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EDITORIAL

Infectious diseases and football – lessons not only from COVID-19
The past few weeks have seen us make numerous and increasing adjustments to our regular schedules as the Corona virus
(COVID-19) outbreak turned from an epidemic to a pandemic.
Virtually every aspect of daily life has been inﬂuenced by preventive measures, the most notable of which is social distancing, and sporting events have not been an exception. In the
case of football, this ended in the postponement of the EURO
2020, one of the largest tournaments world-wide. However, this
is not the ﬁrst time that an outbreak occurs at an ‘inconvenient’
time for football. In 2007 and 2008 a measles outbreak was
noticed in Switzerland shortly before the 2008 European
Football Championship (Richard et al. 2008). A similar measles
outbreak took place in 2009 in South Africa, before the start of
the 2010 FIFA World Cup (Blumberg et al. 2010; Sartorius et al.
2013). In 2011, there was an endemic EHEC (enterohemorrhagic E. coli) outbreak in Germany before the start of
the Women’s World Cup. The 2014 FIFA World Cup in Brazil
posed the risk of vector-transmitted diseases. During the tournament, Dengue risk was close to its peak when matches were
played in at least three cities: Fortaleza, Natal, and Salvador
(Hay 2013). In this particular tournament, there were other
mosquito-transmitted diseases, such as Zika and Yellow Fever,
for which attendants and players had to take special
precautions.
None of these events was cancelled or postponed because
preventive measures were able to either conﬁne the outbreak
or suﬃciently reduce the risk of transmission. Moreover,
every year sports events take place during the ﬂu season.
Although it may seem like previous experience with respiratory
diseases should teach us how to cope with the current situation, there are very important diﬀerences in the case of COVID19: There is no vaccine available, the virus is very contagious
and its letality is considerable. In both measles outbreaks,
attendants, participants, and staﬀ were strongly encouraged
to vaccinate against measles beforehand, and such vaccination
provides high safety against the disease. The same is true in the
case of inﬂuenza although vaccination is a bit less eﬀective.
This, however, is clearly not a possibility at the moment and
evidently necessitates diﬀerent management.
Given that social distancing has been identiﬁed as a key
factor in the prevention of COVID-19 spread spread, matches
were initially carried out without fans. However, the increasing
number of COVID-19 cases forced sporting associations to
postpone and even cancel competitions. The 2020 UEFA
European Football Championship, UEFA Champions League,
and major national leagues, to name only a few, have now
been deferred and it is unclear when the pending matches
will take place. Rescheduling events without clear dates foreshadows a period of ﬁnancial uncertainty for football. The loss
of income could soon even force clubs to shut down. However,
the immediate priority for our society is to control the COVID© 2020 Informa UK Limited, trading as Taylor & Francis Group

19 pandemic. Therefore, clubs will have to abide regulations
from health authorities and attempt to recover afterwards,
which will probably involve tight schedules.

Prevention of infectious diseases
The scientiﬁc literature does not contain much documentation
of infectious outbreaks within football teams. Most of the
reported infections among teams aﬀected the skin (Turbeville
et al. 2006; Collins and O´Connell 2012; Grosset-Janin et al.
2012), followed by the fecal-oral (Repp and Keene 2012) and
even the parenteral transmission route (Tobe et al. 2000). This
may indicate that the likelihood of respiratory disease transmission among members of a football team is not particularly
large. An analysis of typical training and match behaviour
may substantiate that view. However, one must not forget all
the situations around training and competition which happen
in dressing rooms, during social activities or during medical
care. They deﬁnitely include a substantial potential for virus
spread and, thus, forpreventive measures.
Although there are indications for only a minor contribution
of infectious diseases to time loss in football (Bjørneboe et al.
2016) the current developments remind us that prevention of
infectious diseases remains a sensitive topic. In controlling the
COVID-19 pandemic, basic preventive measures are of utmost
importance – also among football players, coaches and staﬀ
members. Adequate hand hygiene – given that COVID-19 is not
only sensitive to disinfectants but also to soap – and ‘coughing
etiquette’, as well as abstaining from social gatherings, especially when symptomatic, are key. Among athletes it is also
important to avoid sharing personal objects, such as towels
and water bottles. Whenever feasible, organisational measures
should be taken to increase distance between dressing and
showering athletes (e. g. use of more dressing rooms than
usual). Although the use of hand sanitizers in sports has not
been widely investigated, it has been recommended as
a means of preventing the spread of pathogens (Schwellnus
et al. 2016; ; Hanstad et al. 2011). Medical personnel needs to be
particularly aware that due to their extensive contact with team
members, they are candidates to spread the disease when they
do not follow hygiene measures meticulously. In this sense, it
should be avoided by all means that players are treated
together in one room as it has been common in pre-COVID
-19 times.
In a more general sense of infection prevention, food and
water quality should also be supervised and possibly even
controlled, especially during travel. Vaccination guidelines
should be strictly met to avoid vaccine-preventable diseases.
Special vaccination guidelines for elite athletes have been suggested in order to adjust to speciﬁc needs, for example, before
travelling to endemic areas (Gärtner and Meyer 2014). And it
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has been shown recently that there is neither some kind of
‘immunosuppression’ from long-term elite training nor an
acute inﬂuence from training sessions on vaccination eﬀectiveness (Ledo et al. 2020; Stenger et al. Forthcoming). Albeit without experimental evidence, it is plausible to assume that
professional football training, as it is commonly performed in
these days, does not impair immune function relevantly, either.
Finally, other factors such as a well-balanced diet, adequate
sleep, reduction of stress (Nieman 1993) as well as a correct
application of most recent return-to-play strategies (Scharhag
and Meyer 2014) also contribute to decrease the risk of infectious illnesses.

Future perspectives
Returning to regular football training and match play will be
a slow and complex process in the current situation. However,
the key strategies that have become vital right now in preventing the spread of COVID-19, should not be forgotten and must
continue to be seen as routine precautions, not only for football
players, but also for the general public. There is a big gap in the
scientiﬁc literature with regard to infection prevention and
management in team sports such as football.
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