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Abstract 
 
 
PURPOSE OF REVIEW:  

Mass gathering events bring people from across all continents increasing the risk of spread 

of aerosol transmissible respiratory tract infections.  Respiratory tract infections for instance 

in pilgrims attending the world’s largest recurring annual pilgrimage, the Hajj are common. 

We review recent literature on viral and bacterial infections diseases with special focus on 

the Hajj.   

 

RECENT FINDINGS:  The prevalence of bacterial and viral infections continue to increase,   

due to the acquisition of rhinovirus, coronaviruses (229E, HKU1, OC43), influenza A H1N1, 

Streptococcus pneumoniae, Haemophilus influenzae and Staphylococcus aureus during Hajj. 

Whilst MERS-CoV continue to circulate in the Middle East, no cases of MERS-CoV have yet 

been identified in pilgrims during Hajj.   

 

SUMMARY: Respiratory tract infections are a major cause of morbidity in pilgrims attending 

mass gathering events.  The management of severe respiratory infections should consider 

investigation and empirical coverage for most likely etiology based on syndromic 

surveillance data from hosting country and /or other relevant exposure history during 

events. Pneumococcal and Pertussis vaccines should be recommended for Hajj pilgrims. 
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Introduction 
 
A Mass Gathering (MG) has been defined by the World Health Organization (WHO) as an 

occasion, either organized or spontaneous where the "number of people attending is 

sufficient to strain the planning and response resources of the community, city, or nation 

hosting the event".1 The WHO guidelines list diseases to be included in enhanced 

surveillance: “Have modes of transmission likely to be enhanced in a mass gathering 

situation (e.g. meningitis, gastrointestinal and respiratory diseases). 

Some of the largest mass gathering event are religious. The Hajj is an annual Islamic 

pilgrimage to Mecca, Kingdom of Saudi Arabia (KSA). This event follows the lunar calendar 

with pilgrims coming from both northern and southern hemisphere gathering in Mecca 

bringing to the locally circulating infections imported group from a mixed seasonality and 

diseases epidemiology.  In 2019, the number of pilgrims coming from in- and outside KSA to 

perform Hajj was 2,489,406.2  The Kumbh Mela is the largest religious mass gathering in the 

world attracting over a 100 million Hindu pilgrims from all over India over 3 months every 

12 years. The Arbaeen, Iraq, is the largest annual religious gathering in Iraq for Shia Muslims 

lasting for 14 days and attracting an estimated 15 million pilgrims in 2018. Other mass 

gathering event are the world Olympic games, football cups and other sports events. 

Mass gathering events are bringing people close together from different area, regions and 

countries, which increases the risk of spreading aerosol transmissible diseases, including 

transmission of multidrug resistant bacteria.3 A study of upper respiratory samples taken 

before and after the 2013 Hajj found that the prevalence of viruses and bacteria increased, 

from 7.4% and 15.4% before the Hajj to 45.4% and 31.0% after the Hajj, respectively, due to 

the acquisition of rhinovirus, coronaviruses (229E, HKU1, OC43), influenza A H1N1, 

Streptococcus pneumoniae, Haemophilus influenzae and Staphylococcus aureus.4 

Surveillance systems need to be in place and should be tailored to target selective 

diseases/events of public health significance, as no surveillance system can cover every 

possible event.5  

In this review we will discuss recent literature on influenza, pertussis, measles, tuberculosis 

and Middle East Respiratory Coronavirus Syndrome, MERS-CoV at the annual Hajj 

pilgrimage. 
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Generic studies on Respiratory tract infections 

A study of French Hajj pilgrins between 2014 to 2017 showed that 82.1% presented with 

Respiratory Tract Infections, RTIs.6 Respiratory chronic diseases were associated with cough, 

Influenza-like illness (ILI) and the acquisition of H. influenzae. Vaccination against invasive 

pneumococcal diseases (IPD) and influenza was associated with a decrease in the 

acquisition of S. pneumoniae and prevalence of ILI and aRR = 0.69, 95%CI [0.52-0.92] 

respectively). Individuals carrying rhinovirus and H. influenzae - S. pneumoniae together 

were respectively twice and five times more likely to have respiratory symptoms. Individual 

with H. influenzae - K. pneumoniae carriage were twice (p = 0.04) as likely to develop a 

cough.7,8 The use of disposable handkerchiefs was associated with a decrease in the 

acquisition of S. aureus (aRR = 0.75, 95%CI [0.57-0.97]).   The study confirmed the 

effectiveness of influenza and IPD vaccinations in reducing ILI symptoms and acquisition of 

S. pneumoniae carriage respectively. 

A study of ill travelers returning from mass gathering events based on the GeoSentinel 

database found that respiratory diseases accounted for almost 80% of all diagnoses, with 

vaccine preventable illnesses such as influenza and pneumonia accounting for 26% and 20% 

of all diagnoses respectively.9  A study of 9,350 pilgrims from United Kingdom, Australia, 

Saudi Arabia and Qatar voluntary taking influenza and pneumococcal vaccines prior to Hajj 

found no observed benefit of combined vaccination (RR = 1.1; 95% CI 0.8-1.4).10 

 

Pneumococcal infections 

 A review of studies on the prevalence of S. pneumoniae carriage among Hajj pilgrims before 

and after participating in the Hajj activities showed a significant increase in nasopharyngeal 

carriage of pneumococci including antibiotic resistant strains following the pilgrimage, with 

acquisition rates ranging from 18 to 36%.10 There was no significant difference observed in 

the prevalence ratio of pneumococcal carriage between vaccinated and unvaccinated 

pilgrims. Another study found that the Hajj may increase pneumococcal carriage-particularly 

conjugate vaccine serotypes and antibiotic non-susceptible strains, although the exact 

mechanism remains unknown. The Hajj may therefore provide a mechanism for the global 

distribution of pneumococci.11 However, the efficacy and effectiveness of the current 

vaccines in the context of Hajj and Umrah have not been studied.12 
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Influenza 

A review of studies of influenza in Hajj pilgrims found influenza vaccination to be 

significantly associated with a reduced prevalence of ILI (RR 0.5 [95% CI 0.4, 0.6], P < 0.01).13 

The vaccine benifits extend beyond protecting the individule during their ritual to 

prevention of outbreaks in home countries secondary to diffrent strains of influenza. A 

study of the uptake of influenza vaccines among Hajj pilgrims found the vaccine uptake was 

2% and the attack rate of influenza was 8.2%.14 

 

Middle East Respiratory Syndrome Corona virus – MERS-CoV 

The MERS-CoV was first described from Saudi Arabia in 2012.15 With a mortality rate of 

59.8% in one study from Riyadh in people with co-morbidities like chronic lung diseases and 

renal failure.16,17 A study of 132 Hajj pilgrims found that influenza A, followed by non-MERS 

human coronaviruses, rhinoviruses, and influenza B was the most common virus acquired 

during the Hajj.18 Regulations for screening all camels participating in racing and beauty 

competitions in KSA had limited spread of MERS-CoV during such gatherings and also from 

slaughtered camels at Hajj ritual.  No cases of MERS-CoV have yet been identified in pilgrims 

during Hajj or upon return to their home countries. Other coronaviruses identified at the 

Hajj include alpha-coronavirus and beta-coronavirus, of which the 229E strain is most 

common cause of upper respiratory tract illnesses. A study from France evaluated the level 

of knowledge of Middle East respiratory syndrome coronavirus (MERS-CoV) among Hajj 

pilgrims before and after an education health programme during international vaccine 

consultations in France.19 Less than 25% were aware of the routes of transmission, 

symptoms and preventive behaviours and remained less than 50% after the Hajj.  

 

Tuberculosis 

Tuberculosis remains the commonest cause of death from an infectious disease worldwide. 

Many people attending the Hajj and other religious mass gathering come from TB high 

endemic counties defined as an annual incidence of 150/100 000 population.20 TB is a slowly 

evolving disease and it is not unusual for persons to have symptoms like cough for months 

before they are diagnosed with active, pulmonary TB. Thus, people with pulmonary TB will 

participate in mass gatherings and with the close contact with others, the risk of 

transmission is high. No pre-departure screening for active TB, for instance with a chest X-
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ray, CXR, is currently practised for pilgrims attending the Hajj as most likely it will not be 

cost effective.  

The incidence of tuberculosis in travelers have been reported. A study of peace corps 

volunteers from the U.S.A. found 0.02 cases of active TB (95% CI 0.01-0.03) per 1000 

Volunteer-months, which is 24/100 000 persons per year.21 An earlier study including 

travellers from The Netherlands to high endemic countries found that 1.8% converted from 

a negative to a positive skin test.22 

These two study can not directly be extrapolated to mass gathering events, but mass 

gathering in TB high endemic countries or involved people from high endemic countries like 

the Hajj, must be assumed to have a higher risk. 

One study including 352 pilgrims to the Hajj found that out of 149 with a negative 

interferon-gamma release assay, IGRA, pre-Hajj 10.4% had positive IGRA post Hajj.23 

This indicate that 10% of the Hajj pilgrims is exposed to TB during the Hajj, which is an 

exordinary high number. As 90% of exposed people never develop active TB and it many 

take years before a latent TB infection develops into active TB.  It is therefore difficult to 

access the real risk. In addition, issues relating to the standarization of the cut-off positive 

results for IGRA among pilgrims coming from over 180 countries need to be taken into 

consideration. Howver, there in urgent need for repeating this study using tuberculin skin 

test and IGRA test pre- and post Hajj to determine the risk and perhaps take steps to 

perform pre-Hajj screening for active TB for instance with a CXR. 

 

Vaccinations 

Every year the Saudi Arabian Ministry of Health issues updated guidelines on travel 

immunisation recommendations for pilgrims (Table 1).24  Apart from three mandatory 

vaccines are the quadrivalent meningococcal vaccine for all pilgrims and the Yellow fever 

and Polio vaccines for pilgrims coming from countries with active polio transmission, 

recommended vaccines include influenza vaccine and pneumococcal vaccine. Owing to the 

high incidence of pertussis seen among Hajj pilgrims in 2003,  Bordetella pertussis is 

considered a risk in pilgrims, especially those who have not completed their immunisation 

schedule.  

The KSA Ministry of Health recommends that all pilgrims attending the Hajj be up to date 

with their adult immunizations, inclusive of all vaccine preventable diseases. But no studies 
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have been conducted in KSA to check compliance of pilgrims with pertussis immunization or 

the percent of pilgrims who demonstrate pertussis acute infection or immunity.  

 

Non-Influenza Vaccine preventable diseases 

Pertussis.  Pertussis (whooping cough), is an infectious disease of the respiratory tract 

caused by Bordetella pertussis, and is endemic in all countries. In 2014 the WHO reported an 

estimated 24.1 million pertussis cases and 160 700 deaths from pertussis in children < 5 

years of age globally. Increase of pertussis attack rates have been observed during 

community outbreaks , even in populations with a high rate of immunization due to the 

waning of immunity conferred by childhood vaccination.25  

In a prospective seroepidemiological study among 358 adult Malay pilgrims from Singapore 

to determine the incidence of pertussis, 5 (1.4%) were found to have acquired pertussis 

during the Hajj. 21 Of the 40 pilgrims who had no pre-Hajj immunity to pertussis, 3 (7.5%) 

acquired pertussis.26 The vaccination coverage for pertussis for example was found to be 

30% among Australian pilgrims who attended pre-travel clinics.27 This is a public health 

concern as returning pilgrims may present a reservoir transmitting infection to susceptible 

infants in their home countries who are prone to most severe form of infection.28 

Extrapolating from the reported high incidence in travellers to the Hajj, the risk may be 

more substantial than thought. There are no universal recommendations for pertussis 

vaccination for adult travellers, and studies are needed to develop evidence-based 

guidelines. 

 

Measles. Measles  is an air born  viral infection that can rapidly spread resulting in serious 

disease in non-immune individuals especially infants. The infection had re-emerged at global 

level due to fall in vaccination coverage in many countries and there had been reports of 

outbreaks in different settings including mass gathering events.  Measles outbreaks has 

occurred among unvaccinated participants in 2005 at a church gathering in the USA,29 

international youth sporting event in Pennsylvania in 2007,  in France during  the  Taizé 

festival in 2010, , during the  international dog show in Slovenia in 2014 and at the Disney 

theme parks in California.30,31,32 . Most of these outbreaks involved secondary cases through 

the participants spreading the illness upon return to their country of origin. 
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The re-emergence of measles became a major public health issue  which had ignited the 

concerns about travel related spread of measles and special concerns were raised about 

mass gathering events. For Hajj 2019 we reviewed measles vaccine coverage, measles 

incidence and number of pilgrims attending Hajj from each of the countries. Based on the 

expected age of pilgrims we assumed that 70% of pilgrims were measles-immune (born 

before 1957) and calculated the number of susceptible pilgrims based on the vaccine 

coverage based on 2018 Hajj data. An estimated 110 measles importations was predicted to 

occur during the Hajj 2019 but KSA Ministry of Health did not report any cases nor there 

reported cases or outbreaks outside KSA from returning pilgrims.22   

 The unintentional ‘mass gatherings’ such as refugees  sheltering  in very crowded camps 

with poor hygiene and vaccines coverage (e.g. Syrian camps post displacement from civil 

war) are not usually regarded as mass gathering events, but nevertheless they pose great 

risk of aerosol transmissible diseases transmission like tuberculosis, measles, and polio.33 

Mumps outbreaks had been rarely reported following mass gathering events like the one 

happened after Easter festival in Austria in 2006 and resulted in 214 individuals been 

affected.34 

The recommendations from WHO and CDC for health consultation prior to travelling to a 

mass gathering had been associated with a twofold increase in vaccinations among Hajj 

pilgrims who seek such advice compared to those who do not.23 

 

Multidrug resistant bacterial infections 

The potential spread of drug resistant  bacterial infections between participants in mass 

gathering event  – whether symptomatic or not – is a concern where many of nations now 

experiencing upsurge in prevalence of such superbug adding to that the unrestricted access 

to antibiotics from private pharmacies.   A recent study in hospitalized Hajj pilgrims in 

Mecca found that Escherichia coli (28%), followed by Klebsiella pneumoniae and 

Pseudomonas were most commonly encountered antibiotics resistant bacterium. 

Methicillin-resistant Staphylococcus aureus (MRSA) was found in 9.6%.35 Nasal swabs were 

taken from 979 Umrah visitors before and after events to evaluate the transmission of 

Staphylococcus aureus showed an increase in the carriage rate from 15.8% to 24%.36 
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Prevention and Management of respiratory infection in participants at mass gathering 

activities 

A cross-sectional study of 225 Malaysian Hajj and Umrah pilgrims assessed the knowledge, 

attitude and practice towards prevention of RTIs during the 2018 Hajj.37  Using a validated 

self-administered questionnaire showed good knowledge of RTIs among Malaysian pilgrims. 

However, a poor attitude was reflected in their preventive practice behaviours and the 

study highlighted the need for an educational health campaigns to  raise pilgrims to 

awareness of RTIs. 

Proper planning and preparation for the participation in mass gathering event is the most 

important step in minimizing risk of contracting infections. Each individual should consider 

his vulnerability and discuss ahead of time with his physician possible strategies in 

mitigating the risks based also on understanding the geographical epidemiology and season 

of the event. The participants need for vaccines like influenza, meningococcal, measles, 

pertussis among others should be assessed and given at least two weeks prior to the event. 

Routine infection prevention and control (IPC) measures like practicing hand and respiratory 

hygiene are important tools in reducing the transmission of infections and it should be in 

educational and advocacy materials for the event.    

Returning participants should seek medical attention if they develop acute respiratory 

illness with fever and cough during the two weeks after their return, or cough persisting 

more than three weeks especially if symptoms are severe enough to interfere with their 

daily activity.  They need to be reminded about respiratory hygiene practice when ill 

(covering mouth and nose when coughing or sneezing; washing hands and or cleaning it 

with alcohol-based hand rubs after contact with respiratory secretions; and keeping a 

distance of one meter from other persons) to prevent speeding infection.  The management 

of a mass gathering participants with severe respiratory infection should consider 

investigation and empirical coverage for most likely etiology based on syndromic 

surveillance data from hosting country and /or other relevant exposure history during 

events. 

Conclusion: Respiratory infections are common among Hajj pilgrims with viral etiology 

identified in most of them, but bacterial infections are also possible. The management of 

severe respiratory infections should consider investigation and empirical coverage for most 

likely etiology based on syndromic surveillance data from hosting country and /or other 
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relevant exposure history during events. Pneumococcal and Pertussis vaccines should be 

recommended for Hajj pilgrims.  

 

Bullet Points: 

 Respiratory infections are common during Mass Gathering events with viral etiology 

being common. 

 Syndromic surveillance and management should be applied during Mass Gathering 

events. 

 Vaccination of people attending Mass Gathering events against influenza, 

pneumococcal disease and pertussis should be reccomended 

Acknowledgements: None 

Financial support and sponsorship: None 

Conflicts of interest: None 

 

 

 

References 

1  WHO. Communicable disease alert and response for mass gatherings. Geneva: World Health 
Organization; 2008 (WHO/CDS/EPR). Available from: 
http://www.who.int/csr/Mass_gatherings2.pdf [accessed 21 November 2019]. 

2  General Authority for Statistics, Kingdom of Saudi Arabia. https://www.stats.gov.sa/en/28 
(Accessed 23. Nov. 2019) 

3  Memish ZA, Steffen R, White P et al. Mass gatherings medicine: public health issues arising 
from mass gathering religious and sporting events. Lancet. 2019;393:2073-84. 

 ** The is a new, up-to-date review of public health and research data on transmission of 
infectious diseases and antibiotic-resistant bacteria, mass casualty incidents, and non-
communicable diseases, including thermal disorders. 

4  Memish ZA, Assiri A, Turkestani A et al. Mass gathering and globalization of respiratory 
pathogens during the 2013 Hajj. Clin Microbiol Infect. 2015;21:571.e1-8. 

5  McCloskey B, Endericks T, Catchpole M et al. London 2012 Olympic and Paralympic Games: 
public health surveillance and epidemiology. Lancet. 2014;383:2083-9. 

 ** Review the preparations for surveillance of infectious deseases during the 2012 Olypics in 
London. 

6  Hoang VT, Ali-Salem S, Belhouchat K, Meftah M, Sow D, Dao TL, Ly TDA, Drali T, Ninove L, Yezli 
S, Alotaibi B, Raoult D, Parola P, Pommier de Santi V, Gautret P. Respiratory tract infections 
among French Hajj pilgrims from 2014 to 2017. Sci Rep. 2019 Nov 28;9(1):17771. 

                                                        

about:blank


 

13 
 

  

                                                                                                                                                                            
 ** The study included 485 Hajj pilgrims of which  82.1% presented with RTIs. The strength of 

 the study is that both viral and bacterial pathogens were looked for. 

7  Hoang VT, Dao TL, Ly TDA, Belhouchat K, Chaht KL, Gaudart J, Mrenda BM, Drali T, Yezli S, 
Alotaibi B, Fournier PE, Raoult D, Parola P, de Santi VP, Gautret P. The dynamics and 
interactions of respiratory path ogen carriage among French pilgrims during the 2018 Hajj. 
Emerg Microbes Infect. 2019;8(1):1701-10.  

8  Hoang VT, Sow D, Belhouchat K, Dao TL, Ly TDA, Fenollar F, Yezli S, Alotaibi B, Raoult D, Parola 
P, Pommier de Santi V, Gautret P. Environmental investigation of respiratory pathogens during 
the Hajj 2016 and 2018. Travel Med Infect Dis. 2019 Oct 7:101500. doi: 
10.1016/j.tmaid.2019.101500. [Epub ahead of print] 

9  Gautret P, Angelo KM, Asgeirsson H, Duvignaud A, van Genderen PJJ, Bottieau E, Chen LH, 
Parker S, Connor BA, Barnett ED, Libman M, Hamer DH; GeoSentinel Network. International 
mass gatherings and travel-associated illness: A GeoSentinel cross-sectional, observational 
study. Travel Med Infect Dis. 2019 Nov 9:101504. [Epub ahead of print] 

 ** A recent study based on reports of ill, returning travellers to the GeoSentinel database also 
including other mass gathering events than the Hajj. 

10  Zafer N, Dulong C, Rahman A, Tashani M, Alfelali M, Alqahtani AS, Barasheed O, Emamian MH, 
Rashid H. Acute respiratory tract infection symptoms and the uptake of dual influenza and 
pneumococcal vaccines among Hajj pilgrims. Int Marit Health. 2018;69(4):278-284. 

11  Memish ZA, Assiri A, Almasri M et al. Impact of the Hajj on pneumococcal transmission. Clin 
Microbiol Infect. 2015;21:77.e11-8. 

12  Yezli S, van der Linden M, Booy R, AlOtaibi B. Pneumococcal disease during Hajj and Umrah: 
Research agenda for evidence-based vaccination policy for these events. Travel Med Infect 
Dis. 2019;29:8-15.  

13  Alfelali M, Barasheed O, Tashani M et al. and the Hajj Research Team. Changes in the 
prevalence of influenza-like illness and influenza vaccine uptake among Hajj pilgrims: A 10-
year retrospective analysis of data. Vaccine. 2015;33:2562-9. 

14  Alfelali M, Barasheed O, Koul P, Badahdah AM, Bokhary H, Tashani M, Bakarman M, 
Khandaker G, Booy R, Rashid H. Influenza vaccine effectiveness among Hajj pilgrims: a test-
negative case-control analysis of data from different Hajj years. Expert Rev Vaccines. 2019 
Oct;18(10):1103-1114. 

15  Corman VM, Eckerle I, Bleicker T et al. Detection of a novel human coronavirus by real-time 
reverse-transcription polymerase chain reaction. Euro Surveill. 2012;17(39). pii: 20285. 
Erratum in: Euro Surveill. 2012;17(40): pii/20288. 

16  Al-Baadani AM, Elzein FE, Alhemyadi SA et al. Characteristics and outcome of viral pneumonia 
caused by influenza and Middle East respiratory syndrome-coronavirus infe ctions: A 4-year 
experience from a tertiary care center. Ann Thorac Med. 2019;14:179-85. 

 ** Describe the clinical presentations of MERS-CoV infections. 

17  Bernard-Stoecklin S, Nikolay B, Assiri A et al.   Comparative Analysis of Eleven Healthcare-
Associated Outbreaks of Middle East Respiratory Syndrome Coronavirus (Mers-Cov) from 
2015 to 2017. Sci Rep. 2019;9:7385.  

18  Hashem AM, Al-Subhi TL, Badroon NA et al. MERS-CoV, influenza and other respiratory viruses 
among symptomatic pilgrims during 2014 Hajj season.  J Med Virol. 2019 Jun;91(6):911-917. 



 

13 
 

  

                                                                                                                                                                            
19  Migault C, Kanagaratnam L, Hentzien M et al. Effectiveness of an education health programme 

about Middle East respiratory syndrome coronavirus tested during travel consultations. Publ 
Hlth. 2019;173:29-32. 

20  World Health Organisation. World TB Report 2019. Geneva 2019. 
https://www.who.int/tb/global-report-2019 (Accessed 23. Nov. 2019) 

21  Brown ML, Henderson SJ, Ferguson RW, Jung P. Revisiting tuberculosis risk in Peace Corps 
Volunteers, 2006-13. J Travel Med. 201523:1 

22  Cobelens FG, van Deutekom H, Draayer-Jansen IW et al. Risk of infection with Mycobacterium 
tuberculosis in travellers to areas of high tuberculosis endemicity. Lancet. 2000;356:461-5. 

23  Wilder-Smith A, Foo W, Earnest A, Paton NI. High risk of Mycobacterium tuberculosis infection 
during the Hajj pilgrimage. Trop Med Int Health. 2005;10:336-9. 

 ** Describe a high risk of converting from being interferon-gamma release assay negative to 
positive after attenfing the Hajj. 

24  Jaffar A. Al-Tawfiq, Ziad A. Memish. Perspective: The Hajj 2019 Vaccine Requirements and 
Possible New Challenges. J Epidemiol Global Hlth 2019;9:147–52. 

25  Keitel WA,  EdwardsKM. Acellular pertussis vaccines in adults, Infect Dis Clin North Am 
1999;13:83-94. 

26  Wilder-Smith A, Earnest A, Ravindran S, Paton NI. High incidence of pertussis among Hajj 
pilgrims. Clin Infect Dis. 2003;37:1270-2. 

 
27  Alqahtani AS, Wiley KE, Tashani M et al. Exploring barriers and facilitators of preventive 

measures against infectious diseases among Australian Hajj pilgrims: cross-sectional studies 
before and after Hajj Int J Infect Dis 2016;47:53-9. 

28  Wirsing von Konig CH, Postels-Multani S, Bock HL, Schmitt HJ. Pertussis in adults: frequency of 
transmission after household exposure, Lancet 1995;346:1326-9. 

29  A.A. Parker, W. Staggs, G.H. Dayan, I.R. Ortega-Sánchez, P.A. Rota, L. Lowe, et al.Implications 
of a 2005 measles outbreak in Indiana for sustained elimination of measles in the United 
States. N Engl J Med. 2006;355:447-55. 

30  Santibanez S, Prosenc K, Lohr D, Pfaff G, Jordan Markocic O, Mankertz A. Measles virus spread 
initiated at international mass gatherings in Europe, 2011. Euro Surveill. 2014;19(35):pii: 
20891. 

31  Filia A, Riccardo F, Del Manso M, D'Agaro P, Magurano F, Bella A; Regional contact points for 
measles surveillance. Measles outbreak linked to an international dog show in Slovenia - 
primary cases and chains of transmission identified in Italy, November to December 2014. 
Euro Surveill. 2015;20(9):pii: 21050. 

32  McCarthy M. Measles outbreak linked to Disney theme parks reaches five states and Mexico. 
BMJ 2015:350:h436. 

33  S.A. Ismail, A. Abbara, S.M. Collin, M. Orcutt, A.P. Coutts, W. Maziak, et al. Communicable 
disease surveillance and control in the context of conflict and mass displacement in Syria. Int J 
Infect Dis 2016;47:15-22. 

34  Schmid D, Holzmann H, Alfery C, Wallenko H, Popow-Kraupp TH, Allerberger F. Mumps 
outbreak in young adults following a festival in Austria, 2006. Euro Surveill. 2008;13(7):pii: 
8042. 

about:blank


 

13 
 

  

                                                                                                                                                                            
35  Haseeb A, Faidah HS, Bakhsh AR, Al Malki WH, Elrggal ME, Saleem F et al. Antimicrobial 

resistance among pilgrims: a retrospective study from two emergency care hospitals Mecca, 
Saudi Arabia. Int J Infect Dis 2016;47:92-4. 

36  Johargy A, Sorour AE, Momenah AM, Asghar A, Alherabi A, Elsayed H. Prevalence of nasal 
carriage of Staphylococcus aureus among Umrah visitors and pilgrims during Umrah and Hajj 
seasons. Egyptian J Med Microbiol 2011;20:162–6. 

37  Dauda Goni M, Hasan H, Naing NN, Wan-Arfah N, Zeiny Deris Z, Nor Arifin W, Abubakar Baaba 
A. Assessment of Knowledge, Attitude and Practice towards Prevention of Respiratory Tract 
Infections among Hajj and Umrah Pilgrims from Malaysia in 2018. Int J Environ Res Public 
Health. 2019 Nov 18;16(22). pii: E4569. doi: 10.3390/ijerph16224569. 

 ** Evaluate the effect of infection preventive measures. 

 

 

 

 

 

 

 

 

 

 

 

Table 1.  Vaccination requirements for the 2019 Hajj.24 

 

 

 Pilgrims coming from  Vaccination 

Yellow fever Africa: 

Angola, Benin, Burkina Faso, 

Burundi, Cameroon, 

Central African Republic, Chad, 

Congo, Cote d’Ivoire, Democratic 

Republic of the Congo, Equatorial 

Guinea, Ethiopia, Gabon, Guinea, 

Guinea-Bissau, Gambia, Ghana, 

 Yellow fever vaccination (> 10 

days after the date of 

vaccination).    

 If no proof of vaccination, 

Pilgrims will be placed under 

surveillance for 6 days from the 

last date of potential exposure. 
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Kenya, Liberia, Mali, Mauritania, 

Niger, Nigeria, Rwanda, Senegal, 

Sierra Leone, Sudan, South Sudan, 

Togo and Uganda. 

South and Central America: 

Argentina, Venezuela, Brazil, 

Colombia, Ecuador, French Guiana, 

Guyana, Panama, Paraguay, Peru,  

Bolivia, Suriname, and Trinidad and 

Tobago. 

Meningococcal 

Vaccine 

(polysaccharide or 

conjugate) 

a) Any visitor 

 

 

 

 

 

b) Visitors from African 

meningitis belt: Benin, Burkina 

Faso, Cameroon, Chad, Central 

African Republic, Côte d’Ivoire, 

Eritrea, Ethiopia, Gambia, Guinea, 

Guinea-Bissau, Mali, Niger, 

Nigeria, Senegal and Sudan 

 

c) Pilgrims from within Saudi and 

the Hajj workers, all citizens and 

residents of Medina and Makkah 

a) Vaccination with ACYW135: 

vaccine within the last 3 years 

(polysaccharide vaccines); within 5 

years (conjugate vaccines), and > 10 

days before arrival to Saudi Arabia. 

 

b) ACYW135 vaccine (as above)  

 

 

 

 

 

 

 

c) ACYW135 vaccine (as above) 
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Poliomyelitis 

 

A) Pilgrims from areas with 

active poliovirus transmission of a 

wild or vaccine-derived 

poliovirus: Afghanistan, Nigeria 

and Pakistan.  

B) Countries at risk of polio 

reintroduction: Cameroon, Central 

African Republic, Chad, Guinea, 

Laos People’s Democratic 

Republic, Madagascar, Myanmar, 

Niger, and Ukraine. 

C) Countries which remain 

vulnerable to Polio: Afghanistan, 

Nigeria, Pakistan, Papua New 

Guinea, Syria, Myanmar, Yemen 

and Somalia 

A) At least one dose of bivalent oral 

polio vaccine (bOPV), or inactivated A) 

poliovirus vaccine (IPV), in the last 12 

months and > 4 weeks prior to departure 

B) As above 

 

 

 

 

 

C) As above and additionally those 

pilgrims will receive 1 dose of OPV on 

arrival to Saudi Arabia. 

 

Seasonal influenza 

 

All pilgrims (internal and 

international) and all health-care 

workers in the Hajj area 

A recommendation 

Cholera  No specific vaccine requirement 

 

This table was taken with permission from reference 24 


