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Good morning, good afternoon, and good 

evening, everyone. Thank you for the opportunity to 

speak here today and thank you for your attendance. 

I 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 (IOC). I also work closely with the World 

Health Organization on mass gatherings.

I 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 

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.

Planning for the Olympic and Paralympic Games 
in a Pandemic; Challenges and Lessons 

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

Chatham House, London

Dr. Brian McCloskey

2Session Keynote
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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 I 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 

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 
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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 IOC 

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 

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: I 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. I 

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.
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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 



62

K
e
y

n
o

te
: P

la
n

n
in

g
 fo

r th
e
 O

ly
m

p
ic a

n
d

 P
a

ra
ly

m
p

ic G
a

m
e

s in
 a

 P
a

n
d

e
m

ic; 
C

h
a

lle
n

g
e

s a
n

d
 L

e
sso

n
s

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.
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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 

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.Only 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 

COVID-19 preparedness for Tokyo 2020

3Session

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

Presenter: SAITO Tomoya, MD, MPH, PhD
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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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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 

4Session
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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.

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.
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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 

5Session
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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 Tokyo2020.

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 

response and normal medical care. In the initial 

response, I 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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