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L E T T E R  T O  T H E  E D I T O R

Single-center observation of direct impact of the Tokyo 2020 
Games on ambulance emergency response

To the Editor,
Large-scale mass gathering events place a heavy burden on the 
local emergency medical systems.1,2 The Academic Consortium 
on Emergency Medical Services and Disaster Medical Response 
Plan for the 2020 Tokyo Olympic and Paralympic Games was cre-
ated in 2016 with the mandate to develop a detailed vigilant plan 
for emergencies during the games. The planning process included 
making a comprehensive list of possible medical emergencies, or-
ganizing these into meaningful response categories, development 
of response guidelines for the different categories, presenting the 
resulting 40 guidelines for acceptance, and, subsequently, preparing 
information manuals and conducting staff training.3

Showa University Koto Toyosu Hospital is an acute care hospital 
located in the Tokyo Bay area, near the athletes' village and sport 
venues,4 which responds to approximately 4,500 ambulance calls 
per year. Prior to the event, it was decided that athletes and very 
important people requiring care would be transported to designated 
trauma or critical care hospitals, with general conventional staff 
and spectators diverted to surrounding acute care centers, such 
as our hospital. To evaluate the direct impact of the Olympic and 
Paralympic Games on the emergency response in the region for this 
hospital, we surveyed cases of ambulance transport from the ath-
letes' village and sporting venues over the 30 days of the two events, 
for the Olympic (July 26 to August 11, 2021) and Paralympic (August 
24 to September 5, 2021) Games.

Over this 30-day period, 412 patients required ambulance 
transport, including 18 cardiovascular cases, 18 stroke cases, and 
38 transfers from other hospitals. A summary of the diagnosis of 
the 412 cases is shown in Table 1. Of these cases, only 6 were 

specifically related to the Olympic and 1 to the Paralympic Games of 
the total of seven cases, with only 2 requiring hospitalization. After 
the history, only 2 alcohol-related cases (acute alcohol intoxication 
and alcoholic ketoacidosis) were specifically related to the games; 
there were no cases of heat stroke. The diagnoses of the other five 
cases were dehydration, non-specific abdominal pain, epilepsy, di-
verticulitis, and undiagnosed.

The Tokyo 2020 Games were postponed to 2021 owing to the 
coronavirus disease 2019 pandemic and no spectators were allowed 
at the events.5 As such, the burden on the emergency response 
system was lower than originally planned for. Regardless, advanced 
preparation, in combination with the efforts of the local staff for pre-
vention and initial response by primary care physicians and health-
care professionals to minor illnesses limited the impact of the games 
on the emergency ambulance response needed. We recognize this 
is only the experience at one acute care center and that the antic-
ipated emergency response burden for the Tokyo 2020 Olympic 
and Paralympic Games was lowered by the absence of spectators. 
In these seven cases, there were no environmental injuries such as 
heat stroke, which could be attributed to the efforts of the local staff, 
including primary care physicians. Vigilant planning, including appro-
priate training of local convention staff and primary care physicians 
on response guidelines, provides an approach for future large-scale 
mass gathering events.

ACKNOWLEDG MENTS
We are grateful to the staff of emergency department of the Showa 
University Koto Toyosu Hospital for their kind assistance. We also 
thank Editage (www.edita​ge.jp) for English-language editing.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, 
provided the original work is properly cited.
© 2022 The Authors. Journal of General and Family Medicine published by John Wiley & Sons Australia, Ltd on behalf of Japan Primary Care Association.

www.wileyonlinelibrary.com/journal/jgf2
http://www.editage.jp


204  |    LETTER TO THE EDITOR 

CONFLIC T OF INTERE S T
The authors have stated explicitly that there are no conflicts of inter-
est in connection with this article.

Taku Harada MD1,2

Dan Watanabe MD1

Haruka Yazawa MD1

Juichi Hiroshige MD1

1Division of General Medicine, Showa University Koto Toyosu 
Hospital, Tokyo, Japan

2Division of Diagnostic and Generalist Medicine, Dokkyo 
Medical University Hospital, Tochigi, Japan

Correspondence
Taku Harada, Division of General Medicine, Showa 

University Koto Toyosu Hospital, 5-1-38 Toyosu Koto-ku, 
Tokyo 135-8577 Japan.

Email: hrdtaku@gmail.com

ORCID
Taku Harada   https://orcid.org/0000-0001-8794-6744 

R E FE R E N C E S
	 1.	 Hadjichristodoulou C, Mouchtouri V, Soteriades ES, Vaitsi V, 

Kolonia V, Vasilogiannacopoulos AP, et al. Mass gathering pre-
paredness: the experience of the Athens 2004 Olympic and Para-
Olympic Games. J Environ Health. 2005;67(9):52–7.

	 2.	 Enock KE, Jacobs J. The Olympic and Paralympic Games 2012: lit-
erature review of logistical planning and operational challenges for 
public health. Public Health. 2008;122(11):1229–38.

	 3.	 Morimura N, Mizobata Y, Sugita M, Takeda S, Kiyozumi T, Shoko T, 
et al. Medicine at mass gatherings: current progress of prepared-
ness of emergency medical services and disaster medical response 
during the 2020 Tokyo Olympic and Paralympic Games from the 
perspective of the Academic Consortium (AC2020). Acute Med 
Surg. 2021;8(1):e626.

	 4.	 Bureau of Olympic and Paralympic Games Tokyo Preparation 
- Competition Venue Map [cited September 10, 2021]. Available 
from: https://www.2020g​ames.metro.tokyo.lg.jp/eng/taika​ijyun​
bi/taika​i/map/index.html. (Accessed December 13, 2021).

	 5.	 Olympic News - Tokyo 2020 latest, breaking news. [cited 
September 10, 2021]. Available from: https://olymp​ics.com/tokyo​
-2020/en/news/. (Accessed December 13, 2021).

TA B L E  1  Summary of the diagnosis of 412 cases

Summary of the diagnosis of 412 cases

Minor trauma 43

Febrile seizures 19

Fracture 17

Ischemic stroke 16

Hyperventilation syndrome 14

Acute gastroenteritis 11

Heatstroke 11

COVID-19 10

Neuro mediated syncope 9

Epilepsy 9

Acute cholangitis and/or cholecystitis 8

Acute coronary syndrome 7

Ureteral calculus 7

Hemorrhagic stroke 7

Pneumonia 7

Atrial fibrillation 6

Psychogenic 6

Constipation 6

Upper gastrointestinal bleeding 5

Acute heart failure 5

Benign paroxysmal positional vertigo 4

Acute alcohol intoxication 4

Dislocation 4

Dehydration 4

Small bowel obstruction 4

Vaccine-related reaction 4

Gastroesophageal reflux disease 3

Subarachnoid hemorrhage 3

Anaphylaxis 3

Lower gastrointestinal bleeding 3

Acute bronchitis 3

Cervical spondylosis 3

Cervical sprain 3

Cholelithiasis 3

Appendicitis 3

Enteritis 3

Pseudogout 3

Acute pyelonephritis 3

Migraine 3

Hypokalemia 3

Peripheral dizziness 3

Common cold 3

Undiagnosed 39

Miscellaneous 78
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