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Summary

Mass gathering events, such as the Olympics and other large-scale international
events, require preparation and response to various risks. In addition to securing the
safety of those involved in the event, organizers should ensure that the local medical
and public health systems are not negatively affected. Japan has experienced various
large-scale international mass gathering events, and the focus has been on emergency
medical care and mass disaster preparedness. However, the importance of preparedness
for public health emergencies, such as infectious disease outbreaks, has also been
highlighted. The Research Group on Health Security for Mass Gatherings/High Profile
Events, funded by the Ministry of Health, Labour and Welfare (MHLW) Health Science
Research Fund has investigated public health preparedness in various mass gatherings
and high-profile events such as the Tokyo 2020 Olympic and Paralympic Games
(Tokyo2020) and the G20 Summit. The Research Group organized the first International
Symposium on Mass Gathering and Public Health Preparedness in 2019 to introduce
countermeasures and lessons learned from mass-gathering events in 2019 and
preparations for Tokyo2020. However, the subsequent outbreak of the novel coronavirus
disease (COVID-19) spotlighted COVID-19 countermeasures at mass gatherings.

This symposium reviewed Tokyo2020, an international mass gathering event that
took place in the midst of the COVID-19 pandemic, through the presentations of seven
speakers. The presentations provided an overview of infection prevention and control
for Tokyo2020, infectious disease surveillance and response, medical systems, efforts,
achievements, and challenges from the perspectives of the International Olympic Committee,
Organising Committee, and host city. It was recognized that new organizations and
collaborative frameworks were introduced, functioned well, and were strengthened,
and that the introduction of digital technologies such as online conferencing during the
pandemic also contributed to this. The speakers also emphasized the importance of
flexibility, as in the context of COVID-19, many factors were in flux. Although Tokyo2020
is considered to have been a success, issues related to risk communication to people not

involved in it were also raised in the discussion.
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Session II

Opening Remarks/About our Project

Director, Center for Emergency Preparedness and Response, NIID, Japan

SAITO Tomoya, MD, MPH, PhD

In Japan, several mass gatherings and high-
profile events, including the Olympics and
Paralympics, were scheduled for 2019-2020. With
the recent global promotion to build a core capacity
for health security, such mass gatherings are
considered an important opportunity to strengthen
the response capacity for health crises (health
security). The Health and Labor Sciences Research
Group “Health Security for Mass Gatherings/High
Profile Events” began its activities in 2019. This
symposium is part of the research project of this
research group.

The objectives of the group are first, to
document and review public health preparedness and
response to international mass gathering events in
2019-2020, and second, to build a legacy of support

for public health preparedness for mass gathering
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events for future countries and organizations hosting
these events. In January 2020, we organized an
international symposium, Mass Gathering and Public
Health Measures, to review the measures taken for
the G20 Osaka Summit and the Rugby World Cup
2019, as well as to discuss measures for Tokyo2020,
which had been scheduled for 2020.

The purpose of this event was to review the
international mass gathering event held under the
COVID-19 pandemic, the overall picture of infection
prevention and control measures for Tokyo2020,
infectious disease surveillance and response, medical
systems, and efforts from the perspectives of the
International Olympic Committee, the Organising
Committee, and the host city, and to share the
achievements and challenges widely for future mass

gathering events.
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Session E Keynote

Planning for the Olympic and Paralympic Games

& Chatham House, London

Dr. Brian McCloskey

in a Pandemic; Challenges and Lessons

| Public Health Adviser, International Olympic Committee and Senior Consulting Fellow, Global Health Programme,

Good morning, good afternoon, and good
evening, everyone. Thank you for the opportunity to
speak here today and thank you for your attendance.
| just want to briefly talk about what we did lead up
to Tokyo2020, from the perspective of the public
health advisor to the International Olympic
Committee (I0C). | also work closely with the World
Health Organization on mass gatherings.

| want to show the challenges that we had in
preparing for Tokyo2020 this year. The fact that the
games were delayed by a year, gave us an additional
12 months to think about the planning and to get
ready for what we would do in the pandemic. It also
meant that we had 12 months when the pandemic
itself was evolving. We were learning on a daily basis
more about COVID-19, how to manage it and we
were constantly trying to keep up-to-date and to
adjust our plans as we learned more about what
COVID-19 was and how it could be managed. We
also had to try and predict how that pandemic would
evolve over the period of the 12 months, and that
was challenging because most people around the
world were just starting to learn about COVID-19. We
were trying to predict what it would be like 12
months in advance. We were also looking at an
evidence base, which was not at all well developed.
And some of the things that we had to think about,
for example, international travel restrictions, where
despite the advice of World Health Organization

(WHO), a large number of countries around the world
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were bringing in travel restrictions, but it was not
clear that the evidence justified it or that we could
understand how effective it would or would not be.
Similarly, we were developing a testing strategy. We
knew testing would be important, but we were not
sure what was the most effective strategy that would
reduce the risk of COVID-19 spreading in the Games.
Our main concern was to reduce spread of COVID-19
within the games itself, but also, very importantly, to
avoid spread between the international community
traveling to Japan and the Japanese population and
bringing infection back from Japan to the rest of the
world.

We were developing a vaccination policy at a
time when there were no vaccines, but we knew
vaccines were coming. And we knew that public
health and social measures would be important, but,
again, the evidence base of how effective they would
be and what difference they would make, was not
clear. We also had to deal with public concerns
because the games at that time were not very
popular with the Japanese population and as
COVID-19 evolved, the population became more
nervous and there were more calls for the games to
be abandoned. We also had concerns raised by
scientists, epidemiologists, public health around the
world saying that the games were a risk for a super-
spreading event and should be canceled. We had to
deal with both the scientific concerns and the

concerns of the population of Tokyo.



The initial approach was to use all of the
standard COVID-19 counter-measures that the WHO
had been advocating since the beginning of the
pandemic. That meant the standard public health and
social measures that everybody was becoming
familiar with, such as social distancing, respiratory
and hand hygiene, mask wearing and good
ventilation, particularly at indoor areas. We also
recognized the importance that WHO has always put
on the capacity for test, trace and isolate to ensure
that any possible case of COVID-19 arising would be
identified, would be managed, contacts would be
identified and managed, and the risk would be
reduced. There was increasing evidence throughout
that year from sporting events and mass gatherings
around the world that testing a population regularly
during the event was an important means of reducing
the risk, but with very little science about how best to
do that. We were also looking at vaccination, but at
this stage there were no vaccines available, when we
started. We knew that vaccines would be available
before the games started, but they would probably
not be available equitably around the world. The
important message was, as WHO has always said, it
requires the full package. It is not sufficient to rely on
vaccination or on testing or on physical measures
alone, you must do all the measures, all the time.

It was important to build a consensus to deal
with the concerns of the public and concerns of

scientists to ensure that everybody understood what

we were trying to do, why we were trying to do it
and the evidence that it would be effective. The All
Partner Taskforce was a joint meeting between the
organising committee in Tokyo, the IOC and the
Japanese government at a very high level. It allowed
all of the concerns, all of the science to be shared to
ensure that everybody was reassured that the games
could be held safely and that the evidence we were
using was sound and robust. We had an independent
expert panel from around the world that | chaired,
which brought together people, not just with public
health expertise, but also people from the travel
industry, the hospitality industry, from people
organizing large events, people organizing, for
example, theme parks, etc., to bring together the
expertise that was gradually building up around the
world about how mass gatherings could be managed
in the course of a pandemic. We needed also to do
the risk communication and community engagement
that is always a part of outbreak response. And, in
part, this was done by developing what were called
the Playbooks. The Playbooks set out for all
participants at the games, what they could expect as
they travelled to Tokyo, what life would be like in
Tokyo, what was expected of them in terms of the
way they behaved, physical distancing, etc., and what
the organizers were doing to keep everybody safe.
We needed to design a screening system, a
testing system. In terms of the testing program, we

approached an organization called FIND — Foundation
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for Innovative Diagnostics, that works with WHO and
others to look at new laboratory testing emerging
that would be of value to mass gatherings. They did
extensive modeling for us of different scenarios of
testing — testing before leaving for Tokyo, testing in
Tokyo, testing every day, every two days, what sort of
testing to use. They modeled about 14 different
scenarios and looked for each of those, and what the
likely impact would be in reducing the risk of
COVID-19 spreading during the Games. Their
conclusion was that the most effective strategy would
be initial pre-departure testing for everybody, before
they left for Tokyo, and then daily testing while they
were in the Olympic village around the Games. And
the final program that was put together was that
everyone involved at the Games had to have two
negative tests before departure for Tokyo. They were
tested at the airport in Tokyo when they arrived and
then went through to their hotel or the Olympic
village they were tested every day for the high risk
personnel.

One of our priorities was that we needed to
manage the risk of spread across the interface, the
meeting between the international population
coming in and the domestic population in Tokyo. We
used the salivary quantitative antigen test mainly
because that was the test already in use by the
authorities at Tokyo airport, but also because PCR
with nasopharyngeal swabbing is a medical

procedure in Japan that must be done by a doctor
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and we couldn’t guarantee having sufficient doctors
available. For the salivary antigen test we had 12-hour
turnaround for the results, and if the result was
positive, it was confirmed by a PCR on the same
sample immediately, with results within 12 hours. Any
positive test on the salivary PCR was confirmed by
nasopharyngeal PCR with a three-hour turnaround.
We had a very extensive testing program where our
priorities were to minimize the risk of false positives
and false negatives because either would cause
disruption to the games or risk of COVID-19
spreading. The Tokyo Metropolitan Government
(TMG) and the organising committee set up and
infectious disease control center which collected and
managed all the results because it was important that
the risk of any positive result being missed was
reduced and all results were acted upon quickly.

We had just over 670,000 tests done in the
course of the Olympics. If you look at the Paralympics
as well, there were over one million tests done on the
participants, which was roughly 33,000 tests per day
between the pre-departure test, airport, training
camps, etc., as well as in the village. The overall
positivity rate across that was 0.02%, which is much
less than we anticipated and substantially less that
would have happened if we had done the same
number of tests in London last July. The positive tests
have undergone genome sequencing by National
Institute of Infectious Diseases (NIID).

The number of tests being done has raised from



early July through the time of the Games and, it
peaks at around 33,000 per day and the compliance
was over 93-94% across the Games, with people
being tested according to the appropriate frequency.
For the most high-risk people that was every day, but
for some people who had less contact with the high-
risk groups or the international groups, it was two or
three times a week.

We ended up having 464 positives out of the
670,000 odd tests done; 37 from the airport
screening, 163 within the Olympic village screening,
and some from pre-games and pre-departure testing.
Ultimately, among the athletes and team officials in
the village, there were just 67 positive cases, 33 in
athletes and 34 in team officials, which is actually an
extremely small number given there were eleven-and-
a-half thousand athletes in the village throughout the
duration of the games. It was also interesting when
we looked at the close contacts. Given that this was a
closed population that was being tested every day, it
was a good opportunity to look at the extent to
which people who became positive did or did not
pass infection on to other people. We had a total of
417 people confirmed as close contacts and only
seven of those, 2%, subsequently tested positive.
That figure is much lower than we generally see
quoted in studies about the extent in which
COVID-19 spreads amongst close contacts. Ultimately
96% of the close contacts were able to continue to

train and compete and do their work as planned. We

also established what was called the results analysis
expert group, a group of epidemiologists and public
health doctors from within Japan and from across the
world, who looked at all ambiguous or complicated
results to make sure that we were not missing
anything significant that might indicate that there
was small cluster of outbreak developing in the village
and to make sure that we were not creating false
positives.

We knew vaccines would come along, but we
were concerned that it would not be equitably
available throughout the world, and within the I0C
and the organising committee it was not acceptable
for a situation where, if vaccination was made
compulsory, athletes from wealthy countries could be
vaccinated and could come, but athletes from poorer
countries would not get vaccinated and couldn’t
come. So vaccine would not be compulsory for the
games, but would be recommended. In addition, the
IOC provided 100,000 vaccine doses to 50,000
participants in 25 countries to help ensure that
athletes who wanted to be vaccinated, could be. And
they also worked with the government in Tokyo to
increase the supply of vaccines for the workforce
locally in Tokyo. Although vaccine was not
compulsory, we did have about 85% of the village
vaccinated last summer.

The key message which we took away from the
games in Tokyo, which we are now using to help

develop the preparations for the Beijing2022 Games
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shortly, is that it can be done. We can run a mass
gathering of this scale in a pandemic and we can do
it safely - but it requires commitment, considerable
planning and implementation, and a thorough risk
assessment. Throughout our process we worked with
WHO’s mass gathering risk assessment tool. We
constantly looked at what were the risks, what were
the ways in which we could reduce those risks and
how effective do we think those measures would be.
Very importantly, we confirmed the view that we
need to embrace the core message from WHO that
you have to use all modalities of risk mitigation, the
public health measures, the test, trace, capacity, etc.
It is not sufficient to rely on any one of those. There
was considerable focus from scientists elsewhere
around the world on aerosol transmission and the
need to use ventilation, which is true, but we can’t
rely on any one modality; to reduce the risk of
COVID-19 you have to do all of those. It also showed
the importance of risk communication and
community engagement. All the participants knew
what was expected. They knew what they had to do
to keep themselves safe and what we would do to
help them. It’s also important to vaccinate, if possible,
but only if it can be done equitably.

The really important message is that Tokyo
Games, despite all the scientific criticism and concerns
voiced before the games, did not create a super-
spreader event and there was very limited import of

infection into Tokyo. It was limited spread in Tokyo, in
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the village, and no spread from Tokyo back to the rest
of the world after the games. With all that planning
and implementation and consideration and risk
assessment, we did get the games across the line in
the end. We organized an extremely good, effective,
safe Tokyo Games.

Questions and Answers

Q1: What were the strengths, issues, and
challenges that you noticed among the measures
taken by Tokyo?

A: | think what was important overall was risk
communication, which we did with the organising
committee beforehand so that everybody coming to
Tokyo understood what it would be like, what testing
would be done, how they would be expected to
behave, etc. That was very effectively done in
advance, so everybody understood what it would be
like to be in Tokyo and what they would have to do.
Thus, risk communication is an important factor. |
think part of the weakness was that as the game
progressed and people realized that the Olympic
village in Tokyo was probably one of the safest places
in the world from COVID-19 at that time, they started
to think about relaxing the measures too soon, and
we had to be vigilant to make sure that everybody did
what they had to do.



Q2: Do you know why some people did not
receive vaccines, were there medical reasons,
religious reasons, or because vaccines were not
available?

A: We did not systematically collect this information,
but it is very much a combination of all those factors
because at that stage, the vaccine was not easily
available in all countries around the world, particularly
low-income countries; however, some people had
their own objections to being vaccinated, either
because they had medical contraindications or simply
because they were unwilling to take a vaccine that

had only recently been developed.

Q3: How did you try to address the concerns of
people who were afraid that the virus would
spread? How did you address the concerns about
the spread of the virus?

A: Primarily by regular communication, both with the
participants and through press conferences with the
organising committee and for the people in Tokyo
themselves. We tried to convey the message that we
understood why they were concerned. We
understood the risks that might arise during the
games, but we were putting in place good, scientific
measures to reduce that risk and were constantly
repeating the message to reassure them that the
science was right and that they would be safe, and
that this was very important to us.

Q4: Were there any systems to allow athletes to
appeal after initially being tested positive?

A: There was an expert group that we set up to
consider situations where the results looked
complicated or unusual, like someone who had tested
positive, then negative, then positive, and so on. The
group could consider all the test results, including
PCR CT values, to determine whether it was safe for
that person to compete. If a person remained positive
they were not allowed to compete. For close
contacts, we developed a protocol with our
organizers to ensure that people with close contacts
could continue to train even though they were in the
close contact group; they were closely monitored and
tested and kept separate from other participants, and
by and large, we were able to ensure that they were

eventually able to compete in the games.

Q5: Now, we are faced with Omicron. If you
were to have a chance to do so, would you
change your advice, having seen how the
variants are developing or evolving?

A: We are now looking at how we apply the same
sort of measures to Beijing2022 and we are adopting
what we did in Tokyo to suit the Beijing environment.
In addition to the daily testing regime, public health
measures have become even more important because
we know that Omicron will spread more rapidly than
the Delta variant if it enters the village. So, we are

making sure that the focus is on public health and
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social measures, social distancing, wearing masks,
and the use of FFP2 masks in Beijing, as all these
measures become even more important in the

context of Omicron.

Q6: Any advice you have for the people in
Beijing?

A: The primary advice is, again, that we can do this
and we can do it safely, but it requires a lot of work
and commitment. There will be a similar testing
regime to what we had in Tokyo, with oropharyngeal
PCR testing in Beijing, daily, for everybody involved in
the high-risk areas for a similar, closed-loop
management system. Once people get into the big
village, they are allowed to move between the hotel,
the village, and the venues, but they do not interact
with the general population. We try to stop the
interaction between domestic and international
populations. This will be applied in Beijing, probably
more strictly than we did in Tokyo, because of
Omicron and all other things. The reinforcement of
public health measures and testing will be similar to
what we learned from Tokyo.

62



O International
e

E:nmm“lol

'PLANNING FOR THE
'OLYMPIC AND
PARALYMPIC GAMES IN A
PANDEMIC; CHALLENGES
AND LESSONS

CHALLENGES

Planning 12 months in advance
Global COVID predictions

COVID evidence base:

* Intemational travel restrictions

= Testing strategy

= Vaccination policy

+ Public health and social measures

Public concems
Scientific concems
Dr Brion MoCloskey
| Public Hualth Advisw
| \3/0B/Z001
1 2
TOKYO 2020 COVID-19 00 | | PREPARATION 00
COUNTERMEASURES
1. Standard Public Health and Social Measures Fullding Bonsensi
. g:-d D:slan:;!?h Y *+ All Partner Task Force
, piratory & n iene z
+ Mask Wearing Z Il;ndependenl E:penPanel
+ Ventilation ; s
2. Full capacity for Test, Trace and solate J9gem
3. Screen testing of population Playbooks
4. Vaccination “SIgang
3 4
TOKY0 2020 TESTING IO || “VILLAGE” TESTING REGIME 09
PROGRAMME
yadling by FilN
Most effective strategies to reduce risk: 3
=" Pugrepartite tgsting WI[;:?I:emﬂ:h:h i Quantitative Antig T t
0 ¥ 51w salival L e Antigen lest -
* Dallytesting 12 hi turaround for results
|=|n.a Programme: * Al positive gAntigen tests confirmed by FCR on
Two tests before departure same sample = 12hr turnaround
» Testat Tokyo Airport on arrival * All positive salivary PCR tests confirmad by
+ Dally testing throughout stay for all higher Iaes]ali‘ala Maso-pharyngeal PCH - 3hr turnaround
rinks personnel Eryiige
Aesults collated and managed by Infectious Dissase
Control Centre (IDCC)
5 6

63

suossa1 pue sabuajjeyd

Hiwapued e ui sswen didwAjered pue sidwA|O 2y} Jo) Buiuueld :910uhka)



suossa pue sabuajjeyd

Dlwapued e ul sswen didwAjeied pue d1dwA|O 3y} 104 Bujuue|d :@10uka))

SCREEN TESTING RESULTS

~ 676,000 tests done on participants

~33k tests per day

{Includes: Pre-departure tests, airport tests (43k), Pre-Games Training Camp
tests, local workforce testing outside TOCOG Programmae)

Overall positivity rate in testing: 0.02%

Positive tests had genomic sequencing by Japanese MHLW/NIID

SCREEN TESTING RESULTS (oY
HIGH REGULAR SCAEENING TESTING FREQUENCY AND COMPLIANGE DRIVELOW POSITIVITY

RESULTS Qo0

37 confirmed positives from airport screening
163 confirmed positives from TOCOG/Village screening
6 confirmed positives from PGTC testing
3 Pre-departure testing
T Close contact confirmatory testing

248 local health service testing

RESULTS -~ ATHLETES AND
TEAM OFFICIALS

Athletes and Team Officials confirmed positive: 67
Athletes: 33
Team Officials: 34

=464 positives

9 10
RESULTS - CLOSE 00 | | VACCINATION Q0e
CONTACTS
Cl of canfi i M7 -85% of Village vsccinated
Subsequently tested posilive: 7 l2%) The I0C provided 100,000+ vaccine doses to
Close who t train and competa as planned undar over 50,000 Games parlicipants across 25
ardaptive countermaasirnes: 403 (96%) National Olympie Committees
{7 choss ontacts could il continue Garmes weirk)
Ambigous or complicated rasult d by Resilts An :
i L by Restults Analysts Expert Gmup (RAEG)

11 12
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COVIDIG AND TOKYOD 2020 - LESSONS

fe

y Messages:
It ¢ be done
I caf he done safaly

+ Itraquires aommitmeant and

gonsidarahle planning and
implementalicn based.ona
thorolgh risk 2ssessment

= It neads toembrace the cons \WHO

messages;

TOKY02020 DID NOT CREATE A SUPER-

SPREADER EVENT

Intermational
Commiitee

THANKYOU

16
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Session B

COVID-19 preparedness for Tokyo 2020

Director, Center for Emergency Preparedness and Response, NIID, Japan

Presenter: SAITO Tomoya, MD, MPH, PhD

This presentation describes the overall
framework for countermeasures against novel
coronavirus infections in Tokyo 2020. Before the
emergence of COVID-19, the four main public health
risks for Tokyo 2020 were heat stroke, natural
disasters, imported infectious diseases, and mass
disasters, such as terrorism. Suddenly, however,
COVID-19 has emerged as a primary public health
concern.

In September 2020, discussions on COVID-19
countermeasures for Tokyo 2020 began at the
government level. The Government of Japan, TMG,
and the Tokyo Organising Committee of the Olympic
and Paralympic Games (Tokyo 2020 organising
committee) participated in the launch of the
Coordination Meeting for COVID-19
Countermeasures at Tokyo 2020. At this point, there
were many uncertainties in this regard. A general
policy was summarized in December 2020 as the
Interim Summary, and additional measures were
announced in April 2021 to address the emergence of
a highly transmissible variant.

The measures were discussed for each target
category of athletes, game stakeholders, and
spectators, and the measures were examined for each
step of pre-departure, arrival, competition, and return
(“journey”). The measures taken at the events
associated with the Games and pre-Games camps
were also summarized. In addition, the Playbook was

prepared to provide participants with an overview of

66

COVID-19 countermeasures and the rules to be
obliged.

The COVID-19 measures in Japan are something
of a culmination of the voluntary efforts of
individuals. Therefore, there were concerns about not
only the direct but also indirect impacts of holding
Tokyo 2020 on Japan’s COVID-19 situation. The direct
impact was on medical and public health capacity.
Indirectly, there was a concern that the euphoria of
Tokyo 2020 may discourage people from taking
various measures under a state of emergency. To
curtail these impacts, multiple layers of measures
were implemented in Tokyo 2020.

First, the number of game officials, excluding
athletes, was reduced, and the number of travelers
was drastically reduced to approximately one-third to
one-fourth of the original plan. In addition, as of
spring 2021, the acceptance of spectators from
abroad has been abandoned. An agreement was
reached to limit the domestic audience to 10,000, or
within 50% of the capacity. Ultimately, a state of
emergency was declared before the Olympics, and
one city and three prefectures decided to have no
spectators in June 2020.0nly five venues in three
prefectures accepted spectators, bringing the total
number of spectators to about 43,000 for the
Olympics. Only 15,700 spectators attended the
Paralympics under the schools’ spectator program.
These numbers are much lower than the 8.65 million

tickets sold before the Games. Live sites and other



opportunities to gather people were cancelled. Torch
relays were mostly not held on public roads. For
infection prevention and control, travelers were
placed under self-isolation and health observation for
14 days. Athletes were allowed to leave only for
specific areas for practices, based on a pre-approved
plan. Screening tests were conducted during the first
three days, and athletes were tested daily thereafter.
Additionally, citizens were encouraged to watch
games at home.

Consequently, there were few clusters within the
tournament. In addition, AY.29 of the Delta strain
was prevalent in Japan at the time, but was rarely
seen overseas later. There have been no new
outbreaks of strains other than AY.29 in Japan. This
proves that the movement of participants did not
have a significant impact on the COVID-19 epidemic
picture. Although there were some infected people
among the participants, few were hospitalized or
were seriously ill.

Tokyo 2020 was a very important opportunity to
hold a large-scale international sporting event during
a pandemic. There are some challenges, but it is
important to discuss what we have accomplished.
Countermeasures from multiple aspects were put in
place through close consultations among partners,
and they worked to protect athletes from COVID-19
and prevent a major cluster. In addition, by reducing
the number of entries by officials and spectators, we

were able to limit the impact on the host city, such as

the surge of infection and the burden on medical

resources.

Questions and Answers

Q1: What were the challenges in Tokyo 2020?

A. We learned that the scenario of a pandemic should
be included in a risk scenario and discussed in depth
from the early planning stage of the Games. For
future mass-gathering events, it is necessary to
prepare for the risk scenario of a pandemic and

communicate among all parties involved.

Q2. Is the playbook available to the public?

A. Both Japanese and English versions are provided. It
was updated based on the questions and points
raised by stakeholders. It was finally put into
operation after three updates.
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Intermational symposium on mass gathering amd public health
preparedmess during QOWD-18 pandemic. fanuary 13, 2022
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COVID-19 preparedness
for Tokyo2020
Tomoya SAITO, MD, MPH, PhD

Director
Center for Emergency Preparedness and Response
National Institute of Infectious Diseases, JAPAN

International Mass Gathering and
High Visibility Events in Japan

Mass Gathering :

=a planned or spontansous event
where the number of people
attending could strafn the planning
and response resources of the
community or country hosting the
event (WHO, 2015)"

September, 2013

Public Health Preparedness for Tokyo2020

Import of
exotic infectious diseases

- Mass casualty
Ny {Terrorism)
| P

Tokyo2020 postponed in 2021

«January 30, 2020
» GOJ COVID-19 Response HQ

«March 11, 2020

« Declaration of pandemic by WHO
«March 24, 2020

+ Games postponed in 2021

*March 30, 2020
« New schedule in 2021 agreed

MASS GATHERING DURING PANDEMIC

Re-planning for Toky02020 under COVID-19
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Coordination Meeting
for COVID-19 Countermeasures
at Tokyo2020 since sept. 2020

“3-party-meeting”

+ Govt. of Japan

+ Tokyo Metropolitan Govt.

+ Tokyo2020 Organizing Committee

Many uncertainties

+COVID-19 situation in the World/Japan/Tokyo
«Travel restrictions/Border control
«Vaccine efficacy/effectiveness, availability, coverage

«Emergence of variants

COVID-19 countermeasures for Tokyo2020
Interlm Summary (Dec.,2020)

COVID-19 countermeasures for Tokyo2020

+ COVID-19 countermeasures for
« spectators
« athletes 5 — [ -] —
«volunteers and games staff

» Torch relay and live sites
« Host towns and Pre-Games -b@o- -qw
Training Camps

+ Additional measures indicated to
address more transmissible
variants on April 28, 2021 Db and facsic o Tekro 3120 L Sy vt
_n e e v, (ol

whion_mwerting, lae VI 19,

Playbooks

10

COVID-19 Measures in Japan
AR Avoid the “Three Cs™!

+ Contact tracing & Quaranting
1. Closed SPACES win poor vensinton

+ (quasi)State-of-emergency
= Restrictions on opesing fours of restaurants,hars
| 2. Growded BIACES win ey peopia nearty
88 i P i 3 I}Im-ennuusuﬂmm.,.‘f&":""

e
27

= Mo inckdown messines
= Collective Individual effarts
* Uni mazk
(mot mandate, But aulture)
+ Hand washing
 Ayoud 3Cs

11

Direct & indirect impact by the Games

Direct impact by the Games s
+ Medical & public health capacity \f:', 3
= Hospital/quarantine hotels = »
« Contact tracing (... X
Indirect impact by the Games
» Concern that the “festive mood" from the
Games may kill the public motivation to
follow the government’s indication (e.g.
measures under the state-of-emergency)

12
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Risk reduction strategy
-multlple layers of measures

*Prevention and control measures in every journey
*Downsizing
»Game-related visitors from overseas
« Related events
* spectators

«Considerations on =
indirect negative impact

13

Downsizing the event

Mipimize the impact to local and global pandamic

14

COVID-19 countermeasures
for Tokyozozo Visitors

Game stakeholders from abroad excluding athletes
* Olympic
- Before COVID-19
141,000 from abroad

B -7

« After COVID-19
33,000 from abroad

« Paralympic
- Before COVID-19
36,000 from abroad

B 73w

» After COVID-19
10,000 from abroad

COVID-19 countermeasures for Tokyo2020
Spectators

= Overseas spectators
+ Not to accept overseas spectators (March 2021)

« Domestic spectators
« limit to be set at 50% of venue capadty
. l.IjQ to a maximum of 10,000 people at all venues
(June 2021}

+ Due to the worsening COVID-19 epidemic, only
5/42 venues accepted spectators in Olympic Games
(Total 43,300).

« Not to accept spectators except for sch
programs (August 2021) (Total 15 ?00)

(Tickets sold before COVID-19: 8.65million )

15

16

COVID-19 countermeasures for Toky02020
Live 5|tes, public viewing, torch relay

« Tokya Met Govt, canceled all
live sites and public viewings.

+Tokyo Met Govt. canceled
Torch relay at the public road
(except for island areas).

Planned live site in Yoyogi park

70
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Infection Control

Quarantine, 3Cs, washing hands,

18




COVID-19 countermeasures for Tokyo2020
Screening

For overseas visitors

= 14days self-quarantine (in principle)
« Allowed o visit places and adtivities
in :g?dal cases (practice, exercises, etc.)
under the pre-approved plan
« Screening Test
+ First 3days for all
+ Everyday for athletes
« Every 4-6 days for other stakeholders
+ 1,014,170 screened, 510 posfives, 304 confirmed
(G.03%)
* 14,000/day in avernge, 36,225/day at makimum

COVID-19 countermeasures for Tokyo2020
Infection Prevention and Control at Village

+ Check-in/out « Response to COVID-19 cases
+ Check-in: Sdays before competition * Sereehing everydey
« Check-out; within 48hrs after Y e e bees bt et
competition = Close contacts! guasantined in the village
+ Infection control + Special measures for close contacts
= BT screening, ventilation, hand + Isalated all the times except for pames practices
sanitation + Nagative test resuits Ghours before the
« Crawd information/floor sian QumRslTcies

+ Interview at mix-zone only

19 20
Response
« Infectious Disease Control Center (IDCC) by TOCOG
» Onsite public health center by Tokyo Metropolitan
Government
Response » Onsite clinic
21 22
In Tokyo
NG NE
EHETHRE !
Considerations
on indirect negative
impacts
n's motivation to follow
23 24
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COVID-19 & OTHERS

Epidemiology in Tokyo

25

Surveillance/Monitoring /Early response
for outbreaks in NIID EOC during Tokyo2020

+ Enhanced surveillance
+ July 1% ~ September 19" | 2021
+ & prionty diseases
+ COVID-19, MERS, Tnvasive Meningococcal Disaases, EHET, Measles, Rubells
= Dally repartihg and assessment for cases related to Tokyo2020
Event-based surveillance
+ Media, biuedot dashboard, EI0S by WPRD
is for COVID-19 cases

+ Technical support for local governments and TOCOG

NIID Tokyo2020 EOC

foeeme |
26

COVID-19 cases in Tokyo
(by reporting date)

State of state of kot
m_.&_.zw >

e ,,,,,,,,l,,{mh,,||||..|||||[||||'HN“"“ “‘|||||‘||mu|m|||||||llhll

IIID CSETR. MHLW COVID-19 Adsory Board Mesting. S, 27, 2021
_

27

SARS-CoV-2 variant situation in Japan
supports effectiveness of the Olympic bubble.

AY. 29 cumulative prevalem:e hy :ountry Yrvsagen evetwlec o Ingren Gael-B0skys

COVID-19 case count by TOCOG

. Hosmtallzed amnng stakeholders
from ovi

. OIvranc 2

= Olympic
(Jl.‘;lyg.* ~ Aug 11t )
« From abroad 174
+ domestic 373 + Paralympic: 3
. Para! ‘E"" +» Severe cases amonag stakeholders
(Aug 12t ~ Sept. 8th) -0
« from abroad B0
« domestic 243

* excluding cases in host tawns

Summary

+ Hosting a major international sporting event under a pandemic was unusual and
challenging.

= Athletes were well protacted from COVID-19 by layers of measures -prevention/early
detection by an intensive screeniing fearly response,
No chain of clusters among athletes were reported during the Qlympic and Paralympic
gaimes.

« Many efforts for down-sizing the avent might have reduced the negative impact to the
saciety but indirect adverse effects to COVID-19 epidemic should be reviewed carefully,

« Pandemic should be included in a risk scenario for future mass gathering events,

29
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Session II

Tokyo2020 preparedness

and response efforts in the NIID

. Professional Development, NIID, Japan

Chief, Division for Epidemic Intelligence Training and Practice, Center for Field Epidemic Intelligence, Research and

Presenter: SHIMADA Tomoe, MD, PhD

Outbreaks of infectious diseases are often
reported during religious events, such as the Hajj, or
during large international sporting events. Enhanced
surveillance is conducted to quickly detect outbreaks
or health hazards.

There are two types of routine surveillance
methods. Event-based surveillance (EBS) provides
information about a health crisis event as soon as it
occurs. It is not necessarily based on case definitions
and information can be collected from sources other
than those involved in healthcare. On the other hand,
Indicator-Based Surveillance (IBS) is a survey of
infectious disease outbreaks conducted routinely at a
specific time based on a set of indicators or
definitions; this is conducted under the Infectious
Diseases Control Law in Japan. These were combined
for risk assessment, response, and countermeasures.

An event in EBS is defined as a potential health
crisis, a rare or undiagnosed situation, or an event or
case that causes anxiety in the population. Even for
health hazards that have not yet been diagnosed,
information can be collected; therefore, risk
assessment and response can be quickly performed.

EBS is often enhanced during international
competitions and international mass gatherings. In
the Rugby World Cup, approximately 400,000
spectators from at least 30 countries were expected,
and the tournament was unique in that spectators
stayed for a long time in various locations. The

Epidemic Intelligence from Open Sources (EIOS)

developed by the WHO was used as a source of
information for the Rugby World Cup. It is a tool that
obtains information from open sources and
comprehensively examines it. In addition, information
was collected and evaluated from local governments
and other sources and returned to the relevant parties
through daily reports.

Although the Tokyo Games were postponed for
one year, the enhanced surveillance envisioned for
2019 was carried out as planned. We held daily
meetings with the TMG and the Tokyo 2020
Organising Committee to share information. As
COVID-19 required manpower, we outsourced EBS to
collect information from overseas; we requested the
WHO to collect overseas information through EIOS,
and private sector epidemic intelligence obtained
information directly. An Emergency Operations
Center (EOC) was set up at the NIID to collect daily
information related to infectious diseases. As a result,
approximately 800 cases were detected and assessed
by screening, 100 cases were alerted by daily reports,
8 cases were monitored instrumentally, and
epidemiological investigation was actually carried out
for a single case. All were domestic COVID-19 related
cases. During the Rugby World Cup, two people
spent approximately three hours per day on EBS, but
during the Tokyo Games, due to outsourcing, three
people spent only one hour.

In summary, an enhanced surveillance was

conducted during the Tokyo Games. By utilizing
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external sources, we were able to allocate sufficient
human resources to COVID-19 during the Olympic
Games in Japan. It is also useful to evaluate events
through multiple sources of information. In addition,
sharing and confirming information with related
parties through the EOC, which was set up for the
first time in the NIID, led to very effective

countermeasures.

Questions and Answers

Q1: What were some of the difficulties in
conducting enhanced surveillance?

A. In Tokyo2020, most of the enhanced surveillance
was outsourced, so there were few difficulties. If we
had done this on our own, it would have required a
lot of manpower and time, which may have affected
the COVID-19 response.

Q2. When preparing for Tokyo2020, did you
conduct training or simulations and rebuild the
countermeasures?

A. Initially, we had planned to train NIID staff to use
the EIOS in 2019. However, in early 2020, the
COVID-19 outbreak occurred and training was no
longer possible; therefore, we outsourced the EBS to
the WHO.

74

Q3: Did Tokyo2020 have any impact on diseases
other than COVID-19?

A. A small number of cases of dengue fever and
malaria were detected in the outbreak trend survey in
Japan, and there was some evidence that dengue
fever activity might be high during this period. It was
determined that the risk was low due to the small
number of travelers and preparations made in the

village. As a result, there was no impact.



Tokyo2020 preparedness and
response efforts in NIID
- Enhancing surveillance -

Tomoe SHIMADA, MD, MPH, PhD

Center for Fleld Epidemic Intell e, R hand Prof 1
Development, National Institute of Infectious Diseases, Japan

sved during do mot necessarily represent those of NINDL
T'\!Il 0o CO to disclote

FE nj
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Contents

= Mass gathering and infectious diseases

* Surveillance
» Event-based surveillance(EBS), Indicator-based surveillance.
Public health Intelligence activity

* Enhanced surveillance implemented in the past for
international sports events

* Enhanced surveillance for Tokyo 2020

SilP &

Mass gatherings and infectious diseases

* Outbreaks sometimes occur at Muslim, Christian, and Hindu religious
events, at sports events, and at large- -scale open air festivals.

* Many outbreaks occurring at mass gatherings result in the international
spread of communicable diseases.

Teaitred Pl ol Inf 1 Wifect Db 2016878652 dol 10, 1006/)4. 200 6.03.007,

Outbreaks at mass gathering sport events

srome

Yeur Evant, Place mau | clusation ,i':. (R e
1991 Immul!wd-loimnks, 200,000 m\dm} 25 13
2002 Wintar Clympiad, USA Ho ""“‘”"'ﬂ g [ NO
Intermational youth sporting e o Respiratary
200 vent, Ush 5000 padesvrus) 9
- Gastrointestinal
20 Intemationalyouthice hackey  iohs  ycimgnatis 214 a280
i entartidis)

Goaitret P et ol Int ) Tnfect Dis. JUD647: 4652, dod: 10,101 6/).1jid, 20186,03.007.

For early detection and response for olitbreaks, survelllance system were
enhanced(e.g. London2012 Summer Olympics).

Indicator based surveillance(IBS) and
g‘&; Event-based surue|l1ancejEBS) b

“Event” in EBS - Definition
A Guide to Establishing Event-based Surveillance (WPRO, 2008)

| Event-based surveillance Indicator-based '
| p i i of publ] ‘ surveillance ®» Events relsted to the occurrence of disease in humans, such as clustered cases
Case definition, indicators. of a disease or syndromes, unusual disease patterns or unexpected deaths as
| heaith event: M recognized by heaith workers and other key informants in the country;
| * Outbreak
| ¢ Unusual ber of patients N ' I survelllance ® Evants ralated to f | exp for h , such as evants related to
£Ic. ‘ system dlseases and deaths in animals, contaminated food products or water, and
\ ; ! | hazards including ch |and radi lear events,
- = {
F [ Risk assessment =
5 Intelligence |
[ Response l
X DR @) | d —— S @
5 6
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Event-based surveillance(EBS)
A Guide to Establishing Event-based Surveillance (WPRO, 2008)

* Consists of the capture and analysis of any report from

health-related events and which could represent an
immediate threat to human health.

Madia search,
Rumar surveillance

outside the health system related to acute health events or

Advantage of Event-based surveillance(EBS)

* Syndromic approach can be used
+ Information of undiagnosed health condition can be captured

* Prompt information collection, risk assessment and response

e NP @ | rd —— SN @)
7 8
Li) Enhanced surveillance for \i) Enhanced surveillance for
o Rugby World Cup(RWC) 2019 in Japan * o Rugby World Cup(RWC) 2019 in Japan

* 20 Sep- 2 Nov, 2019,
= Participant countries:18
* Match venue: 12 stadium from Hokkaido
to Kyusyu 7
* Expected spectators:
= Over 1.8 million spectators were expected,
400.000 ware from everseas.

How to detect “Signals”

IHR notification ] [

Notifiable infectious disease
surveillance

EIOS provided by WHO ]

{syndromic survaillance) |

T b Gy

9 10
" ) Enhanced surveillance for Detected events, verification and risk assessment
_E_ Rugby World Cup(RWC) 2019 in Japan Examples
=" L me wesewes Veemm Wekademet  Potiadalyper
— : . Low bt need e :
) Verify and assess “signals” and share el €58 Wk | (LI TS
Hepatitis A in Seuth Kores B05  Officisl eport (KCDT)® Maderats W
Contamanated food with Listeria
« Wt wide i inehu 005 ieo Low bt sl o Yes
tauamst ste jn Feance and Spain
Continated food WA epaiis R o -
Nim Moderata ot
[ Wiy P
from WPRO  ** : was shared with NFPs @nd posted an NID website:
SNID B
11 12
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Enhanced surveillance for Tokyo 2020
Olympic and Paralympic Summer Games
(the Games)

Note: Sevarsl part of PPT wad presented 3t TEPHINET jn October 2021 by Dr. kasamatsu(FETP fellow)

S osc @

Overview the Games

* The 2020 Tokyo Olympic and Paralympic
Summer Gamaes (the Games) were held from
23 July to 5 September 2021

+ The attendance of spectators from abroad
not permitted

= Several tens of thousands of Games personnel from more than
200 countries and regions

o) =——

SNl @

13

14

Situation of COVID-19 in Japan

Daily new confirmed COVID-19 cases in Japan from Mar, 2020 to June, 2021

w=. The burden of the COVID-19 Statw of [ateof |
pandemic on national surveillance
i =% and response teams [
] o 2 Ban- 25 Apr- the Games
: Enhanced EBS with increased 21 Mar 20 Jun periad
i e TESOUrCEs was not practical for the 1;:::::
Games
-~ tate of
|
o 7 Apr-
24 May

"
M Gk Vi b b by ke (M M el e G e Myt ey b
i Dt i roport. a1

EBS framework for the Games { 1 July - 19 September, 2021)

= _
IHR notification l l

EBS basedon pre-existing
national survelilance systems

Notsfiable infectious disease
survaiflance

Madia search

sitrvalitance

C—

Uindisgnozed sericus dines
. |

; Laboratory surveillance
oo | r .,m...,.m.__..]

o] == Inpliowortndunonicotcnrs  EANID G| o — g B o
15 16
Demands for EBS Results
+ NIID EQC (Emergency Operations Center), 1% July — 22 September Of the d°':'::‘:m::;::;; ‘:’;‘é‘;:x:;“"‘-‘wt
* Three staff members{SM). 15 FETP fellows work on EBS Ry o S P 1SS
Domestic EBS: 1 SM+2 FETP /day , International EBS: 1 5M+2 FETP/day G during 1 July to 19 September, 2001
. onl
the field Reponse needed
L
mmwm COVID-19 related
100" svents:
published in daily reports
__,v"" - _Mm N
mmwrwm;‘}:m“ﬁ?:;m:n A I !i!! a EI o LT b
Predewvianal FETP) Fiaid Epiderciogy ||-$-mm
CHIER: Coniet for ot Imvis [ e —— 2D @

17

77

0Z0Z 0/A)0] 10} asuodsay pue adue||IDAINS dSEaSI SNOIIIdU|



0Z0Z 0/A)0] 10} asuodsay pue adue||IDAINS dSeasI SNOIIIU|

Results

Time reguired {/day,fellow] Within 1 hour

#of people in charge 2 fellows & 1 staff
Prioritized diseases & countries 69 diseases 80 countries

Domestic EBS

Time required (/day/fellow) 3 hours
i of people in charge 2 fellows & 1 staff

The international EBS may have been conducted efficiently
This may be partly because the events were triaged based on the
WPRO's and El platform’s risk assessments

*the gy Wk G 20495 hapars m (]

Summary

+ Enhanced EBS for the Games were implemented

* Incorporating external surveillance systems for international events had
the potential to allocate our time and effort to domestic COVID-19
surveillance and response

* The data triangulation may have improved confidence in risk assessment
and its quality

+ EQC facilitated epidemic intelligence activities such as information
collection, verification and sharing

SP &)

19
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Session B

Activities and issues of Academic Consortium of medical preparedness
during Tokyo Olympic/Paralympic Games in 2020 Host Local Governments

Department of Acute Medicine, Graduate School of Medicine, the University of Tokyo

Presenter: Professor MORIMURA Naoto

The Academic Consortium has been working as
a platform for 29 academic organizations since 2016.
It has developed various recommendations and
proposals, including on the impact of mass gatherings
on emergency and disaster medicine. Mass gathering
events have a significant impact on the healthcare
delivery system in the case of emergencies. From the
very beginning, the Academic Consortium
emphasized the need to maintain the health care
system for the local population, the “penumbra,” who
were not associated with the event. The first priority
was to ensure a routine emergency medical system;
the second was to provide medical care to event
participants; and the third, to deal with MCI.

For Tokyo2020, the consortium provided advice
on medical care outside the venue. Considering the
demand generated by the event and medical capacity,
we categorized the areas surrounding the venues to
allocate medical support. Among the 33 venues in
Tokyo, the bay coast areas required the most support.
To prepare for medical care at the venues, the
consortium and the Tokyo 2020 Organising
Committee collaborated. Guidelines and manuals
were also developed and disseminated for different
roles. A practical training plan for the medical staff
working for the audience was also presented.

It is important to focus on existing plans when
determining risk, ensure that vaccines and infection
protection measures are in place for those involved in

the event, limit the number of domestic spectators,

ensure that infection protection is in place, and be
prepared to respond domestically in the event that
the infection spreads during or after the event. As of
May 2021, the Academic Consortium had made the
above recommendations, and experts had made
similar recommendations to the government or the
Tokyo 2020 Organising Committee.

For infectious diseases, simulations of surges
were repeated. During the epidemic period, manuals
were prepared for last-mile care and for measures in
first aid stations and in the medical room in the
competition venue. From the preparatory stage, a
system was created to ensure real-time coordination
between the Medical Coordination Headquarters in
the Main Operation Center located in the Games
Organising Committee and the Medical Section in the
City Operation Center, which looks after the entire
TMG.

The number of injuries and illnesses at all venues
during the Olympic Games was 1,099 (628 in the
medical office for athletes and 471 in the medical
office for spectators), and 403 during the Paralympic
Games was (193 in the medical office for athletes and
210 in the medical office for spectators). Two patients
with cardiac arrest recovered fully neurologically. The
number of ambulances transported to the hospital
during the Olympic Games was 71, with 18
hospitalizations, and the number during the
Paralympic Games was 28, with 12 hospitalizations.

Finally, regarding COVID-19 cases in Japan, a
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large wave of epidemics was observed, even though
the effective reproduction number (Rt) dropped just
before Tokyo2020. However, the increase in the
number of cases up to that point may have been due
to behavioral changes caused by Toky02020.

In summary, the direct impact of Tokyo2020 was
not significant, but considering the indirect impact, Rt
continued to rise until just before Tokyo2020.
Changes in people’s behavior need to be studied
from various perspectives, including the social and
psychological standpoints. If a mass gathering is to be
held during an epidemic, it is important to take
measures not only within the venue, but also to
thoroughly communicate the risks to the “penumbra,”
the citizens.

Questions and Answers

Q1: Was there any difficulty or ingenuity in
switching the medical response preparation
from the original mass gathering to the event
during COVID-19?

A. As it turned out, we managed it, but we were
treading on thin ice. Japan has a very strong
framework for collaborating with the normal
emergency medical system and the medical system in
the event of a natural disaster, but there is a
weakness in the administrative framework that

separates the cooperation between infectious disease
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response and normal medical care. In the initial
response, | felt that the sharing of plans was slower

than in other natural disasters.

Q2: There were two medical headquarters, the
Tokyo 2020 Organising Committee and TMG, but
were they set up physically close to each other?
A. Although they were physically far from each other,
they were able to share information using various
means such as SNS. This is one of the points that

must be lauded.
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Medical demand increases durning ma:

* Increased daily emergency demand
+ Because of a temporary population increase In the area ...
« Infectious/digestive/foad-related diseases, efc.
* Difficult access to the venue may cause
+ Trauma, heat stroke, fatigue, etc,
« An exditing event may relate to
« ACS, stroke, trauma, etc.
+ Abnormal weather conditions may increase
+ Heat stroke, hypothermia, respiratory complications, ete,
« Alcohol served event ...
= Trauma, acute alcohol polsoning, ete,
* Possibility of Mass Casualty Incident (MCI)
« Crowd avalanches caused by temporary population increase
» Terrorsm related to high interest and international affairs

4

= Restricted access due to mass gathering may
delay emergency medical services not only for
crowds but citizens not associated with the
event in the host area

N gl | Med 017375
T 40 1 N Ml

[Risk'oftravelsassociated|infectious

Figare 3. Nevwl Cengeaphe: Crammuatien
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Penumbra
One of components of Mass gatherings

Flgeee 2. foputaans of loome 21 B Cires
Evein

Emergency Disaster Medical System Working Group for
examining problems at the time of a large-scale event

Department of Health Policy, Bureau of health and welfare, Tokyo
Metropolitan Government since Dec.13, 2018

= Task
« Ensuring a daily emergency medical service system
« Support for a medical systems of large-scale events
+ Responding to contingency

Tokyo
Metropalitan

Tokyo
Qlympic
Drganizing
Commlttes

7

Medical Risks identified by AC2020: Cause

» Population increase in venue and surrounding area related
® Impact on daily emergency medical system

»  Inowase of £7119-119 usage
‘ M\hluneunne

LI | ct disaster iﬂlmunattnerimant

on

as;“u?naed natural disaster =

Earthwquake, flood

L] mmawmwum
foreiners: y religion, In

*  Infectiois diselte
# High profile event related
& Multisite Mass Casualty Incident caused by terrorism
+  Euplosion, gunshot wotnd, specsl dsaster, cyber

Medical supply and demand [ F—— 5

and medical support types
around the venue

10

Types of medical support based on medical
Ej] demand and supply around the venue

Medical service system at the venue
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Medical Risks with the pandemic of COVID-19
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Academic support by the AC2020 statements
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Medical section of MOC and COC

VENUE
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Medical challenges in hosting 2020 Tokyo Olympic and Paralympic L
‘Games to let us see brilliant blue sky over the cl =

e event . . The tim ot
(s Rairly oo short, Nevertheless, these seres of systems have
already been put into practice at the G20 and thy o of the
| Emperor's ascension to throne, which both took place in 2019, and
the utmost preparation that makes wse of such experience is
| required. 1o et s see brilliant blue sky over the douds.
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Immediately after the end of the Paralympics:
Undecided draft / approximate number
(according to MOC Medical Coordination Headquarters)

« Total injuries and ilinesses: 1502
- 1098 during Olympic Games
~ 403 Paralympics Games
+ Ambulance: 99
- 71 of Olymplc, 28 of Para.
Hospital admission: 18 of Olymeic, 12 of Para,
- omrmuumbcm 2 ot

19

Did the Olympics affect the
COVID-19 surge?

Indirect impact
+ Estimated infection date Rt drops shortly before the event

— Self awareness based on the number of new positives by report
date seen by citizens

e ———— b = Rt increases until just before the event
:: /Writing behavior change on the net
o - Is it a behavior change due to an uplifting feeling for the holding
o0 dedsion and a sense of security without grounds?
R0
- + Form a cluster at home parties gathered to watch the opening
- Lo I Irside aind outside the yeniie was mover o paniisl world.
i + Scatter of group formation outside the venue
L
i
o C
v - Sl as canceling large-scale
ﬂ ‘l AT A A TN R i‘ LU R SR ] stopming deparisment siores) were pol delivered even stronaes o
21 22
Summary of current considerations

1. Direct impact; Fortunately, there were no impacts
such as being brought in from abroad or being
clustered by people gathered for the tournament.

2. Indirect Impact: The movement of people due to the
hosting of the Olympic Games has (further) increased
and may have been indirectly involved in the surge.

Conclusion

= At the time of the event during the epidemic period,
it is extremely important not only to take measures in
the venue based on the bubble method but also to
thoroughly communicate risks toward the penumbra

» In the future, it will be necessary to make full use of
social psgchnluglml analysis to examine the

between the effective reproduction
g:ﬁzl?érom, which continued to ;{9:1: ﬂﬁ% before
Tokyo Olymn ames,

change Dfpeniﬂ&aﬂnew&lededﬁm “hold it.
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Session Ia

The role of Tokyo2020 IDCC for COVID-19
preparedness and response in the Games

. Former Director of Public Health, Department of Medical Service, Games Operation Bureau, the Tokyo Organising
Committee of the Olympic and Paralympic Games

Presenter: SHIMADA Satoshi, MD, PhD

The organising committee established the IDCC,
which was positioned within the main operational
center of the organising committee during
Tokyo2020. It served as a hub for all organizations.

The IDCC had three main functions: surveillance,
health monitoring, and incident response. The
incident response team was divided into teams for
laboratory, transport, isolation, and epidemiological
investigation. Prevention, detection, and response
were carried out through the daily screening,
examination, transport, and isolation of each team;
daily surveillance; and preparation of daily infection
reports. In the case of a positive diagnosis, we
responded promptly with retesting, definitive testing,
transportation, and isolation. We also collaborated
with the TMG to provide epidemiological information
in a short period.

With regard to testing, players and team officials
were tested daily. We used PCR and quantitative
antigen testing to build a system that could provide
accurate and prompt results. For example, in the case
of athletes, the screening test took 12 h and the
definitive test took 2-3 hours. Although the use of
saliva specimens is rare worldwide and difficult to
explain, it is an effective screening method as it does
not require medical personnel to collect the sample.

We developed ICON, a software tool for
information linkage between IDCCs and stakeholder
representatives for incident response. In addition, a
COVID-19 Liaison Officer (CLO) was appointed. This

system reduces the burden on the local government
by having the CLO and the staff of the organising
committee conduct an epidemiological investigation
of the cases. The CLO was also mentioned in the
latest Beijing2022 Playbook and is a legacy of
Toky02020.

An outpatient fever clinic and PCR laboratory for
definitive diagnosis were established in the Olympic
Village. A mobile testing unit was also set up for
emergencies. The laboratory was equipped with a
safety cabinet and several thermal cyclers.
Domestically approved instruments and reagents
were used for high accuracy. A negative pressure
vehicle was also prepared. We also operated our own
isolation hotel for athletes. Medical personnel were
on hand 24 hours a day, and multilingual translation
devices were available. In addition, a testing company
performed PCR and sequencing of the variants, and
the NIID analyzed them. The results showed that
most of the infections were caused by the Delta
strain.

As a result, the total number of screening tests
during the games exceeded one million. In particular,
during the Olympic Games, the number of tests was
more than 25,000 every day, with a maximum of
36,000 tests per day. The number of positive cases
was maintained at approximately 10 per day even
when the number was high. The number of
confirmed positive screening results was 299 (53 for

athletes and 246 for others). If other confirmed
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diagnoses are included, the total number of positive
results among all related personnel during the
opening period was 869.

Overall, it was important to not only introduce a
large number of tests but also implement measures
after detecting positive cases, including
transportation confirmation and epidemiological

surveys.

Questions and Answers

Q. How often were risk assessments conducted
and what factors were considered?

A. Tokyo 2020 organising committee and the 10C
utilized the WHQO’s mass gathering risk assessment
tool to find out what the deficiencies were so that we
could make up for them. In January and March, we

performed frequent risk assessments including tool use.

Q. The playbook has been revised several times.
To what extent were the rules determined or
made flexible?

A. Basically, IDCC worked based on the playbook.
The participation of close contacts was not decided
until the end of the playbook; therefore, we added

our own measures.

Q. What was the most important thing that you

had to take care of when communicating with
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positive cases and close contacts?

A. There was a language barrier, but we tried to
understand and convince the patient to cooperate
with isolation. Both public health and individual
patients who require isolation must be considered.

The most important point was to look at both sides.
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Infectious diseases control centre, IDCC for public health
preparedness and response during Tokyo 2020 Games
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* Infectious diseases control centre (IDCC) was established due to the COVID12
pandemic for providing safety and security for Tokyo 2020

= IDCC played a role as the hub between the Tokyo Government, local
govemments and the polyclinic in the Olymple/Paralympic village

* |IDCC worked as public health preparedness and response, including dally
screening and confirmatory test, surveillance, transport, isolation and
epidemiological response for all athletes and stakeholders during Tokyo 2020

TOKYD 2020
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Structures of the Infection diseases control centre (IDCC)
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Information sharing system for response to infectious diseases
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Tokyo 2020 Infection Control Support System
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COVID-19 Liaison Officer
COVID-19UTV AT ¢ H—

Branch laboratory for SARS-CoV-2 in the village
WFEH CHHBREIOFREORBDT S F SR

* Used approved PCR test for the confirmatory test and test for
close contacts of a person who has tested positive
« Introduced the faster reaction for the Games - within 3 hours

«  Outreach sample collection: Mobile swab unit for emergency

TOKYO 2020

TOKYD 2020

Introduced safe transportation
IREMIED 2 DREMDR A,

* Specific vehicles with negative pressure for infection control
« Aftendance of IDCC healthcare providers
= Safe transportation; Airport - COVID-19 Clinic for relest — Isolation hotel

Example of transportation

Tokyo2020 Medical isolation facility for COVID-19
HASHR HEFFOLHORAAT LR

+ Accommodation for people who tested pasitive for isolation
+ Healthcare providers monitored health status for 24 hours
+ Communicated using multi-lingual transtator devices

+ Provided PCR tests for the residents following the rule of the
Japanese health authority

* Worked together with the I0C/IPC medical professional
volunteers
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Problem and solution in implementation of screening tests
sl < 1
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Problem on screening test

It was difficult to oblain a list
test kits

ition

distribute the test kits, but CLOs armived late in Japan
neads.

W to inveniory shor
g excess kits.

5 by reducing the number of kils distributed and

collection of test kils by owner FAs for siakeholders who cannol
due to 3-day quarantine

ment of new collection sites (UAC
tart of distribition at collection
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Summary
The IDCC provided safety and security for Tokyo 2020
under the COVID-19 pandemic
Dece IGICEDINLFS i

E

IDCC mitigated spread of COVID-19 during the Tokyo 2020 Games
Successfully introduced massive and rapid daily screening test for detection
Frequent screening tests and rapid response, including transport and isolation,
were highly effective to infiuential In mitigating the impact of COVID-19 despite
the COVID-18 pandamic

Thank you for visiting Tokyo

#ARIGATO

TOKYD 2020

TOKYD 2020
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Host city’s public health activities:
Tokyo Metropolitan Government

Infectious Disease Control Division, Bureau of Social Welfare and Public Health, Tokyo Metropolitan Government

Presenter: SUGISHITA Yoshiyuki, MD, MPH, PhD

In the Tokyo Metropolitan Government (TMG)
office, the General Coordination Center for Epidemic
Control Information was established to consolidate
information on infectious diseases, oversee the
response, and prepare daily reports. The Tokyo
Metropolitan Institute of Public Health was
responsible for epidemiological surveys and data
compilation. The Tokyo Base of Health Support for
Tokyo 2020 Games was established for the COVID-19
response in athletes’ villages. These organizations and
public health centers (PHCs) collaborated closely. The
daily report was prepared by the Coordination Center
for Disease Control and Intelligence with data
compiled by the Tokyo Metropolitan Institute of
Public Health. The EOC of NIID conducted preliminary
checks, and reports were provided to relevant
organizations every day.

National surveillance programs include notifiable
disease surveillance, pediatric sentinel surveillance,
and undiagnosed serious infectious illness surveillance
(USII). The USIlis designed to identify outbreaks of
serious diseases of unknown origin at an early stage,
and 38 hospitals in Tokyo were designated as
reporting sites during Tokyo2020. Additionally, Tokyo
has its own outbreak reports from non-medical
facilities and emergency transport surveillance data
from the Tokyo Fire Department. A total of 192
notifiable diseases were identified during the study
period. Enterohaemorrhagic E. coli infection was the

most common, with 122 cases. There were 408

90

outbreak reports from non-medical facilities, 392 of
which were from nurseries. There have been no
reports from USII. There were five unusual detections
in the emergency transport surveillance, and two
COVID-19 reports from treatment facilities.

Among the convention participants, 453
COVID-19 cases were reported, of whom 32% were
travelers and 68% were domestic residents. There
was an increase in the number of cases over time
among those who could have been working outside a
specific area under the jurisdiction of the organising
committee. During the domestic COVID-19 pandemic,
some cases were thought to have been exposed to
non-convention-related transmission opportunities.

The staff from the National Field Epidemiology
Training Program (FETP) and the Tokyo Epidemic
Investigation Team (TEIT) provided support to the
health facilities to ensure the safe operation of the
conference and prevent the spread of COVID-19.
Information was collected directly from CLOs, and
epidemiological information was organized, which led
to effective epidemiological investigations and the
identification of close contacts.

Future challenges include the following: the lack
of reporting of USII requires examination of case
definition, knowledge of medical institutions, and the
necessity of zero reporting. The utilization of
information from daily reports and the immediate
release of information to citizens were also an issue.
When the Games-related COVID-19 cases visited



medical institutions on their own, it was difficult to
secure specimens from PHCs. Finally, cooperation
within the TMG between food and environmental
departments, police and fire departments, and
guarantine stations should be enhanced.

In conclusion, there were no cases of infectious
diseases other than COVID-19 that required
treatment. In response to the COVID-19 outbreak
among Games participants, we provided investigative
support to PHCs. We shared this information with
related organizations through web conferences. Daily
reports are important for achieving a rapid response.
Improvements must be made based on the issues
identified in this study.

Questions and Answers

Q. With regard to the daily report, is there
anything you paid attention to when making
assessments or comments, especially with regard
to the impact on the Games?

A. We focused our comments on whether the
number of cases had increased or decreased
compared to before Toky2020, and whether there

were any cases of infection among the participants.
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. On-fine international symposium Roles in infectious disease control for the Games
on mass gathering and public health preparedness during the COVID-19 pandemic
16/00)ST-19/30JST, January 13, "2022 Tokyo Matropolitan Government
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Host city's public health activities: —melponsy |
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- - overnment Procical - b i
=3 &Y ‘dl Yoshiyuki SUGISHITA, MD, MPH, PhD Heo R BN
e £ &S Tokyo Metropalitan Government kym Hasn o ctious Diss
e -
—— _— -__‘_ I
Arinina’ Visage COVID 10 Anapems InRaciizun Sitame inapcnes daaniime & TOC00
Pl petinal buppoll b publis hewllr conlmmn. (A infactits dibdisanl
1 2
Field epidemic investigation during Tokyo 2020 Information flow in diseases control in Tokyo2020
. | | Main Dperatian Cantar (MOT) |
i - i External =
P i Rolations | [okye Metropalitan
3 City Operations Center (COC)
Flow of Investigation - s =
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Coordination Center for Disease Control and Intelligence Dai|y Report
Al Communication and coordination among stakeholders during the 1 Publication of a daily report
E:;E!e;genhfyrng and sharing information on Infectious disease Published between July 1, 2021 and September 12, 2021.

July13: Opening of the athletes’ yillage (until September 8)
July 23 - August 8: Olympic Games
August 24 - September 5: Paralympic Games
Data compilation: Tokyo Institute of Public Health
Report writing: Coordination Center for Disease Control and Intelligence
Prior confirmation: National Institute of lnfectious Diseases (EOC)
2 Distribution of Daily Report

Published by Coordination Center for Disease Contral and Intelligence dally
at 17:00, distributed to relevant agencies such as public health centers

Lovatio: Tokyo Metropalitan Government
Tetme: July 1, 2021 - September 12, 2021
Available 24 hours (on-call at night)

['nsi: Publishing Daily Repor on infectious diseases
Sharing information on cases related o the Games
Respondirg to consultations from public health centers
Tracking case management at public health centers
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Daily Reporting —
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Infectious disease risk assessment for Tokyo2020
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e S DR B

Daily Report: contents

Overall comments

Notifiable disease survelliance

{Class 1-4, part of Class 5 [measles,Rubella,

invasive meningococcal disease ~daily report ]

Sentinel surveillance
Infectious d In children, ete. - weekly

report)
Undiagnosed Serious Infectious lliness
Survelllance (Report from designated medical
Institutions)
DOutbreak report (Report from facilities)
Infectious disease ambulance
surveillance®.(Report from the fire department)
“The Tok unigue
#hich coilects and arairza information auth-as srmatoms ot the
L of g garcy amaoon. ling date provided by the Takys Fire
Emergency Rnaliris and

Sratam

Undiagnosed Serious Infectious lliness
Surveillance (USII Surveillance)

[Objective]
Ta detal uniivual trends i outBroaks of serious distaens 6f uNKmawn Gk that Tall under the
Which mre susp ter b Ak o
[Requirement]
All ol the foliowing (1) through (3) are 10 be satisfled.
I Faver, respi aruption, ar i of
other mplomsthat raise susplclon of infection
A ian fos based on | dical ige, that care

wor gemithing similar s necessary,

& A physlcian has determined that a specific infectious disvase cannol be (mmediately disgnosed

based on g by medical |

38 wantiowd wite far MSH Surmiliancs were detigrated dering the Gamns.
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COVID-19
Daily Report

Summary of Daily Reports

(Uuly 1 to September 12, 2021. for T4days, Including detayed reporting within Twaek)

Total number of diseases {unit: persans)
o |""'""""." l—lblll—lb-l i,""""".‘_l [ I Jr— I [i— I T [
» Total number [l =} T R O Y | N R T
= Gender o — e
s Age ngUp 1 [ I [P Cluster Report  iure oo, muvery Sveias ams e (0
» Number of severe o e
14 = RS Virus wnkneown | Other* T
cases ' s
= v wd 282 a0 T8 18 408
* Number of tests . e e e e e b
Emaa] o | | e | e ] e ] P | b G+ (mamer | o, |, | St L
%ﬁq IR Others lunll: case) gt g
== SRS e ——
x i usn Other . f
e Sl il e
e e [ 5 [ (hladi 31w imale atf pusiEng piiad, Hivewed 1471 et
11 12

93

juswuIdA0D uelpjodosay ofyoL
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Result

[Notifiable Diseases]
+ EHEC |22 canes, followed by 44 Legioniialres' disease,
. élri:[ (7 |I'na'taria vases ware Games Stakefiolders (Media and Athlote) fron) Sterra Leone and
opla,
= 4 e of ubella-and 4 cas=s o) measles -later withdrawn,
[Sentinel Surveillance]
= Record high RS virus infeotions al week28 tuly 12-18) # 112 /sentinel site.
[Cluster Report]
* RS virus 787, foll by 30 e B itis Most of them oceurred In nursery.
[Ambulance Surveillance]

* G sfgndis (teported on July B, 16, 20, Aug. 27 -2 signals) 3 were clusters of gastroenteritis,
and 2 were COVID-19 clusters from [solation hotels Mo further spread was,

Web meetings for information sharing

Vi By T ok Mwtenpadiban Govermmunt

1. TMG's dally repart review mesting with the National institute of Infectious Dissasss (NID),
L Cheek the contants and ssmmants a6 the Dady Repar.
2 Sharing &f COVID-1% sanes an Games nasticinants
I hsssssmantof COVID-19 casss with common sptdericisgioal factors
4 Pubiic Health Carter, Infectinus D) Contral Canter of the Drjgas 7

Hesearch Conter slso participated,

2. Regular meslings with public haalth centers in Tokyo, weeklyl on Fridays, fram 10:00 a.1115m.

L Shaeing of COVIB=13 multipte smong

and Hualih and Salety

Hampad By e Thotiomu) inatiiuie of ksl BrEs
L Regolar moring meellng from 9:30 in the Marming

2. Infarmation Sharing among Tokyo Metropeditan Gavernmenl, TOCOG, Natianal Institute ol
Infectious Diseases, Ministry of Health, Labour and Wellare, on Tussdays, from 13:15

3.2 with local where Ofympic and Paralymgic vemies are located
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Number of COVID-19

COVID-19 among the Games participants

« Total 153 COVID-19 cases related ta the Olymplc Gamas registered [n the national
supveiiiance system from July 1 to August 8 (as of August 9)
+ Notification: Mostiy in Takys (157 cases. 794}
+ By aMfintion: Athletss, ste BD (18%), Game oHicials 773 (324}
» Hy place of residerice; Ovarseas visitors 147(32%), domeatic residents J0G(689)

+ Continuous reports of COVID-19 cases from Games stakeholders,

= Pethaps reflecting the spread of the dizease in Tokyo, there was an (¢
in the number of cases among Games personnel who weare working oulside the
Specified Ares (3 controlled atea under the jurlsdiction or afilliation of TOCDG).

1 gialips (i Tokya, and otheys hava nochaloe

a5@ over lime

= Some of them invalved i the Games |
but to perform thelr duties among the
+ Some cases may have been exposed during the COVID-19 epidamic in Japan outside the
Games (family. workplace, crowds of those nol associated with the Games),

Lk

Chiftiinis df nave EO/AAANTRIN @TRCTInN AARnEIATID with e Tokye Olymipss Dumas (pisliminady wpart], 375 (UZ1AMaNE0,
Metinmd inatitniim of Inbectinus Dlimaves
i g erion MY e 4G4 i) ISR vavld 1S

hips: il
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Support for field epi investigation

+ Dutbreak of COVID-19 among Game participants

« Professional intervention was needed to ensure safe game operations and prevent
the spread of Infection among the Games participants
= Started support far the Tokya Base of Health & Mygiene Support fram July 26, 201,
= 1 from Tokyo Epfdemic invastigation Team (TEIT] fram Tokys Met inst. Public Health
« 3 from Field Epidemiclogical Tralning Program (FETP) fram NID

TOCOG

T By TOCOG Count CoviD-19 Cases
e le:" = IDcc & r:upn:l‘;dble 4= Lialson Offleer o Otter
PR '|' offigers fcLo) I Atakuholam s

Collect information from CLOs by TEIT and FETF
Data analysis, lorelgn language support
=Reduce The Hima lorepl lnyestigation and identiifeation of closa gontacts

Challenges in collecting, sharing, and
communicating information on infectious diseases

« Undiagnosed Serfous Infectious |liness Surveillance (USI Survelllance)
+ No report during the Games, but+~
* Unclear case definition, ack of awareness among medical institlitions, no zera reporting
refquirements
= Daily Report
= Unclear how these reports were used by the reciplent.
» Communication on infectious diseases
. }nfun'ns ion on infectious dfsiases related to the Games: No official mechanism
or timely announcement to the citizens.
(Mumber of COVID-19 caszes were published daily ty TOCOG website.)
« Securing specimen
* Spaci f COVID-1 G ipants: Cas he
e
. Coty:eratiun with related departments
» Food and Environment Division, Police and Fire Department, Quarantine Station,
and ot et ost cities,

g ) "
Foog £
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Concluding remarks

« There were no cases of infectious diseases other than
COVID-19 that required response.

» |n response to the cutbreak of COVID-19 cases among the
Game stakeholders, we provided suppaort for investigation 1o
the Tokyo Base af Health & Hygiene Support.

« Through the web conference, we could smoothly share
information on cases with related organizations.

* Daily sharing of cases is important for rapid response to
infectious diseases. Maore improvements are needed to
overcome challenges raised in the Games.

19
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Session E

Host city’s public health activities:

Hokkaido Prefecture

Infectious Disease Control Bureau, Health and Welfare Department, Hokkaido, Japan

Presenter: Dr. ISHII Yasuhiko, MD

In Tokyo2020, soccer, marathon, and walking
races took place in the Hokkaido prefecture. Soccer
games were held at the venue previously used for the
World Cup. The venues for marathons and walking
races were changed from Tokyo to Hokkaido in
October 2019. Although Hokkaido is cooler than
Tokyo, the start time was changed the day before
from 7:00 to 6:00 owing to heat. In addition, some
athletes came into close contact with marathons and
walking races, but as a result, they were able to
participate in the competition.

In Hokkaido, especially in Sapporo, the number
of cases of the alpha strain increased, and the fourth
wave occurred in late April and lasted to the end of
May. In July, when the soccer and walking races were
held, the number of cases increased again due to the
Delta strain, and the fifth wave was experienced.
However, compared with the fourth wave, the
number of new cases was low, and the medical
capacity managed to endure this wave.

Since Hokkaido is geographically far from Tokyo
and the contents of the games are limited,
information was sometimes insufficient, so we made
efforts to collect information and deepen
collaboration with partners, including the Tokyo 2020
Organising Committee and Sapporo City. However, as
we were occupied with the spread of the fourth wave
of infection, full-scale preparations did not begin until
June. After recognizing the current situation at the

meeting, we confirmed with the MHLW the basic

96

policy and our roles. At the end of June, we decided
to flow for the positive case and asked the Tokyo
2020 Organising Committee to provide support, such
as interpretation and meals.

During Tokyo2020, we shared information via
e-mail and daily surveillance reports, monitored the
schedule of close contacts, reviewed the flow of
responses to positive cases, and monitored the status
of test results. As a result, no athletes tested positive
in Hokkaido, and close contacts were able to
participate in the competition.

For the use of public roads, the mayor of
Sapporo and the governor of Hokkaido made an
appeal on TV for citizens to not come to see the
games. Consequently, the use of stations near the
course did not increase. However, the actual impact
should be further analyzed.

As for the challenges, it was difficult to divide
the roles of related organizations. Without the results
of the qualifying rounds, it was not clear whether the
camp would have been held. The change in marathon
time had various impacts, including on security.
Coping with the regional epidemic and the event
simultaneously was a challenge. Outsourcing was
difficult for the local governments. Increased human
flow from other regions led to the case rise and made
preparation even more difficult. There was a lack of
information related to distance. Medical resources
were small compared with those in Tokyo. The time

was limited to preparing for using public roads, and it



was difficult to minimize the number of spectators.
There were many hardships, such as last-minute
changes, but we were able to finish the game safely
thanks to the cooperation and collaboration of all

concerned.

Questions and Answers

Q. Was there another department involved in
the overall medical services?

A. There was. For example, they worked for procuring
doctors from all over Hokkaido for the first aid
stations. Since a doctor on the team was working

next to me, we shared information, but we were not

able to coordinate systematically. It would have been

better if we had more preparation time.
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Location of Hokkaido 2

Host city's
public health activities:
Hokkaido, Japan

Infectious Disease Control Bureau, Health and Welfare
Department, Hokkaido, Japan

Yasuhiko Ishii

Tokyo2020-related local governments in Hokkaido Tokyo2020 Olympics in Sapporo 4
1

# Soccer
.

430-4:30 pm. oy
ﬂymm-mh luly 22
30
H Men

July 25

Meh

. July 22
Vanue; Sappora Dome

. S Change of venue
_t Marathon & Race walk from Tokyo In Oct. 2018

Men

Aug 7

Warmen

24Nn12343.1d OpPIEYOH
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Number of New COVID-19 cases (Sapporo) & gameschedule - Preparation for Tokyo2020 6

T O Information gathering

¥ Basic information on the Games, policy on infectious disease control
O Cooperation with stakeholders

¥ TOCOG, Sapporo City, relevant departments
O Preparedness for a COVID-19 case management

¥ Learning TOCOG's policy, planning for response in Hokkaida
O Securing quarantine facilities

¥ Preparing for using quarantine facilities

A ast W W W dm W s Wae an TR TR M ame | kaw —

Full-scale preparations were delayed until June 2021 due to the 4™ wave in April-May.

5 6
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Date g adjustments

Plan:
= Sharing th within the Hokkald,

: tatus regarding the Olympic prep

ring of materials, ensunng basic Tk and prepanedness in camp sifes

# Sharing MHLW's poficy for infection contrel at the Games
Demarcatian of roles among TOCOE, host and local g
public healll crnters

= Web conf with TOCOG, ' Pr | Gowt. and Sapporo City
Ensuning testing of Games personnal modieal Treatment palicy for COVID-19 cases and close
conbRcts

wirth

=g .

+# Web confi k TOCOG and rel lecal {public
6/25 health centers)
Sharing a plan Trom TDCOE 1o relevant local govemments &pubhic healih centers

~ Fixing a response policy for a case management
6/29  COVID-1 Gy will e dreated o6 sl while fhe TOSOG providey supert such
1 Interpretation and mesls; i

Planning Adjustments in June 2021 7 Response during the event ]

0O Information sharing
< E-mail, daily surveillance report

O Response to close contacts
«Check the schedula of activities of the closed contacts (athletes)
¥ Plan the response flow when they become SARS-CoV-2 positive

O Response to cases m
+ Public health centers which covers the case’s place of
stay will respond (Sarme as usual) ﬂ

Game-related COVID-19 cases in Hokkaido ¢

Close contact

Athletes ‘None#

Non-athletes Yes* Yes

* Not [ncluding those who tested positive before coming to Hokkajdo.
* Including thase not counted by TOCOG

Request to refrain from spectating
at race walks & marathons

ER2020 U EV 7R
ATFAHER—LT

BL &5

TSIy - MEOI-ABETO
MERsREaEEN,

“Let's cheer from home"”

Marathon course and crowds

Odori Station
Bame

TOKYD 2020
MARATHON COURSE

10am0
A

oD TR M RN TN

A

W
ivhm)

T HEae

i
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1 Challenges and Responses in Tokyo2020 12

W0 Uniqueniess of Olymple Games

# Lasge rumber of el and (TEHI0G, hesi trwn, st city)

* Frequent last minute changes {participating countries, 4 pro-gamm smp, and starting tme of competion
D Difficulties under COVID-19

¥ Halareng preparation lor the Games with respome ko tegiondl epidamees.

o Inerease i fve mumbes of dis o T (spesiatly from ather regions|
O Special circumstances in Sapporo.

+ Lk of trtanmation and personnel due i geographical Gstanie Irem tha host city (Tokys)

+ Shont preparation time for sdditianal el iy I Irvfscti ol In

roady
Suprl —
information sharing
# Information sharing & problem solving thraugh web meeting between TOCOG and local gevemmants
0 sharing of roles
< g of each

g pubilic

and fixing the response flew

11

12
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Session EI

Discussion

Moderator:

Dr. SAITO Tomoya, Dr. TOMIO Jun

Dr. Saito: What have we been able to strengthen
after Tokyo2020?

Dr. McCloskey: One of the challenges for all Olympic
and Paralympic Games is the sheer complexity of the
number of people involved, as well as the number of
stakeholders. In Tokyo2020, the communication
remained good between them, the IDCC worked very
well, and the management of the testing and public
health systems was exceptionally good.

Dr. Shimada: Unlike the Rugby World Cup, the
organizers as well as the local government of the host
city had very good communication. For example, even
though the cases of people involved in the
tournament were spread over a wide area, there was
very good coordination among the parties involved,
such as the TMG, NIID EOC, and local governments.
Dr. Morimura: It was a big step forward that experts
formed a consortium and provided expert advice as a
team, not just in their individual areas. Command and
control structures and communication between
different organizations are usually major challenges
during events and disasters, but based on expert
advice, we were able to overcome them.

The consortium will also continue to meet the needs
of future major events such as the 2025 World Expo
in Osaka.

Dr. Shimada: One of our strengths was that we were
able to change; as COVID-19 occurred, we used more
digital devices, and remote meetings became more

widespread, making communication easier. We were
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able to respond and adapt quickly as problems arose.
It was also good that the IDCC leaders, who were
seconded by the TMG and MHLW, were familiar with
health administration and were able to make
decisions quickly.

Dr. Sugishita: We conducted risk assessments in
advance and issued daily reports. It was also the first
time that we set up a health and hygiene center
within the athletes’ village, together with the IDCC,
and a general coordination center for quarantine
information in the main office. It was one of the
major achievements of Tokyo2020 that we were able
to conduct the investigation support as planned.

Dr. Ishii: Communication has improved. In the past,
information went from the central government to the
prefectures, then to the municipalities, and finally to
the regional PHCs. This time, using web conferences,
the national government, TMG, other host
municipalities, and ministries were able to meet and
talk quickly. We were able to communicate, take in a
variety of opinions, understand the issues, and seek
solutions together.

Dr. Saito: In Tokyo2020, we had to introduce a
variety of new ways of dealing with the situation, as
many organizations were involved. NIID's EOC was
operational for the first time at Tokyo2020, and we
struggled but learned a lot. The EOC is now working
well to respond to the Omicron variant. Many new
things came out of Tokyo2020 and everyone involved

gained a lot from this experience. The lessons learned



should be documented and applied to the next
generation of organizers.

Dr. McCloskey: These are very consistent with what
we learned in London in 2012 at our Olympic
Games—it brings people together and creates new
ways of working, which last beyond the game.

Dr. Wada: Tokyo2020 has taught us many lessons;
we started thinking about Tokyo2020 about seven
years ago, but suddenly COVID-19 hit us and we had
to discuss many things. Unfortunately, we had to hold
the event without spectators this time, but I am glad
that we were able to hold Tokyo2020 successfully. |
hope that this will lead to future success.

Dr. Morimura: Cooperation between emergency
medicine and public health should be reviewed again
for the future. It cannot be said that the fifth wave of
COVID-19 that came during the Olympics had
nothing to do with Tokyo2020. The social and
psychological aspects and behavior of the people
during Tokyo2020 need to be analyzed. There may
have been issues with risk communication among
people outside the Games. If MCl had occurred in
Tokyo02020, the current healthcare capacity would not
have been able to handle it. We were fortunate to
hold the Games successfully, but we need to review
this and pass it on to the next organizers.

Dr. McCloskey: | have been involved in the
management of the Games since Beijing2008, where
there was very little engagement with the public

health service at all. The main focus was on

emergency medicine. This started to change in
London and Rio because of the Zika virus, and then in
Tokyo because of COVID-19. We are gradually
recognizing that the two systems must come together
and talk more, but we still have some way to go for
that.

Dr. Saito: We must review both successes and
failures and pass them on to future generations. This

was the mission of our research team.
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M Summary of Activity

Number of Participants: 142

Nationality of Participants (Figure) :

Others

——

Arab mirates

Lebanon

Saudi

Arabia Japan

United
Kingdom

Other countries:

Afghanistan, Bahrain, Cambodia, Canada, China,
Egypt, Estonia, France, Germany,

Hong Kong Special Administrative Region, India, Iraq,
Italy, Korea, Republic of, Kuwait, Oman, Qatar,
Singapore, Spain, Sweden, and the

United States of America
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Comments from the survey (24 respondents)

® |t was a precious opportunity to listen to Dr.
McCloskey’s talk and learn about the behind-the-
scenes preparations and countermeasures in many
fields. | could reflect on important points, such as
risk communication with people not involved in the
conference.

® The content was interesting and would be helpful
for COVID-19 countermeasures in companies.

® Prof. Morimura's comments in the final discussion
are very important.

@ [t is important to keep a record of what we did well
and what we did not do well. In addition, based on
the lessons learned, | would like to see a proposal on

what should be done for the next opportunity.



