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ABSTRACT. Introduction. To provide medical support for the 2018 FIFA World Cup in Samara
(2018 World Cup), the project management team, and a special working group of the Ministry of
Health of the Samara Region, dealt with the problems of creating medical infrastructure at sports
facilities, preparing authorized hospitals and forming a team of specialists answering the highest
standards of international health care. The purpose of the work is to evaluate the effectiveness of
the developed program for training medical personnel to work at major international sports events.
Materials and methods. The entire period of training of the medical team took 2 years 9 months,
when the following events were carried out: counting of numbers, facilities and means; recruitment
and subsequent selection of specialists; creating a schedule for their preparation; creating a concept
and efficient plan; formation of groups with the appointed leaders and managing stuff; professional
retraining of key participants; cycles of improvement and advanced training; training to provide
medical care actual for existing sports facilities. The following preparatory actions were organized:
psychological trainings, teaching information security rules, intellectual games, photo documen-
tation, regular media coverage, joint attendance of the Confederations Cup football match in 2017,
sports training, practicing interdepartmental interaction. Uniform design was developed. Results.
The total staffing level of the team is 249 specialists. At the same time, 133 specialists were part
of more than one team of different formats. During the entire period of work, 2685 requests were
registered. Conclusion. The experience of creating and training a medical team to work at the 2018
World Cup venues subsequently formed the basis for medical support for all major public and spor-
ting events in the Samara region.

KEYWORDS: medical support for sporting events, education of medical personnel, World
Championship
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PE3IOME. Bgeoenue. JIns obecrieueHUS MEIUIIMHCKOTO COMPOBOXKACHUS UeMImroHaTa MHUpa 110
¢yToomy (FIFA) 2018 B 1. Camapa (UM-2018) ympapieHueckass KOMaH/ia MPOEKTa COBMECTHO CO
crennanbHOM paboyueii rpynmnoit MunuctepcTBa 3apaBooxpanenusi CaMmapckoi 006J1acT peraiy 3a-
Jau! 10 CO3JaHUI0 MEANIIMHCKONW NHAPACTPYKTYPhl Ha CIOPTUBHBIX 00BEKTaX, MOJTOTOBKE yIOJ-
HOMOYEHHBIX OOJIBHHUI 1 POPMHUPOBAHMIO KOMaHIbl CHEIHAIUCTOB, OTBEYAIONIEH CAMBIM BBICOKUM
CTaHJapTaM MEXAYHapOAHOro 3apaBooxpaHenus. Ilens padomsr — oneHUTH 3PHEKTUBHOCTD pas3-
paboTaHHOM TPOrpaMMBbl MOJTOTOBKH MEIMIIMHCKUX KaJIpOB JJIsl pabOThl HA KPYITHBIX CIOPTHUBHBIX
MEPOTPUATUSIX MEXKTYHAPOIHOTO YPOBH. Mamepuanst u memoost. Bech nepnoJi noaroTOBKU Me-
JTUIITHCKOM KOMaHbI 3aHJ 2 rojia 9 Mecsies. B Tedenne 3Toro BpeMeHu MPOBEACHEI: ONpeiesieHHe
YUCJIEHHOCTH, CUJI M CPEJICTB; HA0Op M MOCIeNYIOIMHI 0TOOp CIEUAINCTOB; Co3/jaHne TpaduKa ux
MOJITOTOBKH; CO3/JaHVE KOHIIETIIIUY ¥ ONEPAI[MOHHOTO TJ1aHa; ()OpMUPOBAHUE TPYTII C BRIABICHUEM
JUJIEPOB M YIIPAaBIECHYECKOTO 3BeHA; MpodeccroHalbHas TePETOATOTOBKA KIFOUEBhIX YIaCTHUKOB;
IAKJIBl YCOBEPIICHCTBOBAHUS W TIOBBIIICHUS KBATU(PUKAIIUN; TPEHUPOBKU MO OKA3aHUIO MEIH-
IIMHCKOW TIOMOIIM Ha CYIIECTBYIOMIUX CIIOPTHUBHBIX 00beKTax. OpraHu30BaHbl: TICHXOJIOTHYECKUE
TPEHUHTH, 00y4YeHUE MpaBuiIaM HHPOPMAIIMOHHON 0€30MaCHOCTH, HHTEJIEKTYyalbHbIe UTPHI, (O-
TOJIOKYMEHTHPOBAHHUE, PETyJIIPHOE OCBELUICHUE B CPEICTBAX MacCOBOW MH()OPMALIMK, COBMECTHOE
noceuienne QyrodonpHoro mMatua Kybka kondenepaunii B 2017 rogy, cnopTuBHasi MOATOTOBKA, OT-
paboTKa MEXBEIOMCTBEHHOrO B3amMojeicTBus. Pa3paboran nusaitH yHudopmel. Pezynsmamot.
Hrorosas mraTHast YUCICHHOCTh KOMaHIbl — 249 cneruanuctoB. [lpu aTom 133 crenmanucra Bo-
LI B cocTaB OoJiee ueM OIHOM Opurasl pazHoro Gopmara. 3a mepuos padboThl 3aperucTpUpOBaHO
2685 oOparnienuii. 3axarouenue. ONbIT CO3AaHUS U TIOJTOTOBKH MEIUIIMHCKONH KOMaHIbI 115 pado-
THI Ha 00bekTax UM-2018 BITOCIEACTBHUY JIET B OCHOBY METHITHHCKOTO 00CCTICYCHU S BCEX KPYITHBIX
MacCCOBBIX W CIIOPTHUBHBIX MEPOTPHATHI pErHOHA.

KJIUYEBBIE CJIOBA: MenuuuHcKkoe oOecreyeHHWEe CIHOPTHBHBIX MEpPONpPUITHH, o0ydyeHue
MEIUITMHCKOTO MMePCOHala, YeMIIMOHAT MUPa
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INTRODUCTION

Medical support for major international
sporting events is one of the main organizational
areas that ensures the safety and well-being of a
large number of people involved in the prepara-
tion and holding of the event [1, 2]. The prima-
cy and importance of this issue determine the
development and continuous improvement of
individual requirements for procedures for the
provision of medical care, taking into account
characteristics of sport, season, scale of event,
number and capacity of facilities and many other
factors [3, 4]. The variability of conditions for
holding events virtually eliminates the possibi-
lity of standardized or templated approach [5, 6].
At the same time, two main sections — provi-
ding emergency and urgent care to all categories
of event participants and sports injury care —
remain unchanged and are carried out in accor-
dance with generally accepted current standards
and recommendations [7-9].

The largest international sporting events are
the Summer and Winter Olympic Games held
by the International Olympic Committee (IOC)
and FIFA World Cups, organization of which is
entrusted to the International Football Federa-
tion (FIFA). It is at these sporting events that the
requirements for medical support are among the
most well-developed, precise and resource-in-
tensive [10]. The creation of medical infrastruc-
ture at sports facilities, training of authorized
hospitals and formation of a team of specialists
that meet the highest standards of international
healthcare have become the main tasks for the
Ministry of Health of the Samara Region. These
measures were aimed at preparing and imple-
menting medical support for the events of the
2018 FIFA World Cup in Samara (2018 World
Cup).

AIM

The aim of the study is to evaluate the ef-
fectiveness of developed program for training
medical specialists to work at major internatio-
nal sporting events.

MATERIALS AND METHODS

The main conceptual and regulatory pro-
visions for medical support for the 2018 FIFA
World Cup were set out in the FIFA Guidelines

on Medical Care and Doping Control (edition 8§,
November 2015) and the Regional Concept for
Organizing Medical Support During the Prepa-
ration and Hosting of the 2018 FIFA World Cup
and the 2017 FIFA Confederations Cup in Samara
Region. The Ministry of Health of the Samara Re-
gion was determined to be the main organiser of
medical support and manager of budgetary funds
at regional level. A special working group chaired
by the Minister was created within it. In addition,
to manage the project, it was necessary to form a
team of 8 people: the chief physician of the com-
petition, three deputies in areas, responsible physi-
cian for doping control, medical psychologist and
two senior nurses. The selection and appointment
to these positions was carried out according to
such criteria as professional knowledge and com-
petence in emergency life-threatening conditions,
proficiency in a foreign (English) language, and
full understanding of the infrastructure of health-
care system of the Samara Region. In addition to
competency criteria, the first and most important
condition was teamwork with elements of mutual
assistance, mentoring, and friendship. Basic spe-
cialties and positions at the main place of work
in management group were presented as follows:
physician — thoracic surgeon/head of depart-
ment — 1, physician — critical care anesthesiolo-
gist/head of department — 1, traumatologist/head
of department — 1, therapist/chief physician — 1,
obstetrician-gynecologist — 1, medical psycholo-
gist — 1, nurse/senior nurse — 2.

The entire period of preparation of medical
team took 2 years and 9 months and lasted from
September 2015 to May 2018. We formulated
and designated three main stages of preparation:
1) determining the need for forces and resources;
2) forming a medical team; 3) training and pre-
paring of specialists. Consistent implementation
of the presented stages contributed to the forma-
tion of a stable, motivated team of professionals
and like-minded people ready to represent the host
country and host city to world public.

Management of information and training pro-
cesses was carried out on the VKontakte platform,
where a closed group of the FIFA 2018 Medical
Team participants (https://vk.com/club115996770)
was created. The group administrator was a medi-
cal psychologist with social media skills. Informa-
tion, orientation and evaluation meetings for the
entire team were held regularly once a month.

From June 1 to July 10, 2018, medical team
entered an exclusive period (FIFA exclusive use
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. 1. Schedule for training the medical team of the 2018 World Cup

Puc. 1. [Inan-rpaduk moaroToBku MeIuMHCKONW komaHael YM-2018

period), during which all teams were distributed
across 10 2018 World Cup venues to provide me-
dical care and continue training directly at future
work sites. The list of medically responsible faci-
lities included: Samara Arena stadium, FIFA Fan
Fest area, 2 training grounds, 3 hotels for team de-
legations and FIFA representatives, 1 team accom-
modation base, 2 authorized hospitals to provide
inpatient care to all client groups. The main tour-
nament was held from June 14 to July 15, 2018,
with 6 matches held in Samara.

The expanded characteristics of all 3 stages of
training, presented below, filled the partially se-
quential, partially parallel courses of training of
specialists (Fig. 1).

1. Determining the need for forces and resources

1. Determination of the number of forces and
resources (time period: September 2015 — Oc-
tober 2015). Based on the number of facilities,
their work schedules, duration of all events at
these facilities, duration of parallel activities,
and specific requirements of sports organiza-
tion or host city, the following were calculated:
a) number of stationary medical centers; b) num-
ber of ambulances; ¢) number and list of autho-
rized hospitals; d) number of medical kits for
emergency medical care set; f) number of medi-
cal personnel with higher and secondary medical
education to work in multidisciplinary teams.

Based on the final calculation of optimal
number of teams of different formats at facili-
ties, the following ratio was determined: 1 mo-
bile medical team (MMT) per 2,500-5,000 peo-
ple (including competition participants, specta-
tors at facility, organizational staff, volunteers
and security personnel), 1 medical center (MC)
per 5,000-10,000 people, 1 emergency medi-
cal team (EMT) per 10,000 people. At the same
time, reserve number of EMT, taking into ac-
count replacement of one team with another
when transporting a patient, should be 20%.

2. Recruitment of specialists (time period:
September 2015 — December 2015). In deter-
mining the need for staff resources, we prima-
rily proceeded from specified requirements for
medical support. 20% was initially added to the
calculations of the required number of medi-
cal workers, taking into account the need for
a reserve and assessing the risks of employees
leaving or being expelled from the team during
preparation process. The information agenda be-
gan with a three-fold sending information letters
about the start of recruitment for the 2018 World
Cup medical team to health care institutions
(HCI) of state and private ownership. At the
same time, orientation information meetings
were planned and held with the chief physicians
of 12 large HCI, and then with their teams, in-
cluding necessary specialists. Interaction with
educational organizations was expressed in at-
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tracting resources of 2 medical universities and
3 medical colleges, both in terms of recruiting
members of the medical team and in subsequent
organization and conduct of training courses
and workshops. A total of 24 faculty teaching
staff and 38 students were involved, from whom
a unit of medical volunteers was formed.

3. Selection of specialists (time period: No-
vember 2015 — December 2015). The initial
selection for inclusion in the medical team did
not involve determining the level of knowledge,
as it was planned to train personnel with con-
trol over the level of proficiency in theoreti-
cal knowledge and practical skills. All medi-
cal workers provided valid certificates in their
specialties. Medical work experience was also
not taken into account. It is interesting to note
that during training, employees with less work
experience, demonstrated faster acquisition of
the necessary practical skills. Proficiency in a
foreign language is a desirable, but not deter-
mining criterion for selection, provided that the
candidate meets other criteria.

Team management group developed: a) struc-
tured interview that took into account biographi-
cal data, work experience in the healthcare sys-
tem, ambitions to acquire new skills, presence
of soft skills (relational skills, self-presentation,
empathy) in the form of communication skills,
ability to cope with stress, commitment to team-
work, motivation to participate in a medical
team; b) a questionnaire that allows, based on
40 test questions on emergency and urgent care
medicine, sports medicine, and healthcare orga-
nization, to determine the initial level of know-
ledge and skills of each candidate. Subsequently,
such regularly updated questionnaires became
one of the tools for assessing the dynamics of
theoretical training of specialists and were used
with a frequency of at least once every 6 months.
In total, 6 testing sessions were conducted with
a positive trend in growth of the proportion of
correct answers from 34.6% during the first tes-
ting to 92.5% at final testing stage. In addition,
during interview that followed questionnaire
analysis, various psychological tests were used,
and the basic level of knowledge of a foreign
language was determined.

11. Forming a medical team

The ideology of this stage was based pri-
marily on universal, patriotic, deontological

and other formative principles that contribute
to the unity of specialists and their transforma-
tion into a clear, well-coordinated “automatic
mechanism with a human heart”.

4. Creation of schedule for training spe-
cialists (time period: January 2016 — Feb-
ruary 2016). The initial general training plan
included certification cycles and courses at
educational institutions, as well as classes with
personnel during after-hours and on weekends
on a voluntary basis. The distribution of acti-
vities was carried out with high frequency and
regularity at least 1-2 times a week for each
specialist. The goal of such intensity was the
maximum involvement of all team members
and formation of a commitment to continuous
improvement.

5. Creation of concept and operational plan
(time period: February 2016 — July 2016).
The main provisions reflected in the concept
and development of operational plan allowed
for a clear spatiotemporal view of upcoming
work to be created from the beginning. Indivi-
dual participants in team process were involved
in development of these basic documents, and
information was communicated to everyone in
full as it was approved.

6. Formation of groups with determina-
tion of leaders and management of the entire
sports and medical team (time period: Febru-
ary 2016 — March 2016). Eleven groups of 20
to 25 people were formed. The composition of
groups was mixed, included equivalent num-
bers of doctors and mid-level health workers,
taking into account the future formation of
medical and nursing teams of different for-
mats: mobile medical team, stationary medi-
cal center team, ambulance team. This implied
compliance with the principle of universality
of teams, which consists in the possibility of
changing point of application.

In managing groups with a large number of
people, it was necessary to include not only
the vertical type of management from leader
to team members, but also horizontal interac-
tion. Members of management group, after ob-
serving the staff, noted the most proactive em-
ployees and those committed to the values of
medical team, and selected leaders to solve this
problem. Five main qualities were identified,
assessed on a five-point scale: responsibili-
ty, communication skills, compliance, mana-
gement competencies, involvement. Results
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of social and psychological testing, “Socio-
metry” (Fig. 2) were taken into account when
choosing. As a result, within each of the 11
groups was determined a leader — a headman.
Headmen interacted directly with members of
the management team and members of their
group. They were responsible for attendance
at training and also identified current and po-
tential difficulties. In addition, feedback from
members of the medical team was actively re-
quested through them for a prompt response to
emerging issues.

1I1. Training and preparing of specialists

The methodological basis for training spe-
cialists was mastering the principles of organi-
zing and providing medical care in accordance
with the requirements of the FIFA Guidelines
on Medical Care and Doping Control (edition §,
November 2015) and generally accepted inter-
national clinical guidelines. The FIFA Medical
Committee held 3 seminars with chief physicians
of the competition and 2 inspections in each of
the host cities. During each of these events, re-
quirements were updated, the level of readiness
of healthcare system and medical team of region
was assessed, and best practices were analyzed
with the possibility of replicating them.

An important aspect and condition in training
of team members was that all members of mana-
gement group, in addition to their main occupa-
tion, were also staff of educational organizations.
These are the Federal State Budgetary Education-
al Institution of Higher Education “Samara State
Medical University” of the Ministry of Health of
the Russian Federation and the State Budgetary
Professional Educational Institution “Samara
Medical College named after N. Lyapina”. Thus,
the teaching skills of project managers were used
in organizing the educational processes. This
contributed significantly to the coordination of
staff (promoted cohesion) and formation of ma-
nagement hierarchy.

7. Professional retraining of key team mem-
bers (time period: September 2016 — December
2016, February 2017 — May 2017, September
2017 — December 2017). After determining
the team affiliation of each team member and
main point of application at the 2018 World Cup
venues, professional retraining courses were
planned and conducted for a number of specia-
lists: “Therapeutic physical education and sports

medicine” — 9 people, “Organization of health
care and public health” — 2 people, “Anesthe-
siology and critical care” — 2 people. Further-
more, an additional 18-hour educational program
“Methodology for training personnel involved
in medical support of the 2018 FIFA World Cup
events” was implemented, held at the Federal
State Budgetary Institution “All-Russian Center
for Disaster Medicine “ZASCHITA” of the Mi-
nistry of Healthcare of the Russian Federation —
5 people.

8. Cycles of improvement and advanced
training (time period: February 2016 — Feb-
ruary 2018). In collaboration with higher and
secondary educational institutions, following
educational programs were developed for all
team members: “Organization and provision of
emergency and urgent medical care during mass
international sports events” — 144 hours, “Di-
saster medicine” — 72 hours, “Improving the
language skills of medical personnel to work at
international sports events” — 72 hours. Particu-
lar attention in these cycles was paid to issues of
providing first aid in life-threatening conditions,
external influences (injuries, burns, frostbite,
poisoning, heat stroke), regulations of actions in
case of suspected infectious diseases, training in
the rules of working with radio communications.
Five regional conferences on topic “Medicine as
one of the key functions of ensuring security at
the FIFA World Cup in Samara” were organized
and held as part of educational weeks, specialist
days, and meetings of professional communities.

9. Training medical care at existing sports fa-
cilities (time period: April 2016 — May 2018).
Training on desmurgy, cardiopulmonary resus-
citation, management external bleeding, caring
for acute and chronic wounds, and intravenous
injections was conducted to master the speci-
fics of providing care outside a medical organi-
zation in conditions of various sports facilities.
The team included all the necessary specialists
with relevant competence, who voluntarily con-
ducted classes according to schedule approved
within the team. The frequency of training for
each group was at least once a week, with regular
alternation of classes and repetition of the most
important skills. Twice during the entire training
period, in 2016 and 2017, key team members
participated in regional competitions of rescue
services, practicing the skills of providing medi-
cal care in emergency situations, man-made di-
sasters and natural disasters (Fig. 3). In addition,
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Fig. 2. Sociogram of the appointment of a group leader

Puc. 2. Counorpamma GpopMHpPOBaHHMS JIUAEPA TPYIIIIEI

for better adaptation to work in conditions of a
mass event, starting in 2016, medical support for
all major social events (Victory Day Parade on
May 9, Grushinsky Festival, May Day demon-
stration, etc.) was carried out by the future medi-
cal team of the 2018 World Cup.

A medical psychologist developed a psycho-
logical skills training program, the key goals of
which were: a) group cohesion; b) improving
communication skills between specialists within
the team, between specialists and potential client
groups; ¢) identifying maladaptive stress coping
skills and teaching adaptive behavior in stressful
situations, as well as mental hygiene skills.

We designed the medical staff training pro-
gram in such a way that it included not only a set
of best practices, but also maximum possible ac-
tivities for constant involvement and motivation
of staff. These included psychological skill trai-
ning, training in information security rules, mind
games once a quarter, pictures on facilities and
during trainings, regular media coverage, joint
attendance of the Confederations Cup football
match in 2017 as spectators. Sports training was
also carried out — dancesport for all team mem-
bers and strength training for mobile medical

team at the edge of the field. The unique design
for the medical team uniform was developed, in-
cluding elements of medical signs and the sym-
bols of the 2018 World Cup. At the beginning of
exclusive period, each employee received a uni-
form set consisting of 8 elements, which subse-
quently remained for his personal use (Fig. 4).

In addition to units blocks of medical team
training, interdepartmental interaction was re-
gularly practiced. 22 training seminars on first
aid were held with volunteers, law enforcement
personnel, and matchday stewards. The Order
No. 477n of the Ministry of Health and Social
Development of the Russian Federation dated
May 4, 2012, “On Approval of the List of Con-
ditions Requiring First Aid and the List of First
Aid Measures” was distributed to the specified
teams, revised in the form of pocket algorithm
and illustrated cards.

RESULTS

From the beginning, more than 260 health
workers from 42 health institutions in the Sa-
mara region were involved in the project. An
important part of motivation to participate in
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the project we considered love for football and
our country, dream of becoming a part of FIFA
World Cup 2018 while formal attitude “work is
work” could seem more logical. As a result, our
assumptions were true — most of the “fans”
of football remained on the team until the end
of the event, passed all way through training,
formed the core of medical function. They made
a significant contribution to team’s work and,
understanding the importance of creating the
festive atmosphere, provided high-level medi-
cal care regardless of complexity and unusual
tasks that were presented to them. At the same
time, 46 specialists (18.5%) were expelled from
the team or voluntarily left the project during
preparation. They were replaced by doctors and
mid-level health workers necessary for the team,
who completed formation of final composition
of medical personnel. Medical support was rep-
resented by three formats of assistance: mobile
medical teams, medical stations, emergency
medical care. The final iteration of team’s staf-
fing was equal to 249 specialists, including 131
doctors, 117 paramedics and nurses, 1 medi-
cal psychologist. Of these, 41 mobile medical
teams, 47 medical station teams, 48 emergency
medical teams were formed. At the same time,
133 specialists (53.4%) were part of more than
one team of different formats, which emphasi-
zes universal nature of the training.

The quantitative calculation of forces was
made for each facility and competition day,

taking into account federation’s requirements. If
necessary, patients were hospitalized in FIFA-
authorized hospitals. Thus, on match days, 12
medical stations, 22 mobile teams, 18 ambu-
lances were involved at the stadium, and at the
Fan Festival site — 2 medical stations, 5 mo-
bile teams, 3 ambulances. Reserves for emer-
gencies included the forces and resources of
the All-Russian Centre for Disaster Medicine,
as well as an 80% increase in mobile medical
teams from the outpatient and polyclinic link
and emergency medical teams (EMTs).

Mobile medical teams (MMT) either provi-
ded onsite care in case of life-threatening con-
ditions (cardiac arrest, respiratory arrest, exter-
nal bleeding) or provided consultations and first
aid in case of minor injuries. MMT equipment
included: spinal shield, portable automated ex-
ternal defibrillator (AED), Ambu bag with ane-
sthetic face masks of different sizes, airway
management kits, dressings, immobilization and
hemostatic agents, razor, intravenous catheters,
cricothyrotomy kit, infusion solution, antihista-
mine, nitrospray, adrenaline, salbutamol, anal-
gesics, stethoscope, penlight, surgical marker,
and other medical instruments. The medical
station could perform instrumental diagnostics:
electrocardiogram (ECG), thermometry, blood
glucose testing, pulse oximetry, blood pressure
measurement. All medical stations were con-
tained medications and equipment for intensive
care of emergency conditions.

Fig. 3. Conducting cardiopulmonary resuscitation training

Puc. 3. [IpoBeeHne TPEHUHTOB 110 CEPACYHO-JICTOYHON peaHUMAaluu
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As a result of the medical team training, the
personnel’s knowledge of emergency treatment
was updated, new skills and competencies were
acquired. These include: features of working on
sports and mass events, knowledge of the spe-
cifics of providing assistance to various client
groups, skills of working in emergency situa-
tions, on camera, mastering medical English,
and basics of radio communications.

Over the entire period of work at the World
Cup facilities, including the exclusive period,
2,685 calls were registered. The average number
of calls per day was 59.6+£71.6, while on match
days it increased to 214.7+68.9 per day. The
distribution of requests by client groups was as
follows: spectators — 1231 (45.8%), personnel
of 2018 World Cup venues — 1056 (39.3%),
volunteers — 233 (8.7%), FIFA and Organizing
Committee personnel — 70 (2.6%), entertain-
ment program participants — 67 (2.5%), me-
dia and broadcasters — 23 (0.9%), athletes —
3 (0.1%), VIPs — 2 (0.1%).

The average response time to incidents was
3.4£1.8 minutes. The full scope of necessary
medical care at the 2018 FIFA World Cup venues
was provided to 2,528 applicants, evacuation to
authorized hospitals was carried out in 157 cases,
35 patients were hospitalized. Among those hos-
pitalized, 22 were surgical diagnoses, 13 were
medical diagnoses, surgical interventions were
performed on 12 patients. In the structure of rea-
sons for visiting medical hospital, acute trauma
was diagnosed in 70 people (50.4%), sudden
acute illness — in 53 (38.1%), exacerbation of
a chronic disease — in 14 (10.1%), third-par-
ty actions — in 2 applicants (1.4%). Emergen-
cy medical teams (EMTs) provided medical
care to 210 patients, including calling EMTs to
medical station, providing assistance to patients
transported by mobile medical teams, as well as
self-referrals to EMTs. The leading symptoms/
syndromes for calling EMTs were pain of va-
rious localizations — 141 patients (67.1%), skin
damage — 24 (11.4%), fainting/weakness —
17 (8.0%). In total, 10 cases of patient requests
in serious condition were registered during the
2018 World Cup. Of these, in 4 cases (40%), the
initial request and response was carried out at
the MMT level. The full scope of medical care
was provided at the place of MMT call in 6 ca-
ses (4.3%). 11 requesters (7.9%) were directly
accompanied to the EMTs. 122 patients were
provided with necessary care in medical stations

MEDICAL
SERVICE

Fig. 4. Uniform of the Samara medical team of the 2018
World Cup

Puc. 4. Yaudopma MEIULUHCKOI

UM-2018

Camapckoit KOMaHIbI

(87.8%). There were no complications, adverse
outcomes or incidents during provision of medi-
cal care. In outcomes of all reported cases, 1,536
patients achieved full recovery (57.2%), 1,149
showed clinical improvement (42.8%), and there
were no deteriorations or fatalities. No com-
plaints about the availability and quality of medi-
cal care were registered during the entire 2018
World Cup. The medical team became an integral
part of a great sporting event, ensuring preven-
tion and timely elimination of risks to health and
well-being of citizens through its participation.
The medical team uniform was included in brand
book of host city and became a symbol of timeli-
ness, efficiency, and reliability. The Russia 2018
Local Organizing Committee, FIFA, the Ministry
of Health of the Russian Federation, and the Go-
vernment of the Samara Region highly praised
the work of the medical team. In recognition of
their service, healthcare workers who participa-
ted in the 2018 World Cup were honored with
various departmental and state awards.

CONCLUSION

1. Taking into account the experience of
preparation and work in previous periods is a
basic component of all operational processes in
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organizing medical support for large mass and
sporting events.

2. It is recommended to include continuing
medical education (CME) modules on organi-
zation and provision of medical care at major
international sports and mass events in the cur-
ricula of educational institutions in the region.
This will allow the formation and regular trai-
ning of a team of medical workers.

3. At the level of medical organizations, there
should be functional units for work in sports fa-
cilities with a relatively permanent staff from
among trained health workers.

4. In terms of the regulatory framework for
medical support of sports and public events, ta-
king into account the need for interdepartmental
cooperation, we recommend that all developed
regulations be consolidated by relevant decrees
at the level of the regional government.
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JOIMOJIHUTEJBHAA UHOPOPMALUSA

Bkaan aBropoB. Bce aBropbl BHecnou cy-
IIECTBEHHBIN BKJIAJ B pa3paboTKy KOHLEIIUH,
MPOBEACHUE MCCIEIOBAHNSA U MOArOTOBKY CTa-
ThU, TIPOWIA U OA00pWIN (UHAIBHYIO BEPCHUIO
nepes myOnukanuei.

KondaukTt nurepecoB. ABTOPHI JeKIapupy-
IOT OTCYTCTBUE SIBHBIX U MOTEHLHUAJIbHBIX KOH-
()JIMKTOB MHTEPECOB, CBSI3aHHBIX C MyONIMKaIy-
€l HaCTOSIIIEN CTaThy.

HUcTounuk puHaHCcHpOBaHHMSA. ABTOpHI 3a-
ABIISIOT 00 OTCYTCTBHM BHEIIHEro (pMHAHCHPO-
BaHMS IPU IPOBEIEHUH HCCIIETOBAHUA.

NudopmupoBanHoe coriacue Ha myo0Ju-
KalMI0. ABTOpHI 3asBJIAIOT, YTO Ui IyOnuka-
UM JaHHOM CTaTbU IMHMCbMEHHOE COIVIacHE Ia-
[MEHTOB Ha MyONHKAIMI0 MEIMIUHCKHUX IaH-
HBIX HE TpeOyeTcsl, TaK KaK CTaThsl HE COACPKUT
IEPCOHAJIbHBIX JJAHHBIX ITAIUCHTOB.
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