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Information current as of 6/12/2026

Current Situation

On June 11, 2026, the FIFA World Cup began, spanning 104 games over 6 weeks across
the United States, Canada, and Mexico. Three million spectators, players, coaches,
and support staff are expected to flow through the 17 cities that will host matches
and the additional 24 cities that will host teams and training centers.” Events such
as the FIFA World Cup are often referred to as mass gatherings (MG). A MG is defined
as “an event that has the potential to strain the planning and response resources of
health systems in the community where it takes place.” Many MGs, including the FIFA
World Cup, require years of careful planning to ensure the safety of all players, staff,
spectators, and the greater host community before, during, and after the event takes
place. This planning is vital to the successful execution of mass gatherings due to the
many challenges and complexities associated with bringing large crowds of
participants together safely. To prepare for these challenges, multisectoral
coordination and management are required throughout planning, execution, and wrap-
up phases. In preparation for the FIFA World Cup, the Center for Outbreak Response
Innovation (CORI) has developed a fact sheet that examines priority health impacts
from these geographically dispersed but related mass gatherings, associated health
risks to various populations, and key mitigation measures to reduce those health
risks.

At this time, CORI has not developed scenario-based risk assessments for the World
Cup, though there are disease-specific risk assessments available on the CORI
website. CORI will continue to monitor the situation and provide timely and
comprehensive updates. If outbreaks emerge and the risk to the US population
increases, CORI may decide to develop risk assessments specific to the World Cup.

Risks and Mitigation Measures

The risks highlighted below were selected for their high priority relevance to the FIFA
World Cup 2026 but are not inclusive of all potential risks for this event. Other risks
not detailed here can include crowd control, security incidents, CBRN mitigation, and
others.

Heat

Heat-related injuries can occur when individuals are exposed to extreme heat or hot
environments over prolonged periods of time. Heat-related injuries can include heat
stroke, heat exhaustion, rhabdomyolysis, heat syncope, heat cramps, and heat rash.*
Heat can also exacerbate previously existing medical conditions or illnesses include
cardiovascular disease, diabetes, mental health disorders, and asthma. There can also
be an increased rate of transmission for some infectious diseases.® Vulnerability
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factors for heat-related health risks include age, health status, alcohol and illicit drug
use, physical activity and exposure factors.>® Sun damage can also be a risk for
individuals attending matches, spending time outdoors, or playing on the field.
Ultraviolet light (UV) can damage both the skin and eyes, causing burns that can range
from mild to severe and increase the risk for certain cancers later in life.”

Within the World Cup context, the two populations at highest risk of heat-related
illnesses are the athletes, due to potential for overheating and prolonged sun
exposure during intense physical activity, and spectators, who are also at risk of
prolonged sun exposure and dehydration while watching the matches. With matches
taking place during the summer across multiple different regions and climates, some
visitors might not be accustomed to dealing with heat in these environments and may
not appropriately mitigate their heat-related risks.

Mitigation measures for the World Cup include both individual awareness and
protective measures, as well as event-based preparedness.® Individuals should limit
their time outdoors or performing strenuous activity during the hottest times of the
day and during periods of official heat warning. When it is not possible to limit time
outdoors, like having tickets for matches being held on particularly hot days, it is
important to hydrate regularly and often, find shade and cooling areas where possible,
and seek medical assistance if they begin to feel unwell. Spending time in the shade
or in a cool place can reduce risk. Individuals should wear loose fitting, light-colored
clothing, take cool showers or baths, hydrate regularly, and wetting the face or body
with mist, cool water, or a damp cloth.® Individuals should also apply sunscreen
fifteen minutes before spending time outside, reapply regularly, and wear full-
coverage hats and light clothing to protect the skin and eyes.” Venues should be
prepared to prevent and address heat-related injuries as well. This includes being
aware of weather reports and the impacts of urban settings and stadium
microclimates on heat, providing plenty of water, having on-site medical
professionals, and providing cooling zones for fans. These protective measures should
also be accessible to event attendees before they enter the stadium, such as for entry
zones or around parking facilities.®

Alcohol-Related Injuries

Alcohol consumption is very common in the US, with 40% of sporting event attendees
reporting alcohol consumption.® Risky drinking behavior is associated not only with
stadium event attendees, but also with early afternoon (compared to late afternoon)
matches, watching the game from fan zones, bars, and pubs, and watching games
with friends (compared to family members).® Health risks associated with alcohol use
at sporting events include increased risk of violent or aggressive behavior, increased
risk of drunk driving, impaired balance which leads to an increased risk of falls or
injuries, and increased susceptibility to heat-related injuries or other hazards.®™

Prevention of alcohol-related health consequences at sporting events can include age
verification for all purchases of alcohol, setting drink purchasing limits (either as total
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drinks per purchaser or number of drinks an individual may purchase at a time),
restricting timing of alcohol sales (i.e., no alcohol sales before 11 am or within thirty
minutes of end-of-game), restricting alcohol from entering or exiting the stadium or
fan zone venues, and promotion of safe behaviors and alcohol-safety programs like
benefits for sober designated drivers, promoting food consumption and low or no-
alcoholic beverage options, and providing safe spaces for intoxicated individuals to
seek care.® Staff should also be trained to identify and provide supportive care to
those experiencing alcohol-related illnesses, including providing fluids or triaging to
local healthcare facilities as needed.

Measles

Measles is one of the most contagious viruses, with a basic reproductive value of 12-
18."% Across the US, Canada, and Mexico, there have been 10,712 cases in 2026 with
several active, ongoing outbreaks across the region at the time of this factsheet
publication.” Infected individuals are contagious from up to 4 days before to 4 days
after symptoms appear and the virus is transmitted via respiratory droplets and
aerosolized droplets.” Due to the high transmissibility of measles, large number of
outbreaks across North America, suboptimal vaccination coverage, and increased
rates of travel for the World Cup, increased risk of measles cases is elevated.™

The vast majority of measles cases are vaccine-preventable via two doses of MMR.
Vaccination is recommended for travelers older than 6 months of age.” Anyone who
has been exposed to measles or feels like they may be developing measles symptoms
should quarantine at home and take precautions such as masking and calling ahead
to notify the healthcare facility when seeking medical care.

Respiratory Viruses (COVID-19, Influenza, RSV, and others)

Respiratory viruses, including SARS-CoV-2 (COVID-19), influenza, and respiratory
syncytial virus (RSV), pose a persistent risk at mass gatherings due to close contact
among large numbers of people across indoor and outdoor venues, particularly given
the large numbers of people traveling from many locations to the event spaces.”
While COVID-19 activity in the US is currently at very low levels, international events
involving travelers from diverse geographic regions often facilitate the introduction
and spread of SARS-CoV-2 and other respiratory viruses. Transmission occurs
primarily through respiratory droplets and aerosols, and risk is elevated in crowded,
poorly ventilated indoor spaces such as stadiums, bars, fan zones, and public
transportation hubs.”®

The most effective individual-level protection against respiratory viruses remains
staying up to date with recommended vaccinations, including COVID-19 boosters and
annual influenza vaccination prior to the event, and maintaining strong hand hygiene
after touching high contact surfaces.” Individuals who develop respiratory symptoms
should mask, avoid crowded settings, and consider testing before attending events.
Venue operators should prioritize maximizing ventilation and air filtration in indoor
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spaces, including opening windows or doors where feasible and using HEPA filtration
systems. Handwashing and hand sanitizer stations should also be distributed
throughout the venue and promoted through signage. Event medical teams and local
hospitals should have plans in place for monitor for a surge in respiratory illness and
should coordinate with local public health authorities to share surveillance
information.

Ebola Viruses

Due to the current outbreak of Ebola caused by Bundibugyo virus (BVD) in the
Democratic Republic of the Congo (DRC) and Uganda, there are concerns of an
increased risk of case importation and transmission during the period of the World
Cup. Ebola is a hemorrhagic fever caused by a number of viruses in the filoviridae
family in the Orthoebolavirus genus. While the Zaire viral species is the most deadly
and responsible for several recent outbreaks (including West Africa Ebola and 2019
DRC), this current outbreak in DRC is caused by the Bundibugyo virus, which has a
lower fatality rate of about 25-50%,.2°Ebola is transmitted via bodily fluids including
urine, saliva, sweat, feces, vomit, breast milk, amniotic fluid, and semen,
contaminated materials, or infected animals like bats or primates?. Infected
individuals can transmit the virus to others while they are symptomatic, though
immunologically privileged organs can continue to harbor and transmit the virus after
symptoms have subsided and shortly after death?. The incubation period for Ebola is
2-21 days, though the average is 8-10 days post exposure?’. Ebola symptoms can
include non-specific maladies, including fever, aches and pain, headache, weakness
and fatigue, and sore throat. As the disease progresses, the infected individual can
develop more severe symptoms, including loss of appetite, bleeding, nausea,
abdominal pain, diarrhea, and vomiting.?> There is no cure for Ebola, though the US
FDA has two approved treatments for the Zaire strain and there are two vaccines for
the Zaire strain as well. Currently, there are no targeted treatments or vaccines
available for the Bundibugyo viral strain of Ebola.?*??

In response to the ongoing outbreak, the US has issued a travel ban for non US-
citizens travelling from the DRC, Uganda, and South Sudan and have enhanced airport
and traveler screening.?* Ebola prevention includes avoiding contact with body fluids
or soiled materials (like clothing, bedding, or medical supplies) of those who are
infected and avoiding interacting with meat or fluids of wild animals including bats,
forest antelopes, and primates.?® While the risk of contracting Ebola at the World Cup
matches is very low, any individuals that are aware of a possible exposure should
report to healthcare officials immediately.

Vector-Borne Diseases

Warm, humid climates, time outdoors, and travel can all increase the risk of vector-
borne diseases, including but not limited to Dengue fever, West Nile virus, Lyme
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disease, Oropuche, Rocky Mountain spotted fever, Chikungunya, and Tularemia.?® Risk
factors for vector-borne diseases include age (children and the elderly being most
vulnerable), individuals with weakened immune systems, and individuals who spend
significant time outdoors.?” Summer months in North America are peak times for
transmission for vector-borne diseases, increasing the risk for all individuals.?®

Preventing vector-borne disease relies on preventing bites from mosquitoes or ticks.
Individuals should avoid tick bites by avoiding tall grass, wearing full-coverage
clothing, and fully checking one’s body for insects. Prevention for mosquito bites
includes using EPA-approved insect repellent, wearing long, loose-fitting clothing, and
treating clothing and gear with 0.5% permethrin. Event venues and fan zones like bars
and pubs should use air conditioning and screens to keep mosquitoes out and empty
standing water since mosquitoes lay their eggs in or near water. Individuals traveling
to other countries should speak with their medical provider or visit a travel clinic to
discuss if certain vaccinations are right for them.?

Norovirus

Norovirus is a highly contagious gastrointestinal illness and one of the most common
causes of acute gastroenteritis worldwide. Symptoms typically appear 12-48 hours
after exposure and include nausea, vomiting, diarrhea, and stomach cramping,
generally lasting 1-3 days.*® Mass gatherings can present high risk for norovirus
transmission due to shared food service environments, communal restrooms,
crowded seating, and high-touch surfaces.” Individuals who are
immunocompromised, elderly, or very young are at greatest risk for severe norovirus.
While norovirus is one of the most common gastrointestinal illnesses, there are many
other foodborne and waterborne illnesses that can be prevented by following the
same safety protocols as for norovirus.

The most effective individual prevention measure against norovirus is frequent and
thorough handwashing with soap and water for at least 20 seconds, especially before
eating and after using restrooms.?? Alcohol-based hand sanitizers are less effective
against norovirus than soap and water which is important to message to participants
who may be more inclined to use hand sanitizing stations throughout the event than
washing with soap and water. Individuals who develop symptoms should isolate and
remain home or in their accommodations for at least 48 hours after symptoms
resolve to prevent further spread.*® Venues and food service operators should follow
food safety protocols including proper food storage temperatures, sourcing food and
water from safe, certified suppliers, and ensuring food handlers do not work while
symptomatic. Venue environmental cleaning and disinfection plans should use EPA-
approved products effective against norovirus, particularly for high-touch surfaces
such as handrails, restrooms, and vendor areas. Event medical staff should be briefed
on norovirus recognition and cluster reporting so that localized outbreaks can be
identified and contained quickly.
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The Center for Outbreak Response Innovation is supported through Cooperative
Agreement NU38FT000004 between CDC’s Center for Forecasting and Outbreak
Analytics and Johns Hopkins University’s Bloomberg School of Public Health.
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