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Dear Editor:
In-person conferences have been at the forefront of medical 

education for decades, promoting exchange of knowledge and 

ideas, disseminating scientific findings, exhibiting technologi-

cal and pharmaceutical advances, and facilitating professional 

networking.

The global spread of the COVID-19 pandemic resulted in the 

cancellation of many congresses and forced the scientific 

community to embrace new ways of disseminating scientific 

knowledge, largely relying on the use of digital platforms such 

as Zoom and Teams. A recent SWOT (strengths, weaknesses, 

opportunities, and threats) analysis identified strength of virtual 

meeting such as less strain on resources, time and planning, 

reduced environmental impact alongside greater accessibility, 

but also highlighted weaknesses including reduced interaction 

during educational sessions, limited networking possibilities, 

strong reduction/elimination of social/cultural interactions and 

limited local financial benefits (1).

At the recent hybrid congress of the European Rhinologic So-

ciety, participants expressed a strong desire to meet in person. 

More than 1000 participants (954 scientist, 148 exhibitors) 

travelled to Thessaloniki, alongside over 500 who participated 

virtually. Most of the participants were Europeans (90 %). 

During the congress, all participants were required to provide 

evidence that they were vaccinated, recovered, or had tested ne-

gative on PCR testing within 48 hours of the start of the meeting 

(fulfilled the criteria of the European COVID-19 EU Digital Covid 

Certificate (EU DCC; https://www.getcovidpass.eu/)). Within the 

Congress centre, participants were asked to maintain social dis-

tancing and to wear masks, although masks could be removed 

for meal breaks. Social events were held outside where possible.

After the congress we asked all participants to report whether 

they had developed any symptoms suggestive of COVID-19 

(fever or chills, cough, shortness of breath or difficulty breathing, 

fatigue, muscle or body aches, headache, new loss of taste or 

smell, sore throat, congestion or runny nose, nausea or vomi-

ting, diarrhea) (2-5), their vaccine status and whether had under-

gone any tests for COVID-19 in the 2 weeks since their return.

Of the 954 participants 551 (58 %) responded to our survey. Of 

the respondents, 538/551 reported to have been vaccinated. 

Four (all vaccinated) participants reported to have received a 

positive PCR test result, of whom two had associated symptoms 

while two were asymptomatic. One complained of new loss of 

smell and headache, one had all symptoms asked except diar-

rhea. 

In total, twenty-seven participants reported symptoms that 

could be related to COVID-19; all but one performed a PCR or 

antigen test and as reported above, only 2 were positive.

The most common reported symptoms were nasal congestion/

runny nose (23/29), cough (20/29), sore throat (19/29) and 

fatigue (14/29). Only two participants reported new loss of smell 

and both were COVID-19 positive by PCR testing.

We conclude from this survey that it is safe to organize a con-

gress when the large majority of the participants are vaccinated. 

The percentage of participants with a positive COVID-19 test 

found (2 with symptoms/954 (0.21%) was in the same order as 

the “background” chance of getting COVID-19 across Greece 

(0.11%), the UK (0.34%) and (Europe (0.15%) at the time of the 

Congress (https://ourworldindata.org/covid-cases). 

The main limitation of this study is the voluntary reporting of 

positive results, but we believe that responder bias would likely 

lead to an overestimation of infection rates, with those with 

positive results being more likely to respond. We are therefore 

Corre
cte

d Pro
of



2

Fokkens et al. 

encouraged that medical conferences can be safely held wit-

hout the risk of widespread transmission of SARS-CoV-2. This is 

likely to reflect the high levels of vaccination amongst delegates, 

and mitigation policies used within the Congress Centre. There 

is no doubt that the nature of scientific conferences has been 

irrevocably changed by the pandemic, and that a hybrid format 

is likely to remain. There is also wider recognition of the need to 

minimise the environmental impact from travel. However, we 

were delighted to have the opportunity to meet with friends, 

old and new, and hope that our positive experience will give 

confidence to those organizing upcoming conferences.
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Figure 1. (A) Testing post congress in all participants, (B) Type of symptoms in patients with symptorns.
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