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Editorial 
The COVID-19 Athlete Passport: A tool for managing athlete COVID-19 status surrounding 

the Tokyo 2020 Olympic Games 
 
COVID-19 has strongly impacted sporting participation at all levels of competition, with 
many large-scale events postponed or even cancelled. Mass gatherings at sporting events 
have also been severely restricted;(1) such gatherings are a known source of infectious 
disease transmission, with the potential for global spread upon return to home country.(2) 
Moreover, it has been previously reported from the 2018 Winter Olympics that infectious 
diseases, in particular respiratory tract infections, may spread readily within the same 
sporting discipline or team.(2) This presents strong rationale to manage the participating 
athletes appropriately to prevent further outbreak of COVID-19.  
 
The postponed Tokyo 2020 Olympic Games were supposed to be the most attended 
gathering in sport of 2020, with the expected participation of 11,090 Olympic athletes and 
4400 Paralympic athletes.(3) Now rescheduled to begin in July 2021 (but with potential for 
further deferral), it is paramount that the COVID-19 status of athletes is managed 
appropriately to ensure smooth sporting participation and to avoid unnecessary impedance 
of participants during their training, travel and stay. 
 
The COVID-19 Athlete Passport 
The passport presents a novel way of managing elite athletes, whereby they retain an 
electronic document (for example, on their phone or through an official IOC app) that 
reports their status regarding previous exposure to the virus, testing, results and 
vaccination. The system could be integrated so that the team manager/doctor also have 
access to the information of all athletes under their care. From this, appropriate precautions 
can be tailored to each athlete during their travel and stay in Tokyo, and risk can be 
stratified in the unfortunate event of an on-site COVID-19 exposure or outbreak.  
 
The components and interpretation of a COVID-19 passport may change over time with the 
introduction of new evidence and innovation, but we outline here key items and 
recommendations based on current understanding. An example passport is included (Fig. 1).  
 
Fig. 1. COVID Passport 
 
The rationale and interpretation of each component of the passport, based on current 
understanding (which may change in the interim between now and the Tokyo 2020 Olympic 
Games), is outlined below, to stratify risk for different athlete populations. 
 
The passport should be forwarded to a committee of qualified doctors and advisors tasked 
with managing COVID-19 over the duration of the event, for review prior to departure for 
the Games, and additionally presented on entry to the Olympic Village by all athletes, to 
identify non-immune and high risk athletes at several stages, before they integrate with the 
wider athlete community. The athlete’s passport may be additionally requested at any point 
during their stay. Additional measures can then be taken for the individual (i.e. vaccination). 
In developing nations where there may be a financial barrier to the athlete, the IOC could 
consider covering the costs of vaccination, to promote equal sporting opportunity. This may 



have to be delivered upon entry to the host country, or even the village, to ensure vaccine 
delivery. These athletes may have to be held separately until the delivery of their second 
dose. Vaccines should only be provided to asymptomatic athletes with a negative test. 
Under recent pressures, the IOC have said that they hope for all athletes to be vaccinated 
for the Games. There are currently no plans to selectively vaccinate athletes, but they are 
working with the WHO Covax project to accelerate vaccine roll-out in emerging nations.(4, 
5) 
 
For some athletes, a passport may need to be created upon arrival at the Village; they 
should remain in isolation until this is completed, which may additionally act as a deterrent 
towards athlete/team non-compliance with the passport. Group isolation could be 
considered in this case, with adequate equipment for an athlete to continue their 
preparations, and permitted visits from support staff in full PPE. 
 
COVID-19 naïve athletes 
This may only be relevant in the advent the IOC accepts athletes into the Village without 
requiring vaccination. The IOC and Japanese authorities are not currently making 
vaccination a mandatory requirement, but are strongly recommending it, and this may 
change with increasing doubt as to the feasibility of the Games running in 2021.(4, 6) 
Athletes who have not previously had a COVID-19 vaccination should be treated as naïve to 
the virus. It is important to identify who these athletes are, in order to isolate them as 
quickly as possible upon possible exposure. These athletes should be treated in accordance 
with local COVID-19 guidance for contacts.  
 
In the event a previously unexposed athlete becomes exposed to the virus, a negative PCR 
test should be interpreted with some caution, due to a reported sensitivity of  between 70-
98%; allowing for a conservative estimate of at least 70%.(7, 8) Indeed, if the patient has a 
high pre-test probability (i.e COVID symptoms (which should be recorded on the passport) 
or there is a high R value in the population being tested) then infection may still be likely, 
regardless of result.(7)  
 
Athletes with a previously positive PCR test 
Athletes who have previously been exposed to the virus and subsequently test positive on 
RT-PCR should be treated as either having current or recent infection, due to the high 
specificity of a positive test.(7) Where available, the cycle threshold (Ct) value should be 
included, as a score >34 (potentially as low as >25, depending on the particular PCR test 
used) also indicates a low likelihood of viral transmission.(9, 10) These two factors together 
can help determine the timeframe for re-integration with the sporting team without risk of 
re-infection, as well as indicate the likelihood of infectiousness on the date of testing. 
Reporting experienced severity of the illness on the passport is also useful for athlete 
management, as increased severity may correlate to a more prolonged virus excretion.(9) If 
the PCR test is taken within the previous 81 days, the Ct value may remain elevated, and for 
this reason it is not recommended to retest athletes within this timeframe.(10) The passport 
provides useful information in managing this, as well as informing the decision to reisolate 
(which may be unnecessary).(10)   
 
 



Antibody testing 
The decision to test antibodies varies across national policies and it is at the discretion of 
the IOC as to whether this should be tested for the Olympic Games. In the circumstance 
where antibodies are measured, the test should report both IgM and IgG values for 
maximum sensitivity,(11, 12) and ideally this should test neutralising antibodies, at least in 
the first instance. The exact type of test performed should be recorded on the passport. The 
strain of virus, if known, should also be a feature of the passport. 
 
 
T Cell Immunity 
T cells, and in particular memory T cell immunity to COVID-19, is a strong indicator for long 
term immunity that likely persists for years.(13) Preliminary evidence suggest a robust 
memory T cell response in recovered individuals regardless of the presence of circulating 
antibodies (particularly in mild infection).(13, 14) Indeed, T cells have been identified in a 
minority of patients previously unexposed to the virus, which may impact individual 
susceptibility.(13, 15).The COVID-19 passport should therefore contain specific information 
regarding the athletes T cell immunity, in particular the presence of memory T cells.  
 
Vaccination History 
The athlete’s vaccination date(s) should be recorded. Due to the differing rates of immunity 
attributable to different vaccines, the particular brand of vaccine given and number of doses 
received should be noted as well as the location of where the vaccination was given.  
 
Return to Sport post-infection 
Clearance from a physician to return to sport post-COVID-19 infection should be included on 
an athlete’s passport. It is particularly important to assess the athlete for signs of myocardial 
involvement.(16, 17)  
 
Conclusion 
The World Health Organisation have formulated recommendations to sport organisers in 
the context of COVID-19;(18) the COVID-19 passport should work within this generalised 
framework to stratify the individual risk to athletes. The passport should act to protect the 
athlete, their team and contacts wherever they travel.If implemented by the IOC, it could be 
presented by the athlete at any time, for regular review and as a source of succinct, 
important information. The IOC and TOCOG would also potentially have access to the entire 
athlete population when mounting a response to a potential outbreak or report of viral 
transmission.  
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