale of food and beverages not covered by food-safety inspections
increased risk behaviour associated with alcohol and recreational drugs use
language communication barriers
increased pressure on sanitary facilities
heightened security levels.

The increased sensitivity needed for identifying potential health threats, coupled with heightened media attention
and political pressure, can place a considerable burden on public health functions and decision-making processes
[1,2].
A number of infectious disease outbreaks associated with mass gatherings have been documented in the EU and
internationally in the past. These include food- and waterborne outbreaks, vaccine-preventable diseases and
respiratory illnesses [3-9]. However, no outbreak was reported during the World Youth Days in Madrid in 2011 and
the Olympic Games in London in 2012, except for a few gastrointestinal and respiratory infections during the latter
[6,10]. Similarly, no public health events of potential international concern were reported during the FIFA World
Cup hosted by Brazil in 2014 or during the Olympic Games in Rio in 2016.
It can be difficult to determine if an outbreak that takes place in temporal association with a mass gathering would
not have occurred in the absence of that event. It is likely that some events are detected because of the increased
surveillance around mass gatherings.
The public health risks associated with mass gathering events can be classified as follows:
•
•
•

risks associated with the movement of visitors to the host countries and how this affects the epidemiological
situation in that country
risks associated with being a participant at a mass gathering event
risks associated with the return of participants and visitors from the event and the possible exportation of
communicable diseases.

Factors that determine the level of risk include:
•
•
•
•

demographics, epidemiology and behaviour of the host population
environment, climate, time of year, seasonality of endemic diseases at the location
demographics, epidemiology and behaviour of the population attending the mass gathering (e.g. age, health
status, risk behaviour before and during the event, movements and interactions between host and visiting
populations, vaccination status, etc.);
risk assessments, planning, preparation, surveillance and preventive public health interventions such as pretravel advice, on-site information at the mass gathering venue, information campaigns, food inspection, etc.
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Background information - WorldPride Madrid 2017
From 23 June until 2 July 2017, Madrid, Spain, will host a large mass gathering event, the WorldPride festival.
According to the organisers’ website, the event will bring nearly two million international visitors to the city. On 1
July, three million people are expected to participate in the world’s largest Pride Parade in the centre of Madrid,
starting at Atocha Station and ending in Plaza de Colón.
The events during WorldPride are scattered throughout Madrid. From Friday 23 June to Sunday 2 July 2017, a
series of street celebrations will take place around the Chueca neighbourhood in downtown Madrid. The events
comprise outdoor concerts on six different stages, parties, exhibitions, cultural and sporting activities.
Outside of organised mass gatherings, Madrid is a popular travel destination attracting millions of visitors every
month (Figure 1). According to travel data from the International Air Transport Association (IATA), approximately
2.18 million people travelled to Madrid from abroad during June and July in 2015. Around 1.33 million of them
came from an EU/EEA country.

Number of travellers (millions)

Figure 1. Distribution of air travellers to Madrid, Spain, by country group of origin and month, 2015
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Source: International Air Transport Association.

ECDC threat assessment for the EU
Communicable diseases in Spain
The overall profile of communicable diseases in Spain does not differ significantly from the rest of the EU. A short
summary of the notable communicable disease events in recent years is provided below.
•
•

•
•

•
•

Endemic transmission of measles in Spain was interrupted in 2015, however in the first three months of 2017
an outbreak of measles affecting around 40 unvaccinated or incompletely vaccinated adults in the Barcelona
area was detected.
Since the beginning of 2017 and as of 2 April 2017, Spain reported 1 314 cases of hepatitis A in the first three
months of the year, compared with 198 cases for the same period in 2016. The Community of Madrid identified
313 cases up to 2 April and 435 cases up to 7 May 2017 [11]. Spain is affected by the large European outbreak
of hepatitis A currently ongoing in several EU countries, mostly associated with MSM [12].
In 2017, Spain detected 87 cases of meningococcal meningitis in the first thirteen weeks of the year, compared
with 90 cases for the same period in 2016 [11]. The Community of Madrid identified six cases of meningococcal
disease in the same period in 2017.
According to the report on Legionnaires’ disease in Europe, 2014, published in 2016, Spain reported 916
legionella cases. The main characteristics of the cases reported in 2014 were very similar to those reported in
previous years: most cases were sporadic and community-acquired, and the disease affected mostly older
males.
In 2016, in Catalonia, an outbreak of enterovirus A71 associated with neurological complications affected over
100 children [17].
Influenza season in Spain was between October 2016 and March 2017 according to FluNewsEurope.
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Risks associated with infectious diseases while attending
WorldPride 2017
Outbreaks and spread of vaccine-preventable diseases are of particular concern during mass gatherings of any
type due to the large number of people gathering in a concentrated geographical area.
After EuroPride 2016 in Amsterdam, Netherlands, the Dutch authorities reported two cases of hepatitis A among
MSM in October 2016. The genetic sequence was identical to a large outbreak among MSM reported in Taiwan in
2016 [18]. Two additional strains of HAV sub-genotype IA are simultaneously circulating in Europe. From 1 June
2016 to 28 April 2017, 674 cases with an identical virus sequence to one of the three outbreak strains have been
reported by Spain and 12 additional EU Member States, mostly among males, of which 83% are MSM [12]. ECDC
guidance on HIV and STI prevention among MSM encourages Member States to offer and promote hepatitis A (and
B) vaccine to all MSM [19] and the ECDC rapid risk assessment on hepatitis A outbreaks in the EU/EEA mostly
affecting MSM identifies groups at high risk who should be prioritised for vaccination [18].
There have been documented outbreaks of meningococcal disease among MSM. In 2013, there were clusters of
invasive meningococcal disease among MSM in European metropolitan centres caused by a serogroup C. Neisseria
meningitidis strain. This strain was associated with an outbreak involving a high case-fatality rate that started in
2010 in New York City. Increased travel and international contacts in mass gathering settings, including sexual
contact with partners from abroad, may be factors facilitating the spread of the disease among MSM [20].
EU travellers requiring hospitalisation or medical care in Spain have a low risk of acquiring healthcare-associated
infections, including infections caused by antimicrobial-resistant bacteria, if standard precautions and other
infection prevention and control measures are followed within hospitals and other healthcare facilities in Spain.
Foodborne outbreaks are a public health concern during mass gatherings due to the increased pressure on the
local infrastructure for food preparation and sanitation for the participants.
There is low risk of respiratory illnesses and vector borne illnesses due to the seasonality or absence of the
relevant vector during the time period of the event.

Risk of importation of infectious diseases to Spain from the
EU
The overall risk of food- or waterborne disease importation from another EU country to Spain is estimated to be
low to very low. Due to the current ongoing outbreaks of vaccine-preventable diseases in Europe, there is a
potential for importation of measles [21], meningitis and hepatitis A through infectious EU travellers. The risk of
importation of other vaccine-preventable diseases is low to very low. There is a very low risk of importation of
antimicrobial-resistant bacterial strains to Spain through infected EU travellers. The risk of importation increases
slightly if those travellers were hospitalised during the months preceding travel.

Risk for sexually-transmitted infections
It is expected that a large proportion of WorldPride Madrid 2017 attendees will be from lesbian, gay, bisexual and
transgender (LGBT) populations. Data collected through the European Men-Who-Have-Sex-With-Men Internet
Survey (EMIS) showed that 25% of MSM respondents reported having sex while travelling abroad in the previous
12 months, with a person not resident in the respondent’s country of residence. Men over 25 years of age, those
with a higher education, from large cities, or with HIV infection were more likely to report sex abroad. The
countries where respondents most commonly had sex abroad were Spain (18%), Germany (11%), the USA (7%)
and France (7%). The most common way of meeting sexual partners abroad was through the internet (32%), gay
saunas (14%) or gay nightclubs and discos (13%). Combining sex and drugs (i.e. ‘chemsex’) was associated with
increased risk of STI among EMIS respondents. According to the survey, being a resident of a large city was a
strong predictor for chemsex [22].
There is a risk of HIV/STI transmission among those attendees that engage in unprotected sexual activity. Men
who have sex with men are the population most affected by STIs and HIV in the EU/EEA, with 42% of the nearly
30 000 new HIV diagnoses in 2015 being among men who have sex with men [23]. Reported HIV prevalence in
European MSM is above 10% in nine countries (Belgium, France, Georgia, Hungary, Malta, Montenegro, Romania,
Slovakia and Spain) and between 5% and 10% in nine countries (Germany, Greece, Ireland, Kyrgyzstan, Moldova,
Portugal, Serbia, Switzerland and Ukraine) [24].
Men who have sex with men also account for a large and increasing proportion of diagnoses of gonorrhoea (54%)
and syphilis (75%), as well as for almost all cases of Lymphogranuloma venereum (99%) in the EU/EEA. Rates of
syphilis in Spain (8.1 per 100 000 persons) are higher than the EU/EEA average (5.9) whereas gonorrhoea rates
are lower (8.1) than the EU average (18.8).
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Men who have sex with men accounted for the highest rates of gonorrhoea (four times more than in women or
heterosexual men) and most (93%) syphilis cases diagnosed in STI clinics in the Netherlands in 2014 [25]. In 2014
in England, the reported rates of syphilis and gonorrhoea reached historical peaks, with MSM cases accounting for
most of these increases [26].
Condom use during sex with partner/s of unknown viral burden or infection status is a major tool for preventing
sexual transmission of HIV and of other STIs (although condoms do not provide complete protection against all
STIs as they reduce but do not always eliminate mucosal contact) [19]. The risk of HIV transmission can be further
decreased by consistent antiretroviral therapy in the infected partner that brings the viral load below detectable
levels [27-29]. Pre-exposure prophylaxis (PrEP) - taking HIV medication before being exposed to HIV - either ‘ondemand’ or ‘event based’, has proved to effectively reduce the risk of HIV transmission through sex among gay
and bisexual men [30-32]. Condom use and regular testing for prevention and diagnosis of other STIs are
recommended for persons taking PrEP as recent studies indicate increased bacterial STI incidence [33] and
hepatitis C prevalence [34] among MSM taking PrEP.
Gay pride events may offer opportunities for HIV/STI outreach testing that can identify undiagnosed infections. In
2009 and 2010, during Birmingham Pride events in the USA, of all the men visiting a testing centre, 98% accepted
HIV testing and 96% syphilis testing, with 1.5% testing positive for HIV and 0.5% for syphilis [35]. STI testing will
be also offered in Madrid during the event.

Risks associated with the return of participants and visitors
from WorldPride
Some communicable diseases are more likely to be exported from the event through returning travellers and could
lead to spread in the country of residence. These include measles and rubella, and STIs including HIV and hepatitis
A, B and C. Persons presenting with symptoms should contact their healthcare provider for diagnosis and
treatment, and take measures to prevent further spread of infection through specific interventions (e.g. avoid
handling food in case of HAV infection).

Conclusions and options for response
WorldPride Madrid 2017 is the global LGBT Pride festival held in Madrid between 23 June and 2 July 2017. The risk
of transmission and outbreaks of communicable diseases during the WorldPride Madrid 2017 is considered low for
respiratory and vector borne diseases, low to moderate for food and waterborne diseases, moderate for vaccine
preventable and moderate to high for sexually transmitted diseases.
Due to the current epidemiological situation in Spain and rest of the EU, prior to attendance, participants should
consider seeking advice from their healthcare provider. They should ensure they are up to date with routine
vaccination courses and boosters as recommended in their EU country of residence, and discuss the need for
additional vaccinations or booster doses. In addition, participants should obtain advice on STI-prevention prior to
attendance. Men who have sex with men in particular, should check their vaccination status against hepatitis A and
B, and ask their healthcare provider about national recommendations on HIV pre-exposure prophylaxis (PrEP).
During the event, participants should follow standard hygiene measures and advice on the prevention of food and
waterborne diseases to decrease the risk of gastrointestinal illness, and consider general hygiene practices when
consuming food and drink.
Participants should practice safer sex* using condoms to prevent sexually transmitted infections, including HIV and
hepatitis B and C. They should also avoid faecal-oral exposure during sexual activity and ensure proper personal
hygiene (i.e. use of dental dams for oral sex, latex gloves for fingering or fisting, washing of genital and anal areas
and of hands before and after sex) to prevent other infections such as shigellosis and hepatitis A.
After the event, if experiencing symptoms of infection or in case of unprotected sexual contact with a person or
persons of unknown infection status, the participants should contact a healthcare provider for advice on testing for
STIs, including HIV and viral hepatitis. They could also use the European Test Finder* tool to identify the most
conveniently located testing centre. Testing of MSM who have engaged in unprotected sex, appropriate treatment
and partner notification, can reduce the risk of further transmission of STI.
If travellers require hospitalisation within one year of being hospitalised in another country, they should report
their previous hospitalisation, in order to check for the possible acquisition of antimicrobial-resistant bacteria and to
put in place appropriate measures to prevent the further spread of AMR bacteria.

**

http://www.aidsmap.com/european-test-finder
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ECDC actions for monitoring mass gathering
events
The Autonomous Community of Madrid will implement daily surveillance specifically designed for this event, based
on previous experience during the World Youth Day in 2011. Public health services will be reinforced in order to
assure the best possible care for participants during the festival.
The Ministry of Health, Social Services and Equality of Spain will coordinate with ECDC in reporting surveillance
results and any event of interest.
Based on the epidemiological profile for infectious diseases in Spain, the profile of the visiting populations and
general risks during a mass gathering event, ECDC will conduct enhanced epidemic intelligence surveillance for
communicable diseases from 21 June to 5 July 2017. Routine epidemic intelligence activities will be enhanced by
expanding the information sources, using a targeted and systematic screening approach, tailoring tools (i.e.
MedISys), determining validation sources, establishing a daily analysis and communication process with regular
and specific public health partners and developing topical reports.
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