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The COVID-19 pandemic has created many challenges to ensure a safe environment for competitive 

sport. While modern medicine has already developed effective protocols for the treatment and 

prevention of the disease, there are serious concerns about hosting a sporting event of the scale of the 

Olympic Games, where more than 11,000 athletes from over 200 nations are expected to participate. 

Accordingly, there have been many calls to cancel the Tokyo Olympic Games, also known as Tokyo 

2020, in both the international press and the scientific literature. A recent perspective published in the 

New England Journal of Medicine (NEJM) (1) highlights the complexity and risks of convening the 

Tokyo Olympic Games during the COVID-19 pandemic. Despite the many uncertainties (1), much 

has been learned over the past 18 months and many policies trialled and tested to protect athletes 

during sports participation.  

 

A Sport and Exercise Medicine Perspective  

To develop a rapid understanding of the perspectives from the international sports and exercise 

medicine community, an informal survey of the International Federation of Sports Medicine (FIMS) 

Executive Committee, Commissions, and Collaborating Centres of Sports Medicine agreed that the 

Tokyo Olympic Games could go ahead safely based on the plans addressing the pandemic developed 

by the International Olympic Committee (IOC) (Figure 1). This international network of 26 research 

laboratories and clinics has a mission to promote best practice principles in sport and exercise 

medicine, for athletes and active living (2). This contradiction between experts in epidemiology and 

sport and exercise medicine is understandable as the concerns of the authors (1) seemed to be based 

primarily on the Tokyo 2020 playbooks (3). The playbooks focus on operational procedures and 

cannot convey the extensive risk assessment and risk management procedures grounded in rigorous 

scientific evidence developed by the IOC in cooperation with the World Health Organization (WHO) 

and International Sports Federations (IFs) (4). Over 81% of our surveyed experts disagreed with the 

assertion that the IOC’s playbooks are “not built on scientifically rigorous risk assessment, and they 

fail to consider the ways in which exposure occurs, the factors that contribute to exposure, and which 

participants may be at highest risk”. The playbooks are constantly updated “living documents” (the 3rd 

edition was released after the NEJM perspective was published) and developed solely to facilitate a 



safe environment for all participants (e.g., athletes, IFs, Olympic Family) at the Olympic and 

Paralympic Games and the local population in Japan. The playbooks were never intended to represent 

the scientific evidence that underpins the guidelines or to justify the Olympic Games proceeding or 

being cancelled.  

 

A Network of Planning  

The measures being implemented in Japan are built on the IOC’s ever evolving health and safety best 

practices, the work of the National Olympic Committees’ Chief Medical Officers, and the work, 

experience and guidelines of the Japanese government and health authorities. Strict processes are in 

place to protect the athletes and associated entourage, and the citizens of Japan. In addition to 

comprehensive COVID-19 testing, athletes, support staff and others may only be in their official hotel 

or village, on official transport vehicles, or at an official venue, and cannot venture out into the city or 

even to official venues other than the one in which they compete or work. Athletes are required to 

depart Tokyo at the latest two days after their sport competition has concluded. Thus, there will be no 

mixing of athletes and other accredited individuals with the general population of Japan, and many 

strategies are in place to reduce the risk of disease spread. Similar to prior host nations, holding the 

Olympic Games in Japan may have a positive impact on the health of the general population in Japan 

as major sporting events like the Olympic Games can promote the benefits of healthy and active 

lifestyles, contribute to the development of infrastructure and social facilities in the host country, and 

popularise sport and exercise (5). These details should not be ignored when considering whether the 

Tokyo Olympic Games should go ahead or not.  

 

Collaboration by Global Experts 

The authors of the NEJM perspective call for an emergency meeting with the WHO. The authors 

appear unaware that there has been continuous interaction between the IOC and the WHO since the 

start of the pandemic. The current risk reduction strategies are also based on the experience gained by 

the IOC and the IFs testing their own policies during their qualifying events during the COVID-19 

pandemic. The IOC has established a very experienced IOC Medical and Scientific Commission 



Games Group whose responsibilities include overseeing the daily provision of healthcare at the 

Olympic Games to athletes and their entourage and implementing real time solutions to reduce risk 

for all. These trialled and tested processes have served athletes and local populations well during 

previous Olympics Games, such as the Zika outbreak during the 2016 Rio Olympics (6). At regular 

intervals prior to nearly every recent Olympic Games, there have been concerns raised that major 

sporting events that bring together large groups of people from all corners of the world are a major 

public health risk. However, data from the Atlanta (1996), Sydney (2000), Athens (2004), Beijing 

(2008) and London (2012) Games do not uphold these concerns (7).  

 

We believe the IOC has done its due diligence to protect all those involved in Tokyo 2020, and 

barring drastic changes in the current pandemic situation, the Olympic Games can be held safely and 

without undue risk to athletes or the citizens of Japan. Recognizing the many societal challenges and 

negative effects resulting from the COVID-19 pandemic, we should not underestimate the potential 

optimism and global impact of holding the Olympic Games. 

 

Figure Legend: 

Figure 1 – Survey Results from the International Federation of Sports Medicine Executive 

Committee, Commissions, and Collaborating Centres of Sports Medicine (n=33 respondents) 
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