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Asymptomatic transmission of SARS-CoV-2 and implications 
for mass gatherings

To the Editor
Yu X & Yang R, and others have reported on asymptomatic trans-
mission of SARS-CoV-2 at the familial level.1-3 We also note multiple 
reports of SARS-CoV-2–associated superspreading events (SSEs) 
arising from mass gatherings; however, the extent of transmission 
from asymptomatic carriers at these events has not been character-
ized.4,5 Observational studies reporting a high household secondary 
attack rate and modest R0 suggest a transmission dynamic biased 
toward SSEs.6 The presence of asymptomatic carriers could have 
implications for how relevant authorities handle mass gatherings. 
We report on two separate settings with presumptive asymptomatic 
carrier transmission in Brunei Darussalam that can be traced to a 
single mass gathering in Malaysia.

From February 28 to March 2, 2020, a religious event was held 
at the Seri Petaling Mosque in Kuala Lumpur, Malaysia, that was later 
determined to be an international SSE.5 This event, now known as 
the Tablighi Jamaat cluster, was attended by 16 000 people including 
75 persons from Brunei, of whom 19 were subsequently confirmed 
positive for SARS-CoV-2 on return from Malaysia. These resulted in 
a further 52 locally transmitted cases.

We reviewed medical and outbreak investigation records of five 
cases of coronavirus disease-19 (COVID-19) who were part of the 
Brunei branch of the Tablighi cluster. For diagnosis, nasopharyngeal 
(NP) samples were collected and tested using real-time reverse tran-
scriptase polymerase chain reaction (RT-PCR). On admission, all pa-
tients underwent routine blood tests and chest X-ray. Patients were 
discharged following resolution of symptoms, and negative RT-PCR re-
sults from two consecutive NP samples collected at ≥24-hour intervals. 
This study was approved by the local institutional ethics committee.

Patient A1 (presumed asymptomatic carrier in household set-
ting) is a 30-year-old man. On February 27, he traveled to Malaysia 
to attend the Tablighi event and returned to Brunei on March 3. 
Following detection of the country's first COVID-19 case and the 
subsequent identification of the Tablighi cluster, all participants 
of that event who returned to Brunei were tested. His NP sample 
taken on March 10 was positive by RT-PCR, and he was admitted 
to the National Isolation Centre. He was asymptomatic on admis-
sion and remained so throughout (Figure 1). His blood investigations 

and chest X-ray were normal. RT-PCR was still positive on March 24, 
and negative on March 26 and 27. All 7 household contacts were 
tested on March 12, out of which two were found positive. Patient 
A2 (wife, aged 32) and patient A3 (daughter, aged 10 months) denied 
any travel or other relevant contact history. Patient A2 reported rhi-
norrhea which began on March 9; however, this had resolved on pre-
sentation. She was asymptomatic throughout her admission. Patient 
A3 was observed by her mother to have a mild cough starting on 
March 11, and however was afebrile and had no symptoms on and 
throughout admission.

Patient B1 (presumed asymptomatic carrier in school setting) is 
a 13-year-old girl. She is an asymptomatic household contact of her 
father, who was a participant at the same Tablighi event in Malaysia. 
Her father was confirmed positive for SARS-CoV-2 on March 11, and 
as a contact, her NP sample was collected that same day. She tested 
positive and was admitted to NIC. She was asymptomatic on presen-
tation and remained so throughout admission (Figure 1). Her blood 
investigations and chest X-ray were normal. RT-PCR was positive on 
March 27 and negative on March 29 and 30. Contact tracing for case 
B1 identified 29 school contacts, all of whom were tested. Among 
them, her class teacher (patient B2, 39-year-old female) tested pos-
itive on March 12. On admission on March 14, patient B2 reported 
a mild cough which resolved the next day and has had no further 
symptoms since.

We report two different settings where the sequence of events 
is highly suggestive of SARS-CoV-2 transmission by asymptomatic 
carriers, both with clear epidemiological links to a single mass gath-
ering—the Tablighi event. We document how this event has led to at 
least two further generations due to asymptomatic spread. As far 
as we are aware, this is the first such report documenting the role 
of asymptomatic SARS-CoV-2 transmission in the propagation of a 
large superspreading event.

These findings have two key implications. First, cases without 
symptoms suggest silent chains of transmission. These cases are 
harder to detect, as they are less likely to present to healthcare facil-
ities, and many testing criteria require the presence of symptoms.7,8 
Our findings support implementation of testing and longitudinal 
surveillance of close contacts in the absence of symptoms. This is 
particularly important if we aim to “find, isolate, test, and treat every 
case to break the chains of COVID transmission.” 9
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Second, given the high proportion of asymptomatic individu-
als (models estimate 30%), our findings strengthen the argument 
for widespread testing at mass gatherings in areas of known com-
munity transmission.10 These have the potential to become SSEs, 
and diagnostic delays can fuel exponential growth.11 As countries 
begin to slowly relax restrictions from community “lockdowns,” 
widespread testing of participants at mass gatherings with con-
sequent identification of asymptomatic carriers may allow for re-
strictions to be relaxed in a safe way. Our findings suggest that 
this large-scale testing is feasible when deployed reactively after 
a confirmed COVID-19 case is identified. Countries may also an-
ticipate that mass gatherings have the potential to become SSE. 
Assessment of SARS-CoV-2 transmission dynamics that better 
account for asymptomatic transmission at mass gatherings can as-
sist in determining effectiveness of testing participants at these 
events proactively even before cases are identified, to eliminate 
transmission at an earlier stage.
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