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PUBLIC HEALTH SURVEILLANCE
DURING THE SYDNEY 2000 OLYMPIC
AND PARALYMPIC GAMES

Sarah Thackway
on behalf of the Olympic Surveillance Working Party
NSW Department of Health

‘I am proud and happy to proclaim that you have presented t
the world the best Olympic Games ever.’
Juan Antonio Samaranch
President, International Olympic Committee.

The Sydney Olympic and Paralympic Games ended on the 29t

October 2000 and were hailed as a great success. From a p

health perspective, this success reflected the hard work of the

staff of NSW Health who were employed for Olympic purpose
and the extensive preparations made by the NSW Departmen
Health, the area health services and local government.

This article briefly describes the outcome of the NSW Heal
preparations for health surveillance during the Sydney Gam
Overviews of the planning process can be found in the Aug
2000 edition of theNSW Public Health BulletifVolume 11,
Number 8):

THE SYDNEY 2000 OLYMPIC AND PARALYMPIC GAMES

By the time the Olympic Games began, over 11,300 athletes
5,100 officials from 200 countries had arrived in Sydney. Over t

Games period, a succession of mass gatherings took place, inclugi

the Olympic Opening and Closing Ceremonies. The latter ev
saw 110,000 spectators and thousands of athletes at Sta
Australia, and an estimated 1,000,000 people gather in the
centre and along harbour foreshores. Other Olympic-relat
activities, such as the Olympic Live Sites and the men’s and wom
marathons, saw large numbers of people gathered in the city ce
in addition to the 400,000 people who visited the Sydney Olym
Park precinct daily.

HEALTH OLYMPIC COORDINATING CENTRE

During the Games period, a Health Olympic Coordinating Cen
(HOCC) was established at the NSW Department
Health, under the direction of the Director-General. The HO
functioned as the central point of contact between the Departm
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of Health, the area health services, hospitals, SOCOG an
other agencies, with a twenty-four hour contact number.

HEALTH SURVEILLANCE AND REPORTING

Assessment of health surveillance information was one
of the key functions of HOCC. Surveillance for unusual

patterns of injury and disease was implemented acros
Sydney and inside Olympic venues themsel¥es.

Existing data collection systems, such as the Notifiable
Diseases Database (NDD) were enhanced and ney
systems were developed, including the Emergency|
Department Olympic Surveillance System (EDOSS),

which involved over 45 staff. Data from these sources
were integrated into the Olympic Surveillance System
(OSS) as an on-line reporting system utilising the same
technology as that developed for the Report of the NSW|
Chief Health Officer, 2008.

OVERVIEW OF SURVEILLANCE ACTIVITIES DURING

THE OLYMPIC AND PARALYMPIC GAMES PERIOD

® 12,754 people presented to sentinel hospitals
with a targeted condition, including 6,640 cases
of injury outside the home;

930 natifiable conditions reported (344 pertussis,
14 hepatitis A and five measles) in NSW;

1,164 consultations at cruise ships;

12,000 consultations at Olympic venue medical
facilities;

7,000 food safety inspection of 1,066 food outlets
at Olympic venues;

119 environmental inspections;

36 cruise ship inspections;

4,000 medical interpreter occasions of service.

By 8 a.m. every day, seven days per week, for a five

week period, the HOCC received data that includedyepartments, including injuries, illicit drug-related
reports up to midnight on the previous day. By 11.30 presentations and influenza-like illness. As a result, the
a.m. full reports and commentary from each data NSy Department of Health is exploring opportunities for
source were uploaded onto the NSW Department ofyng0ing surveillance in this setting. The Olympig
Health intranet and a draft daily Health Status Reportgryeillance effort also fostered a greater understandipg
was produced containing: of the importance of timely surveillance and reporting af
notifiable diseases and raised awareness in hospitals and
general practitioners regarding the need to notify
scheduled medical conditions. Finally, partnerships
between the NSW Department of Health, public health
This daily report was reviewed at 12.00 p.m. by an Olympic units, emergency departments, laboratories, and logal
Surveillance Review Team, which was chaired by the NSWgovernment have all been enhanced. Public health
Public Health Controller and attended by public health surveillance during the Sydney 2000 Olympic and
experts from the NSW Department of Health and the Paralympic Games was a resounding success.
metropolitan Sydney public health units. Based on input

from this meeting, including reports of public actions from ACKNOWLEDGEMENTS

the directors of the public health units, a revised version
was tabled at a 2 p.m. briefing chaired by the Director-
General.

a summary of the previous 24 hours
trend data
highlights of any findings of interest.

The members of the Olympic Surveillance Working Part
are: Louisa Jorm (Chair), Pam Albany, Mark Bartlett, Su
Campbell-Lloyd, Kerry Chant, Tim Churches, Valerie
Delpech, Bernie Gromellike Hills, Devon Indig, John

SUMMARY RESULTS Kaldor, Jeremy McAnulty, Rob Menzies, Bridget
Summary results from the OSS are shown in the Box belowg’Connor, Ross O’Donoghue, Jim Snyder, Sarah

o<

Over the Games period, no infectious disease outbreakghackway, Maria Visotina, Peter Waples, Rachel Zordah.
were detected or reported. However, near ‘real-time’injury The authors would also like to thank Michael Ryan, ds
surveillance—conducted for the first time in Australia— ell as the public health units, emergency departments,
identified issues such as glass-related injuries amongand staff of the Public Health Training and Development
people attending non-competition Olympic venues, andynit that were part of the surveillance effort.
a spate of injuries related to foot-propelled scooters, that
prompted action by relevant authorities. REFERENCES
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