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Organising football matches with spectators in COVID-19 time

INTRODUCTION
With over 95 million people infected with COVID-19 globally and 
more than 2 million deaths since the beginning of the pandemic [1], 
the World Health Organization (WHO) has recommended the imple-
mentation of public health measures, such as isolation of all indi-
viduals suspected of infection with this disease for a 14-day quar-
antine period, amongst others. Many governments have also 
introduced “social distancing” and “lock-downs” of varying strin-
gency of entire populations to mitigate the spread of COVID-19 [2, 3].

Accordingly, the COVID-19 pandemic has triggered the first 
worldwide disruption to the sporting calendar with the majority of 
sporting events coming to a standstill or being played behind closed 
doors (i.e. without spectators) [3–6]. For instance, the Tokyo Sum-
mer Olympics and Paralympics 2020 have been rescheduled for 
July 2021 [7] and the Union of European Football Associations 
(UEFA) has also postponed its 2020 Champions League matches 
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as a preventive measure to avoid the spread of the virus amongst 
the players due to some professional players being tested posi-
tive [8].

Rescheduling events without clear dates foreshadows a period of 
financial uncertainty for sports [9]. The priority for society is to con-
trol the COVID-19 pandemic and this includes sporting clubs and 
organizing bodies to abide by the regulations from health authorities. 
Clubs generate revenue from four main sources which are league 
revenue, advertising, broadcasting [9, 10] and ticket sales [11]. 
Consequently, due to the COVID-19 pandemic rules ensuring that 
games are played behind closed doors many clubs have undergone 
a degree of financial burden through revenue losses [12]. Addition-
ally, athletes are likely exposed to some level of detraining as a con-
sequence of insufficient and inappropriate training stimuli which may 
result in impaired performance and increased injury risk [3].
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transmission rates, (ii) community spread and (iii) the demography 
of spectators and athletes [13]. Accordingly, measures must be 
implemented so the benefits of the event outweigh the risks as sport-
ing events and mass crowds can potentially increase the risk of 
COVID-19 transmission.

In the UK for instance, the government paused the planned rein-
troduction of spectators on the 22nd of September 2020 while re-
sumption was due to commence from the 1st of October 2020 on. 
This decision was made in response to the broader COVID-19 restric-
tions in the UK after numerous clubs had already staged pilot events 
with about 2,000 spectators [10]. However, because of the chang-
es in the situation with COVID-19, sporting bodies were instructed 
by the UK Department of Culture, Media and Sport (DCMS) that 
spectators would not be allowed into stadiums until March 2021 at 
the earliest [10]. Hence, the financial burden through revenue loss-
es was going to last around 3 months extra or even longer, depend-
ing on the way COVID-19 progressed.

In this context, a tried and tested policy during the COVID-19 
pandemic becomes of paramount importance before deciding to open 
doors to spectators. Therefore, we below describe Qatar’s experience 
of hosting the Amir Cup Football Final 2020 and the implementation 
of preventive measures to limit the spread of the virus amongst 
spectators. The event was successfully held, hosting 20,000 specta-
tors in the same outdoor stadium, based on the implementation of 
two main procedures described below. Other sporting organisations 
might be inspired by these procedures to get back to normalcy al-
lowing fans to enjoy games safely. Nevertheless, as stated below, the 
scientific community requires data of the pre- and post-match health 
status to guide the organization of future events.

The screening test (Rapid Antigen Assay Kit)
Despite its high specificity and sensitivity the RT-PCR test [14–16], 
which has been considered the gold standard testing method during 
2020 during the COVID-19 pandemic, comes at a substantial burden 
of time (8 hours on average from swabbing to results) and labora-
tory effort for the testing process itself, in addition to the relatively 
high cost.

Therefore, alternative assays such as point of care rapid antigen 
detection tests which can also detect the presence of the virus di-
rectly in respiratory samples [17–20] have been developed [16] and 
tested by various companies with a sensitivity ranging between 
88.2 and 89.6% [21]. The test used in Qatar before the event was 
a Rapid Antigen Assay Kit [22] with a sensitivity of 96.52% and 
specificity of 99.68%, which pretty much matches that of the gold 
standard RT-PCR tests, but with a huge added advantage of the 
results being available within 15–30 minutes after swabbing depend-
ing on the number of spectators being swabbed at a certain time 
point, or the delay in entering the result in the system to notify the 
person by SMS (being the procedure to inform the tested people). It 
also comes at a lower cost (5 US dollars compared to an average 
price of 100 US dollars per RT-PCR kit excluding the laboratory 

Hence, a strategy for safe return to large sporting events with 
a structured level of phased re-opening based on a structured screen-
ing policy for spectators is needed. This would enable sporting events 
to be conducted as per the pre-COVID-19 times i.e. in a safe environ-
ment, hopefully without post-event COVID-19 infection.

This study aims to describe the preventative procedures used by 
the local federation (QFA) and Ministry of health (MoPH) (Qatar) to 
organize the Amir Cup Football Final  2020 with about 20,000 spec-
tators attending the event. This is an important milestone in the world 
of sporting events organization during the COVID-19 pandemic and 
might inspire other organizational bodies. This paper is also a call for 
action to sports events’ organizers worldwide to anonymously publish 
the health status of the spectators before and after the events.

MATERIALS AND METHODS 
The event
In this study we present a strategy for screening spectators through 
the SARS-CoV-2 Rapid Antigen Test based on the experience of the 
2020 Amir Cup Football Final Qatar will be hosting future major 
sporting events in the Middle East, having won the bids to host the 
FIFA World Cup 2022 and most recently the Asian Games 2030 
and is continuously trying to improve organization in preparation for 
these important events (e.g. the organization in November and De-
cember 2020 of the Asian Football Confederation (AFC) champion’s 
leagues qualifying tournaments of West and East Asia first, and then 
the final of the AFC Champions League).

On Qatar National Day (18th December 2020), Ahmed Bin Ali 
Stadium (one of the venues of the next FIFA World Cup 2022) opened 
its doors for its inaugural match to host the biggest football competi-
tion in the country (Amir Cup Football Final). Many infection preven-
tion precautions were instituted by the organisers to prevent the spread 
of COVID-19 during the event. The event hosted around twenty thou-
sand spectators within the stadium, which has a  capacity of 
40,000 people. This has been considered as the first such initiative 
to host such a large number of spectators, in a country which has still 
not yet been declared COVID-19-free. Being one of the countries with 
the highest infection rated per million population at the beginning of 
the pandemic (the infection rate reached a peak of 1.27% on 27 May 
2020 with about 35,634 active cases for a population of 2,807,805), 
on 18 December 2020 the infection rate dropped to about 0.07% 
(2090 positive active cases amongst the whole population) [1].

Data collection
The authors evaluated the publicly available information on the of-
ficial websites of the various organizations involved in the organisa-
tion of the event such as the QFA (Qatar Football Association) and 
the MoPH (Ministry of Public Health).

DISCUSSION 
For spectators to return to large events, organisers ‘must accept’ that 
risk assessments should be undertaken while appraising (i) local 
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analysis charges) and allows for mass screening with less health care 
workers’ involvement.

In a short time, the MoPH teams in liaison with the QFA and 
Supreme Committee for Delivery and Legacy planned the organisation 
of testing for the spectators who wished to attend the 2020 Amir 
Cup Football Final.

The spectators’ pathway
All fans who intended to attend the final had to present either a neg-
ative COVID-19 test or a positive COVID-19 antibody test [23] prior 
to being allowed into the stadium. There were temporary testing hubs 
set up within the football clubs as well as in an adjoining conference 
centre in Doha, which were all opened 72 hours prior to the event 
for SARS-CoV-2 Rapid Antigen Test testing. A team of doctors, nurs-
es, and lab technicians who were re-allocated from their health cen-
tre workplaces to the testing hubs conducted the tests for the spec-
tators while wearing full personal protective equipment and strictly 
followed infection prevention and control guidelines as recommend-
ed by the WHO [24].

The website set up for spectators to buy tickets had very clear 
written information regarding the process of getting the tickets [25]. 
Spectators bought a voucher online, which they were instructed to 
bring along to the testing sites, where they had their rapid antigen 
tests done and waited for 15–30 minutes for the results to be released, 
which was relayed to them via SMS in their mobile phones. People 
with a negative result were then instructed to present the message 
and voucher in the adjoining ticketing hall, where they were given 
their tickets for the match. The tickets had the spectator Qatar ID 
(QID) number and name printed on, making them non-transferable. 
Spectators who had been previously infected by COVID-19 were 
requested to have an antibody test (blood test) done in the same 
location and followed a similar process. The spectators’ pathway is 
represented in details in Figure 1.

If a spectator tested positive, they were immediately isolated and 
transferred to the nearest COVID-19 health centre to repeat the 
COVID-19 test by the RT-PCR method to confirm their result, follow-
ing which they would follow the isolation protocols and guidelines 
implemented by the MoPH in Qatar [24].

Additionally, standard precautionary methods were followed at 
the stadium: (i) having a green status (COVID negative) in the geo-lo-
calisation tracking app (Ehteraz) [24], (ii) temperature checks with 
social distancing measures at every checkpoint at the stadium before 
entering the stages, (iii) mandatory wearing of a mask at all times, 
(iv) fans seated on alternate seats.

The match was played, and the event was held without any 
major issue observed, setting a milestone for the sporting organizing 
bodies to look up to. This is considered as a first experience of its 
kind which creates a new hope for large scale sporting events to be 
held across the globe during the current COVID-19 pandemic, pro-
vided implementation of the recommended preventative measures 
to be put in place. It thus creates new hope for sports organisations, 
fans and stakeholders for a faster return to normality for such events. 
This comes in addition to the positive findings concerning the safety 
of playing football in times of the pandemic when appropriate pre-
ventative measures are taken, despite the high infection rates at the 
level of the country [26]. Indeed, Schumacher et al. [26] reported 
that the Qatar major football leagues (League 1 and 2) were resumed 
during the COVID-19 pandemic with no evidence of transmission of 
COVID-19 from player to player within training or match playing. 
Obviously, this was obtained within a strict protocol of prevention 
implemented by the QFA, QSL (Qatar Stars League), MoPH and 
Aspetar (Orthopaedic and Sports Medicine Hospital, Doha, Qatar). 
Nevertheless, the conclusions of the present article should only be 
interpreted with regard to outdoor venues such as in football match-
es. More data are needed for other outdoor events and obviously 
indoor events should be experimented.

FIG. 1. The spectators’ pathway.
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It is suggested to consider doing rapid antigen tests, approxi-
mately 48 hours prior to the sporting events. A potentially positive 
spectator, who might have acquired the infection post-testing would 
perhaps be infective to other spectators after day 2 or 3 days of 
acquiring the infection and therefore even if he or she has slipped 
the net, the other spectators might still be relatively safe as the 
positive spectator might not be infective yet [31, 32].

Even for players, the authors suggest the implementation of 
rapid antigen testing 24 hours prior to the start of the match in ad-
dition to keeping the players in their own secure bubble to prevent 
them from getting infected; this might be more efficient than the 
RT-PCR tests, which are usually conducted 48–72 hours prior to the 
game with the results arriving 24 hours before the game so again 
with a potential risk of 24 hours prior to the game to get infected. 
We suggest that the rapid antigen test should be done before the last 
training prior to the game and in the case of a suspected positive 
case it should be confirmed by PCR. The advantage of the antigen 
rapid test is less logistics needed, lower cost and better accuracy 
regarding the contamination risk prior to the game, i.e. 24 hours 
only compared to 48–72 hours where there is a risk for players to 
still acquire an infection after the test.

It is also paramount to continue community awareness regarding 
infection control and prevention measures as well as strengthening 
surveillance systems and mobilising all available sectors early during 
a pandemic.
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Post-event infection
We considered analysing the publicly available data of the daily 
positive patients before and after the event, but two major social 
events prevented us from doing so and potentially drawing conclu-
sions on accurate results (Christmas and the New Year celebrations 
that occurred one and two weeks after the match). Based on the 
publicly available data, we cannot conclude whether there have been 
spectators missed by the screening protocol, if there were no 
post-game infections, or if some infections did actually occur.

The health status of the spectator who assisted the match was 
tracked by a specific application, but the authors of the present 
manuscript did not have access to the data.

Therefore, this is a call for action for the organisers of such events 
where the supporter’s health state is traceable, to provide scientific 
evidence with actual data of post-event infection rate status. In this 
context, at the date of completing the present manuscript, over 114 
different COVID-19 specific applications have been implemented by 
different countries around the world, of which over 64 applications 
have been developed by government agencies [27]. The authors of 
the present paper are hoping to see soon such data being released 
to the scientific community and the world’s sports organising bodies. 
A replying action could benefit the sport organisations to understand 
how safe it is in organising such big sport events during the COVID-19 
pandemic especially as two major events are to be organized in the 
coming 2 years: the Tokyo Olympic Games hosting 11,090 Olympic 
athletes and 4400 Paralympic athletes as well as the FIFA World 
Cup 2022, which are considered as the two biggest sport events. 
The COVID-19 pandemic is far from an end, which makes an effec-
tive and successful screening protocol as well as a rigorous spectator 
pathway mandatory in hosting big sports events during this pan-
demic, even within a hopefully relatively safe environment with the 
upcoming vaccination campaigns that are taking place in early 
2021 [28]. As an example of a call for action and replying action, 
Eirale et al. [29] recently launched a call for action in sport injury 
and illness epidemiology of professional football, with a recent pub-
lication that followed 4 years later by Tabben et al. [30]. As such, if 
the weakness of the present manuscript is that it does not present 
any individual data about the post-match health status of the spec-
tators, it has the advantage of calling for action, with, we hope, 
other researchers replying by publishing data to enlighten the scien-
tific community.

CONCLUSIONS 
At present times, as long as the global vaccine policies are set and 
become effective in reaching a global pandemic-free situation, and 
considering the advantages in terms of time as well as cost saving 
in human resources, the authors suggest that comparative studies 
of SARS-CoV-2 Rapid Antigen Test efficacies are tested within sport-
ing organisations and implemented in similar ways as an alternative 
to the current nasal and oropharyngeal RT-PCR testing kits.
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