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HGPI COVID-19 Policy Agenda Series:
The Future of the Olympic Games
—The Policies Needed to Resume Large-Scale International Events —

Five recommendations
synthesized from an international discussion involving industry,
the Government, academia, and civil society
(Summary)

1. To resume large-scale events, public understanding of all aspects of COVID-19 control should be promoted.
The public will continue to require information on appropriate, science-based COVID-19 countermeasures. Academic societies
and other sectors of academia must cooperate with organizations related to hosting the Tokyo Olympic and Paralympic Games
to carefully disseminate information in an easy-to-understand manner while engaging in bilateral communication with the
public. This will build public understanding and support for the resumption of large-scale events, starting with the Tokyo
Olympic and Paralympic Games.

2. Quarantining at international points of entry and thorough observance of basic infectious disease control

measures should continue.

When hosting large-scale, international events, appropriate quarantine procedures for people entering the country and other
infectious disease control measures must be thoroughly implemented at international points of entry to minimize risk. While
vaccination is a key tool for infectious disease control at the individual level, we should remind ourselves that vaccination
history and proof of negative test results at time of departure or entry are not decisive infectious disease control measures. In
addition to reinforcing the quarantine, testing, and isolation systems, basic infectious disease control measures such as
universal masking, hand disinfection, and physical distancing must continue to be fully observed.

3. A data-based infection management system that utilizes epidemiological databases and modeling should

be built.

Efforts to expand epidemiological databases, starting with the Health Center Real-time information-sharing System on COVID-
19 (HER-SYS), must continue. An infection management system should be built. It should make effective use of data-based
mathematical models that take factors like visitor testing history and on-site infection status into account.

4. Testing systems should be diversified and expanded according to scientific knowledge.

To rapidly detect infections, antigen testing must be conducted at venues during large-scale events and to detect
asymptomatic individuals. In Japan, discussions have stopped at the pros and cons of PCR testing. However, other countries are
using various testing methods according to various situations. While antigen tests are less sensitive than PCR tests, due to the
speed of antigen testing, it has been demonstrated scientifically that they are useful when conducted frequently. To hold the
Tokyo Olympic and Paralympic Games, the variety of testing methods must be expanded while referring to good examples
from abroad. Particular attention should be paid to antigen testing.

5. The Tokyo Olympic and Paralympic Games should be held in a manner that demonstrates the new normal
to the world.

This will be the first time the Olympic and Paralympic Games will be held after the COVID-19 pandemic began. Rather than
focusing on the significance of the Olympic and Paralympic Games as a festivity or their effects on the economy, we should
reaffirm the fundamental value of the Games as an international athletic competition while prioritizing the creation of a safe
environment for athletes to come together from around the world and compete. To that end, thorough observance of science-
based infectious disease control measures must continue. Japan should continuously gather knowledge on infectious disease
control from various countries and take leadership in the creation of international guidelines.

(This proposal was compiled by independent health policy think-tank Health and Global Policy Institute (HGPI) based on discussions held at a global
expert meeting. The recommendations below do not represent the opinions of individual participants or their organizations.)

H G P Health and Global
Policy Institute
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Meeting Overview

The Future of the Olympic Games

The Policies Needed to Resume Large-Scale International Events
Friday, March 5, 2021

As of January 2021, Coronavirus Disease 2019 (COVID-19) has claimed
the lives of approximately 2 million people worldwide and continues
to cause economic and social disruption on a global scale. In response,
the entire world is making efforts to eliminate COVID-19. These
include the establishment of effective treatment methods, the
expansion of inspection and surveillance systems to prevent the
spread of infections, and the development and dissemination of safe
and effective vaccines.

Starting with the quarantine of the Diamond Princess upon its arrival
in February 2020, initial cluster tracking, and the declaration of a state
of emergency, Japan has taken various measures in response to this
unprecedented pandemic. Beginning with the efforts of frontline
healthcare providers and measures implemented at the individual
level by members of the public, cooperation has been taking place
among industry, government, academia, and civil society. Although
underlying reasons will require more investigation in the future, as of
January 2021, Japan has kept the total number of deaths and
mortality rate per capita relatively low among industrialized nations,
particularly compared to Western countries.

Considering issues such as the pressure being placed on the
healthcare provision system, the challenge of balance public health
and economic policies, and the limited degree to which individual
behavior can be changed and social activities can be restrained,
instead of being satisfied with current COVID-19 measures,
expectations for further policy progress are growing. Many countries
in Asia and Oceania have successfully kept infections and mortality
rates lower than Japan. As such, we believe that sharing case studies
and lessons learned among our countries will contribute to the
advancement of future COVID-19 countermeasures.

In response to this societal demand, HGPI will take advantage of its
position as a neutral and independent global think tank to convene
the COVID-19 Policy Agenda Series, a series of global expert meetings
for discussing future COVID-19 measures with experts from abroad.

These meetings will provide opportunities for those experts to freely
exchange opinions from positions of equality on best methods to
promote immunization among the public, how to communicate to the
public, the current status of surveillance and testing systems, efforts
to improve policies, and the ideal structure of international
quarantine and inspection systems. This knowledge will be required to
hold the 2021 Tokyo Olympic and Paralympic Games and other
international events, to enable the Government to effectively
communicate risk to the public, and to improve epidemiological
database systems. In the future, we will make efforts to connect with
experts around the world online to create more opportunities for
international opinion exchanges.

At the first expert meeting, we deepened the discussion on advances
that must be made to reach a national consensus on hosting large-
scale international events, establishing systems for international
collaboration, and policy developments needed to safely resume
large-scale international events with the Tokyo Olympic and
Paralympic Games in mind.
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Kiyoshi Kurokawa
Chairman, HGPI

Health and Global Policy Institute (HGPI) is an independent non-
profit, non-partisan think tank established in 2004. Since our
establishment, HGPI has worked to organize extensive discussions
by a wide range of stakeholders on pressing health policy issues to
offer policy options to society. Through these efforts, | think we
have had some impact on society. The theme of today’s meeting
will be to discuss next steps for resuming large-scale, international
events, but | would like to raise two points before we begin. The
first is that in the modern era, all of society is connected through a
globalized internet. This means all discussions are now open to the
public. We must hold our discussions with the assumption that the
entire world is watching the situation in Japan. When holding the
Olympic and Paralympic Games, people around the world will be
paying close attention to what we say during our meetings and in
our statements. To successfully hold the Olympic and Paralympic
Games, we must be sure to have realistic discussions assuming that
the world is always waiting to see Japan’s specific policy choices.

That leads into my second point, which is that we must learn from
the world moving forward. Videos of world leaders speaking to
their people are interpreted and transmitted around the world in
the blink of an eye, and statements on COVID-19 control have been
no exception. Japan must be careful to send accurate messages not
only to its citizens but to the world. Furthermore, we must gather
policies and knowledge from every country and engage in mutual
learning to build up the collective knowledge of the human race. |
look forward to an equal and open discussion based on this
premise.

HiE#EE (1) BERICH T BcovID-19335E & ESEEA DS

Keynote Lecture 1: COVID-19 Countermeasures in Japan and Expectations for International Collaboration
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Hanako Jimi

Member, House of Councillors, Japan
Director-General, Project Team for COVID-19 Control
for Overseas Tourists to Japan,

Novel Coronavirus Response Headquarters of

the Liberal Democratic Party of Japan

As of March 5, 2021, Japan is in its third wave of the COVID-19
pandemic, and the number of severe cases and deaths is increasing.
It is my hope that we will continue striving to overcome this
pandemic through cooperation involving industry, government,
academia, and civil society. When the COVID-19 pandemic began, |
was serving as Parliamentary Vice-Minister of Health, Labour and
Welfare, and was assigned Deputy Director of the COVID-19 task
force from January 2020 to September 2020. My initial
assighments were to lead the development of the system for
receiving Japanese returnees from Wuhan, China and to provide
on-site direction over the berthing quarantine of the Diamond
Princess. Together with Disaster Medical Assistance Teams
(DMATSs), infectious disease experts and other healthcare providers
dispatched from academic societies and universities, and
personnel from the Japan Self-Defense Forces (JSDF), we
implemented infectious disease control measures at international
points of entry as well as cluster countermeasures. (continued)
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Our experiences on board the Diamond Princess led to the
establishment of the Gathering Medical Information System on
COVID-19 (G-MIS) system. G-MIS is designed to gather and manage
various types of information, such as care beds openings, from
about 8,000 healthcare institutions nationwide. This information is
gathered at a central location so it can be tracked in a timely
manner. G-MIS began operations in April 2022. The Health Center
Real-time information-sharing System on COVID-19 (HER-SYS) was
also established to provide cloud management for infection
information. Although there are aspects that require improvement,
efforts for digital data management utilizing knowledge from
abroad are underway.

With the premise of effectively utilizing various applications like
these, a cross-ministerial effort for accepting overseas travelers for
large-scale events such as the Olympic and Paralympic Games is
about to begin. First is to set conditions that visitors must meet to
obtain visas to enter Japan. Visitors will require proof of a negative
PCR test result conducted in a precision-controlled manner in their
country of origin. They will be obligated to enroll in private health
insurance. Infectious disease control is treated as a public expense
in Japan and current regulations would require Japan to cover the
costs associated with treating infected visitors. Therefore, we are
currently considering changing that regulation and will be requiring
visitors to purchase private health insurance to ensure they pay
their fair share. Visitors will be also required to install various
applications such as the COVID-19 Contact-Confirming Application
(COCOA) and to report their physical condition for fourteen days
during their stay. We are currently working to make these visa
requirements. We would like to link these requirements to
passport numbers so that applicants who do not meet them will be
denied entry.

Second is reinforcing the support system for when a visitor has
become infected inside Japan. We will set up a multilingual call
center and register infected visitors in HER-SYS when their
infection is detected. We would also like to strengthen the support
system for the hotel industry so that they can provide recuperation
facilities for infected visitors.

Third will be to examine on-site testing systems at large-scale
events. We must design the necessary testing system for when a
diverse group of people gathers at a venue while referring to
expert discussions. Guidelines for holding various types of large-
scale events in Japan are currently being issued. Moving forward, |
would like us to consider steps for gradually easing restrictions on
events by issuing appropriate guidelines that take local infection
conditions and event scale into account.

To hold large-scale, international events, it will be important to
continue taking infectious disease controls at international points
of entry. Also, we must continuously track conditions based on
passport numbers by establishing the aforementioned cross-
ministerial, cross-disciplinary system. In addition, we must
promote public understanding through timely management and
keep the public well-informed of the situation. The World Health
Organization (WHO) has also been exchanging information with us
concerning the state of Japan’s preparations, for which | would like
to express my gratitude. | would like to ask the WHO to develop
international guidelines for international traffic. With global
leadership from the WHO and other such organizations and Japan's
preparations, it is my hope that we reopen our borders to visitors
from abroad.
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Keynote Lecture 2: COVID-19 Countermeasures in Singapore and Expectations for International Collaboration
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Cheong Wei Yang
Deputy Secretary,
Ministry of Health, Government of Singapore

—
Y

Singapore has many visitors from abroad, so the outbreak of the
COVID-19 pandemic had such a great impact that social functions
were temporarily paralyzed. We were able to overcome that
situation through the following four strategies.

The first strategy was preventing the spread of infections. This was
done through thorough prevention measures, such as physical
distancing and wearing masks at all times outside of meals, which
allowed us to contain any infections that did occur.

The second strategy was to detect infected people. While PCR
testing is the one of most effective detection methods, collecting
specimens and waiting for results are time-consuming. We also
implemented antigen testing to have a variety of tools on hand to
be used according to the situation. The more accurate PCR tests
are conducted on visitors from overseas, and follow-up tests are
taken seven to fourteen days later to account for the incubation
period for infected individuals whose first test was negative. At
events, visitors undergo antigen tests at the entrance and get
results in fifteen minutes.

The third strategy was tracking and containment. When an infected
person was detected, we tracked those who had close contact with
them using a smartphone application. For people without
smartphones, we distributed Bluetooth tokens for contact tracing.
Using that data, we were able to find whoever had fifteen or more
minutes of contact with the infected individual. Contacts who
tested positive were quarantined immediately and retested after
completing a quarantine period of fourteen days. This allowed us
to break the chain of infections.

The fourth strategy was providing good medical care after
quarantine. These four strategies reinforced public readiness for
the time Singapore would have to reopen its borders. Steps to
control outbreaks among migrant workers have also been
implemented and imported cases have not increased as a result.

To hold large-scale events, we must minimize chances for
infections to spread at the event if all possible control measures
have been taken at international points of entry and someone
enters the country with an undetected infection. Vaccination alone
cannot guarantee that a person cannot become infected. Even
those who have tested negative for antigens should keep in mind
that test results are only valid for 24 hours. We must continue
observing basic infection control measures such as hand
disinfection and universal masking. Under our comprehensive
strategy, Singapore has resumed holding events, although it has
been on a reduced scale. | hope that efforts and lessons learned in
Singapore can serve as a reference for Japan.
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Points raised during the roundtable discussion

To resume large-scale events, public understanding of all aspects

ABURA R FREOERICA of COVID-19 control should be promoted.
COVID- 19 R EMICH T IERDEBEZRET NE * A survey of cancer patients found many cases in which people
altered their treatment choices out of fear of nosocomial
. /\/%%{/j—qut L7=5A&E TlE. covID- 190),L,\’7L$[Lj(0) 2 infection during the COVID-19 pandemic. Citizens with
(- F 5T, BRICLAERBRETDN. BOHM A underlying diseases also need to be provided with appropriate
NEALTELF-r— 5% < B b nt-. EmEEAE- . information, including scientific information.
% Lﬁ;{j LTH, BUBRFHII =T~ 3 v ER/RHE e When holding the Tokyo Olympic and Paralympic Games,
EVRETH 5, clearly outlining the degree to which the current healthcare
provision system will be affected, sharing the risks involved
« HEAYVYEY T - RZTYEYIOREIZHI->TH. with holding the events, and describing the necessity and
EIROEEIRHEGH ADEEES R EEBELL L. F0 significance of the events will ultimately boost public
U2 AEHB LD ZC. BEONEEOCHEL KRS 2 acceptance and understanding.
2L BRRNGERDOZIFANERICOGA D, e Working with the national Government and the Tokyo
Metropolitan Government, the Tokyo Organizing Committee of
o HF20200HEZERIE. H. ER#L LI F KA the Olympic and Paralympic Games established a COVID-19
ﬁkAu%C?&_L‘BJ: Fo ERARDODT7 KA ZXDH & 2020512 Response Coordination Council. That Council compiled an
ichfe Y £ & &)%1T’D -, ZOWA%IOC. IPC. F D interimb report ba;ed on expert Edvicde an: Eresented it inI
Jp— S December 2020. That report was shared with the Internationa
{ﬁJ‘CD .[%\( g t_;:E ;%,,L’ N 20/2\1&25_“‘\7 [L/ A Z v 7 Olympic Committee (IOC), the International Paralympic
@H}_i%:l: TL7 4H:“‘ 135020 % A—;“%%E:C\% ). ZOR Committee (IPC), and other international federations and was
RICOWTHACEEL, TR — b, X=BEFRE. BR used to create the first edition of a Playbook which outlines
robBREZECEVWSA, WARDIAI 2 25— 3> measures to deliver safe and successful Olympic and
NEBIND NE T, Paralympic Games that was published in February 2021. The
second edition of the Playbook is scheduled to be published in
. BREAT 4T OEE ﬁkrﬂ'é BEEENERAS <. April. Its content should be broadly disseminated while
R -+ Sl A o e o =)= Fo i gathering opinions through bilateral communication with
ﬁL%E«ﬂE?ﬂL“ EOVWZFRED “tﬁ FETET TG L, athletes, parties related to the Games, and the public.

= Mthﬁéjﬁ?ITWEE%u\mM@t%E
ALAA S, BERICAIT T2 T UWRIZEHNAE %24t Members of the public often cannot access information based
THEILEND B, on scientific evidence from sources like academic societies and
have to rely on information from the media instead. Academia,
particularly academic societies, must actively provide easy-to-
understand scientific information to the public through Q&A

RIEIC B 1 3 KIS & BANEBRFBRNEOHMES pnderstand sclentifc forma
BT~ %

Quarantining at international points of entry and thorough
o AEFHIIHTIZEUYLEE. KEBEWENE|EHEIKDHDON observance of basic infectious disease control measures should
%)o T FrEBIEIZENENDAL ;&o’(i%ﬁ,u f¥ph  continue.

“ N - 4z N - - AL = e It will be necessary to leave appropriate quarantine practices
— )L X A AT = A
/ } CTHBN 77T EECREICE DRI for entrants in place while observing infectious disease control

RRILARZ CREFTTIEBWI & % @ L. 5l EHE measures at international points of entry. While vaccination is a

g . XRY %ﬁﬁ )PiTE /ﬁf&\ TA4TH }l/T A RR T key tool for infectious disease control at the individual level, we

IAN t\\\ @%E%Bﬁjﬂtﬁa)%zﬁéﬁﬁ@ LT %\Eﬁ% Do must recognize that vaccination and negative test results do
not guarantee that infections have been stopped. Continued,

o UUHBE—ILTIE, BEFEIZ1000 L D AFER HF thorough observance of basic disease prevention measures
FL—F. FEHOENTHERMEZ 21006122 F > SL.lCh a§ unlyersal masking, hand disinfection, and physical

distancing will be necessary.

W3, REDAEEZZITANIZELTH, BEYIAKRE L
[BEEIC L > CTERODZEZMIET D LIFRJEETH Y. H *  While over 1,000 imported cases have been detected in
RESVHR=ILTOFEFCHII OB ZED D NET, Singapore over the past six months, only 100 new domestic
infections were detected in that same period. Even if great
numbers of overseas visitors are allowed entry, appropriate

X Y PR =11 s, A S . testing and isolation can protect the public. Japan and
’-_gh«_?_T _g o ’/;;FJE;;J :/7 ?'EFE L7 . Singapore should continue sharing best practices and lessons
F—RITEIC BREBTEL AT LEBRETRE N

e [FHB OO F IA I XBREELIERIOIRE - BEELIEI T A data-based infection management system that utilizes
Ly (HER-SYS) : Health Center Real-time information-sharing  epidemiological databases and modeling should be built.
System on COVID-19 ] HEM L. BEAEAOBRE ST R * The establishment of the Health Center Real-time information-

AEE’C R T WD, HESFIEEINATLNES sharing System_ on _CO\_/ID-19 (HER-SYS? has made cloud
management of infection information possible. While there are

”%?i‘.@%u%%’%# LA H ~ %I g %Jbg( &%T % various aspects that require improvement, we must continue

’\\ — ADILFTEHN KD b5, expanding epidemiological databases while utilizing knowledge
from abroad. (continued)
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It will be possible to resume holding large-scale events while
controlling the spread of infections by using mathematical
models that combine various measures to generate infection
estimates. Factors to be taken into account include infection
status in visitors’ countries of origin, testing accuracy in visitors’
countries of origin, visitors’ test results before departure, entry
testing upon arrival, testing during quarantine, and testing
attendees at large-scale events. Singapore has already started
using these mathematical models effectively, so expectations
for further cooperation between Japan and Singapore are high.

Testing systems should be diversified and expanded according to
scientific knowledge.

One major challenge in COVID-19 control is the significant
number of so-called silent spreaders — asymptomatic and
infectious individuals that are estimated to account for 30.8%
of cases in Japan. Detecting and containing infected people
through appropriate testing should continue to serve as the
foundation of COVID-19 control.

PCR tests are highly sensitive but slow, while antigen tests are
slightly less sensitive, rapid, and low cost. They are also
compatible with desktop devices that provide data
transmission. Appropriate antigen testing will be an effective
tool for holding large-scale events and should be considered.

In the past, discussions in Japan have focused on expanding
PCR testing. While it will continue to be important to conduct
PCR tests as requested by healthcare institutions,
asymptomatic people may cause new infections before their
test results are obtained. Therefore, testing frequency is more
important than test sensitivity in situations like large-scale
events where many people need to be tested to detect
asymptomatic cases. A system should be established to allow
for rapid tests like antigen tests to be conducted frequently.

Singapore has developed a flexible system that allows various
tests including PCR and antigen tests to be used according to
circumstances or to complement each other. This system has
allowed even cruise ships to resume business. Testing systems
should be expanded in the same manner and be made more
comprehensive based on scientific knowledge. For example,
PCR tests should be conducted during quarantine because they

ICRERGIZITITANET,
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take time to provide results and antigen tests, which are more
rapid, should be conducted when someone is exiting
quarantine. (continued)
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Closing Remarks

The Tokyo Olympic and Paralympic Games should be held in a

manner that demonstrates the new normal to the world.

e This will be the first time the Olympic and Paralympic Games
will be held after global society was disrupted by COVID-19. It
will also be an opportunity to present a new image of the
Olympic and Paralympic Games that reflects the significant
changes in the structure of society that have occurred.
Although there are various facets to holding the Olympics and
Paralympic Games related to its significance as a festivity or its
economic effects, the fundamental value in the Games lies in
their nature as a competition between athletes from around
the world. The top priority should be to create a safe
environment in which international athletes can gather and
compete, and to achieve that, we must continue taking
thorough infectious disease control measures based on science.

* The resumption of international, large-scale events will be
touchstone for society. The WHO and other organizations are
likely to formulate international guidelines and Japan's
experiences will provide an opportunity to inform those
guidelines. Despite the presence of lingering issues such as
countermeasures for mutated strains and infection control in
Japan, we should work to find a feasible way to hold the
Olympic and Paralympic Games through global cooperation
involving multi-stakeholders from industry, government,
academia, and civil society. To that end, we should continue
gathering knowledge on infectious disease control from each
country and keep sharing science-based best practices.
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Keizo Takemi

Member of the House of Councillors, Japan
Chairperson of Special Committee on Global Health
Strategy of the Liberal Democratic Party

Acting Chairperson of Headquarters for

Novel Coronavirus of LDP

WHO Goodwill Ambassador for Universal Health Coverage

Discussions examining the capacity for genome testing through
public-private partnerships with university institutions to realize
qualitative and quantitative improvements to mutant strain
monitoring systems are currently underway. In addition to
measures required for resuming large-scale events, participants at
today's global expert meeting also examined issues that are being
discussed in the Government on a daily basis.

With the prolonged COVID-19 pandemic, how can we prevent
infections while maintaining economic, social, and cultural
activities? We should expand our policy capacity to prepare for
pandemics by steadily advancing infectious disease science and
macro and microeconomic analysis.

Therefore, it will be highly significant to hold flexible discussions on
the ideal future state of infectious disease control with multi-
stakeholders from industry, government, academia and civil
society through a neutral platform like this event. | would like to
ask for the creation of a forum for continuous opinion exchanges
so that in the future, Japan's infectious disease control measures
can be more precise and have an even stronger basis in science.
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Health and Global Policy Institute (HGPI) is a Tokyo-based
independent and non-profit health policy think tank, established in
2004.

Since our establishment, HGPI has been working to help citizens
shape health policy by generating policy options and bringing
together stakeholders as a non-partisan think-tank. Our mission is
to enhance the civic mind along with individuals” well-being and to
foster sustainable, healthy communities by shaping ideas and
values, reaching out to global needs, and catalyzing society for
impact.

We commit to activities that bring together relevant players from
various fields to deliver innovative and practical solutions and to
help interested citizens understand available options and their
benefits from broader, global, long-term perspectives.

HGPI has again ranked Second in the “Domestic Health Policy Think
Tanks” category and Third in the “Global Health Policy Think Tanks”
category within the 2020 Global Go To Think Tank Index Report
released on January 28, 2021, by the Think Tanks and Civil Societies
Program (TTCSP) of the Lauder Institute at the University of
Pennsylvania.

As an independent, non-profit, non-partisan private think tank, Health and
Global Policy Institute, (the Institute) complies with the following guidelines
relating to the receipt of grants and contributions.

Approval of Mission

The mission of the Institute is to improve the civic mind and individuals’
well-being, and to foster a sustainable healthy community by shaping ideas
and values, reaching out to global needs, and catalyzing society for impact.
The activities of the Institute are supported by organizations and
individuals who are in agreement with this mission.

Political Neutrality

The Institute is a private, non-profit corporation independent of the
government. Moreover, the Institute receives no support from any political
party or other organization whose primary purpose is political activity of
any nature.

Independence of Project Planning and Implementation

The Institute makes independent decisions on the course and content of its
projects after gathering the opinions of a broad diversity of interested
parties. The opinions of benefactors are solicited, but the Institute
exercises independent judgment in determining whether any such opinions
are reflected in its activities.

Diverse Sources of Funding

In order to secure its independence and neutrality, the Institute will seek to
procure the funding necessary for its operation from a broad diversity of
foundations, corporations, individuals, and other such sources. Moreover,
as a general rule, funding for specific divisions and activities of the Institute
will also be sought from multiple sources.

Exclusion of Promotional Activity

The Institute will not partake in any activity of which the primary objective
is to promote or raise the image or awareness of the products, services or
other such like of its benefactors.

Written Agreement

Submission of this document will be taken to represent the benefactor’s
written agreement with the Institute’s compliance with the above
guidelines.
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The First Installment of the HGPI COVID-19 Policy Agenda Series:

The Future of the Olympic Games
—The Policies Needed to Resume Large-Scale International Events—

Date and Time: March 5 (Fri.), 2021 15:00-17:30 (JST)

Venue: Global Business Hub Tokyo, Otemachi Financial City Grand Cube
Format: Zoom Webinar

Languages: Japanese and English with simultaneous interpretation
Organized by: Health and Global Policy Institute (HGPI)

Welcoming Remarks

TERLLS B — Kiyoshi Kurokawa (Chairman, HGPI)
15:05-15:10 Explanatory Introduction
) ) - Ryoji Noritake (CEO, Board Member, HGPI)
Keynote Lecture 1: COVID-19 Countermeasures in Japan and Expectations for International Collaboration
15:15-15:25 — Hanako Jimi (Member, House of Councilors; Chief of Secretariat, Anti-COVID-19 Measures for Inbound

Tourists at Head Office, the Novel Coronavirus Response Headquarters of the Liberal Democratic Party
of Japan)

Keynote Lecture 2: COVID-19 Countermeasures in Singapore and Expectations for International
15:30-15:40 Collaboration
— Cheong Wei Yang (Deputy Secretary (Special Projects), Ministry of Health, Singapore)

Roundtable Discussion

Panelists:

- Alex Richard Cook (Associate Professor at National University of Singapore, Saw Swee Hock School of
Public Health)

- Satoshi Kamayachi (Executive Board Member, Japan Medical Association)

- Hidemasa Nakamura (GDO <Games Delivery Officer> / Executive Director of Sports, The Tokyo
Organising Committee of the Olympic and Paralympic Games)

15:50-17:10 - Nobuhiko Okabe (Director General, Kawasaki City Institute for Public Health)
- Naomi Sakurai (Cancer survivor; President, Cancer Solutions Co., Ltd)
- Katsunori Yanagihara (Professor, Department of Laboratory Medicine, Nagasaki University School of
Medicine; Examination and Diagnosis Team, Tokyo Center for Infectious Disease Control and Prevention
(iCDC) Expert Board)
Moderator:
— Ryoji Noritake (CEO, Board Member, HGPI)
Summary Session and General Comments
17:10-17:20 - Kazuhiro Tateda (Professor, Department of Microbiology and Infectious Diseases, Toho University;
President, The Japanese Association for Infectious Diseases; President, The Japanese Society for Clinical
Microbiology)
Closing Remarks
17:20-17:30 — Keizo Takemi (Member, House of Councilors; WHO Goodwill Ambassador for UHC; Chairperson, Special

Committee on Global Health Strategy of the Liberal Democratic Party; Acting Chairperson, Headquarters
for Novel Coronavirus of LDP)
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