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ATHENS 2004 OLYMPICS!!!



Athens 2004 

• 2 events
– Main event

• Olympic Games: 13-29 August

– Second event
• Paralympic Games: 15-29 September





Public Health Issues 
• Largest mass gatherings in the world

– A lot of people in same place temporally
• 202 Countries, 520,000 visitors

– Huge media attention
• 5,500 media representatives

• Early detection and response to
– a deliberate release of BCRN agent

• First summer Olympics after 09/11/2001 



Previous experience 
• 1996 OGs, Atlanta, USA

– Meehan P et al, JAMA 1998

• 2000 OGs, Sydney, Australia
– Thackway SV, Med J Aust 2000

• 2002 Winter Olympic Games, Utah, USA
– Gesteland PH et al. JAMIA 2003



GOALS OF SURVEILLANCEGOALS OF SURVEILLANCE

Recognition & response 
– outbreaks 
– BCRN events
– single cases of infectious diseases that require 

measures to prevent further spread

Evaluation of primary prevention measures



ENHANCING SURVEILLANCEENHANCING SURVEILLANCE

Multiple surveillance systems in operation

Daily reporting from health units
– Dedicated surveillance staff
– Zero reporting

Daily analysis and review of data
– Daily report



ENHANCING SURVEILLANCEENHANCING SURVEILLANCE
Mandatory notification 
Laboratory reporting
Primary care sentinel physician

New surveillance systems
– Syndromic surveillance in 

Hospital EDs
Olympic clinics
Cruise ships



ROUTINE SURVEILLANCEROUTINE SURVEILLANCE

Major reorganization

Reporting
– Monthly ⇒

 
weekly ⇒

 
daily (OG)





ROUTINE SURVEILLANCEROUTINE SURVEILLANCE

69 health units participated 
51 in Attica
16 in the other Olympic prefectures



ROUTINE SURVEILLANCEROUTINE SURVEILLANCE

Mandatory notification

– EU case definitions used
– Revised forms
– Protocols of public health action
– Training of healthcare staff

30 courses
– Emphasis on Olympic hospitals and district Public Health staff 



Mandatory notificationMandatory notification



Mandatory notificationMandatory notification





ROUTINE SURVEILLANCEROUTINE SURVEILLANCE

Mandatory notification

– Mobile health units
Mobile populations, immigrants and other refugees.

– Response / outbreak investigation capacity
4 teams during OGs



ROUTINE SURVEILLANCEROUTINE SURVEILLANCE
Laboratory reporting
– 16 Reference & satellite labs

Protocols for select pathogens (n=25)
– Collection, transportation, lab processing

Link with ref labs abroad

Primary care sentinel physician
– Primary care physicians
– 3 syndromes / 5 IDs





SYNDROMIC SURVEILLANCESYNDROMIC SURVEILLANCE 
UTAH 2002 UTAH 2002 

Over 114,000 acute care encounters 
– 2/8/2002 to 3/31/2002. 

Successfully implemented & operational 
during Winter 2002 OGs

No outbreaks of public health significance

Remains operational today



SYNDROMIC SURVEILLANCESYNDROMIC SURVEILLANCE 
GREECE 2002GREECE 2002--2004 2004 

Major objective
– early detection of BT event
– detect potential disease outbreaks quickly

10 + 1 syndromes



SYNDROMES SYNDROMES -- HIERARCHYHIERARCHY



SYNDROMIC SURVEILLANCESYNDROMIC SURVEILLANCE 
ATHENS 2002ATHENS 2002--2004 2004 

Piloted 2002 and 2003
– Weekly data collection retrosp analysis

Based upon chief complaint ED logs 
– Alert levels with specialized algorithms

Intensification during the OG 
– Daily data collection from 31 points
– Daily analysis & reports

Customized data forms







IN THE VENUESIN THE VENUES
Health clinics in residence areas, stadiums and 
event sites 
– 220 venue clinics were in operation,
– 30–120 of them were functioning every day

Syndromic surveillance 
– Health clinics 
– 10 cruise ships in Piraeus

floating hotels for Olympic guests



CBRNCBRN



SURVEILLANCE RESULTSSURVEILLANCE RESULTS



HEALTH UNIT/PHYSICIAN HEALTH UNIT/PHYSICIAN 
PARTICIPATIONPARTICIPATION





Surveillance resultsSurveillance results

Mandatory notification
– Salmonellosis 54 %
– Tuberculosis 17 %

Laboratory notification
– Salmonella spp 67 %
– Campylobacter spp 19%



HEPATITIS !!!HEPATITIS !!!
Hepatitis A 4/443 0.9 %

Hepatitis B 20/443 4.5 %

Hepatitis C 11/443 2.4 %





Syndrome Respiratory infection with fever

Bloody diarrhea
Gastroenteritis (diarrhea, vomiting), without blood

Febrile illness with rash
Meningitis, encephalitis, or unexplained acute encephalopathy / delirium

Suspected viral hepatitis (acute)
Botulism – like syndrome
Lymphadenitis with fever

Sepsis or unexplained shock

Unexplained death with history of fever
Other syndrome of possible interest to Public Health
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OUTBREAKS / CBRNOUTBREAKS / CBRN
14 clusters 
– foodborne or waterborne disease
– Small n of cases (2-5)

Family

8 larger outbreaks
– Gastroenteritis

N = 6-38 cases
Formal intervention

None in the venues



CBRNCBRN
6 “suspicious” B incidents 
– All included powder
– 5 in olympic cities, 1 outside the venue
– All samples neg for high risk bacteria & viruses

2 C incidents

















LESSONS LEARNED (1)LESSONS LEARNED (1)

Surveillance systems were enhanced 

A new syndromic surveillance system was 
incorporated and tested  

Daily reporting was well accepted
– Not feasible except for large scale gatherings



LESSONS LEARNED (2)LESSONS LEARNED (2)

SOPs for interpreting data and deciding on 
measures are necessary
– Translating stat significance in PH action
– Specialist capacity
– Training & relations with regional health units 
– International cooperation



LESSONS LEARNED (3)LESSONS LEARNED (3)

The same people and systems involved in 
routine public health surveillance activities 
are being used in the surveillance systems 
aimed at the detection of possible 
bioterrorism events



LESSONS LEARNED (4)LESSONS LEARNED (4)

Good collaboration with other systems
– Active, integrated environmental health 

surveillance system
– The Health Coordination Command Centre

The whole experience created significant 
expertise among the staff of the HCDCP



Questions unansweredQuestions unanswered

Daily surveillance report 
– Should it be in the public domain? 

Continuation of Syndromic surveillance as 
part of the ongoing system

Poor to no risk assessment for CBRN events 



The important thing is not to stop searching and questioning
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