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Introduction: The Paris 2024 Olympic and Paralympic Games posed logistical 
challenges for healthcare delivery, particularly for maintaining home-based 
cancer treatments amidst road closures and 15 million visitors. The Hospital at 
Home (HaH) program of Greater Paris University Hospitals (AP-HP) implemented 
innovative strategies to ensure uninterrupted care during this period.

Methods: HaH deployed a “Games Pass” system for its fleet of 500 vehicles 
and introduced electric bicycles and optimized pedestrian routes to address 
accessibility constraints. Dedicated lanes, in collaboration with city officials, 
ensured timely care. Personalized care plans were developed, accounting for 
patient locations and event schedules. Drug preparation was centralized, and 
advanced cold-chain methods facilitated delivery. Strategic pre-positioning 
of vehicles and personnel within restricted zones ensured continuous care, 
supported by real-time coordination through a dedicated management team.

Results: Between July 26 and September 8, 2024, HaH administered 1,946 
chemotherapy/immunotherapy sessions to 535 patients (median age 72, IQR 
60–79), including 29 pediatric cases. This represented 4.76% of AP-HP’s total 
treated cancer patients, a significant increase from 2023 (3.9%, p  < 0.05). 
Treatments included 31 drugs, with azacitidine (n = 1,025) and daratumumab 
(n = 248) being most common. Key indications were multiple myeloma (n = 235) 
and myeloid neoplasms (n = 175). No treatment delays or patient harm were 
reported.

Conclusion: The HaH program ensured continuity of care during the Games, 
highlighting the importance of flexibility, real-time problem-solving, and 
patient-centered planning. These strategies offer valuable insights for improving 
routine HaH operations and managing healthcare during large-scale events.
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FIGURE 1

Age Distribution and Treatment by Cancer Type in the Paris Region During the 2024 Olympics. (A) Age distribution of patients receiving Hospital at 
Home cancer treatments during the 2024 Paris Olympics. The Paris region population distribution is shown as a reference (dotted line). (B) Number of 
treatments administered for each cancer type, categorized by therapeutic agents. The data are grouped into major cancer categories. The color 
gradient indicates the frequency of treatments, with darker colors representing higher values.

Introduction

The Paris 2024 Olympic and Paralympic Games (OG & PG) posed 
significant challenges to the healthcare infrastructure, especially in 
maintaining critical treatments like home-based cancer care. With 15 
million visitors and extensive road closures expected, AP-HP 
coordinated closely with state services and the Paris 2024 Organizing 
Committee. The Hospital at Home (HaH) of Greater Paris University 
Hospitals (AP-HP) responded with strategic measures, drawing on past 
crisis experiences such as the COVID-19 pandemic (1, 2). These events 
underscored the critical role of preemptive planning and adaptive 
logistics in ensuring continuity of care, reinforcing HaH’s capacity to 
provide home-based treatments under challenging conditions (3, 4). 
Leveraging these insights, personalized care plans were developed to 
optimize treatment delivery while navigating the unique logistical 
constraints of the Games.

Methods

AP-HP is the largest public hospital network in Europe, 
encompassing 38 hospitals, including a HaH program. AP-HP treats 
approximately 8 million patients annually, with its HaH program 
managing around 15,000 stays per year for the administration of 
injectable anticancer treatments.

Anticipating accessibility challenges

A “Games Pass” system was introduced for the fleet of 500 
vehicles, ensuring access to restricted areas. The use of electric bicycles 
and optimized pedestrian routes further mitigated traffic constraints. 
Collaborations with city officials and law enforcement allowed 
dedicated lanes for HaH vehicles, ensuring timely care delivery.
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Tailored care and optimized schedules

Personalized care plans were developed for each patient, 
considering their location and the timing of Olympic events. On 
critical days, such as the Opening Ceremony and major sports 
events, the preparation and delivery of injectable anticancer drugs 
were meticulously planned, with centralized drug preparation in 
a single hospital near major restricted zones and advanced 
delivery using specialized cold-chain methods. Home-based 
clinical evaluations for medical clearance were conducted before 
treatment days.

Cold-chain methods

For the secure transport of temperature-sensitive anticancer 
drugs, we  employed validated cold-chain solutions, including 
passive insulated containers with phase-change materials ensuring 
stable temperatures for up to 72 h. Additionally, real-time 
temperature monitoring was integrated to prevent deviations 
during transit.

Strategic pre-positioned resources

Vehicles and healthcare personnel were strategically placed within 
affected zones to ensure timely treatment delivery. These vehicles acted 
as mobile logistical units and on-site reserves, enabling continued patient 
care within closed loops for several hours, even in otherwise inaccessible 
areas. Each healthcare provider was assigned a specific sector and role, 
mirroring the teamwork seen in Olympic teams.

Patient and public involvement

Patients were involved in the design of the study by providing 
input on the research objectives and protocol feasibility. Additionally, 
patients will be  engaged in the dissemination of results through 
presentations at patient advocacy groups.

Institutional coordination

The development and implementation of this program were 
conducted in collaboration with the AP-HP headquarters and its 

FIGURE 2

Daily injectable anticancer treatments administered at home and distribution of treatments in the paris region during the 2024 Olympics. The upper graph 
illustrates the number of injectable anticancer treatments administered at home daily during the 2024 Paris Olympics, with specific Olympic events. Data 
from the same period in 2023 are included. The lower map shows the geographic distribution of Hospital at Home cancer treatments across the Paris 
region during the Olympics. Circle sizes are proportional to the number of treatments administered in each area. Restricted circulation zones and 
Olympic-related routes are overlaid, highlighting areas affected by increased traffic restrictions. The inset focuses on high-traffic zones in Paris.
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strategic departments, the regional health agency (ARS Ile-de-France), 
the Paris 2024 Organizing Committee, the Prefecture of Police, and 
the City of Paris.

Results

From July 26 to September 8, 2024, a total of 535 patients 
received cancer treatments through the HaH program (Figure 1). 
The age range was from 3 to 94 years, with a median age of 72 years 
(IQR 60–79), including 29 pediatric cases (Figure  2A). They 
represented 4.76% of the total cancer patients treated across 
Greater Paris University Hospitals for chemotherapy/
immunotherapy sessions, which marked a significant increase 
compared to the same period in 2023 (455 patients, or 3.9%, 
p < 0.05).

During this period, a total of 1,946 chemotherapy/
immunotherapy sessions were administered in HaH (Figure 2B). 
The primary indications were multiple myeloma (n = 235), myeloid 
neoplasms (n  = 175), gynecologic cancers (including breast, 
ovarian, uterine, and endometrial cancers, n  = 56), lymphoma 
(n = 45), and other cancers (lung, liver, stomach, testicular, skin, 
sarcoma, n = 24).

The treatments involved 31 different drugs, with the most 
frequently being azacitidine (n  = 1,025), daratumumab (n  = 248), 
bortezomib (n  = 224), cytarabine (n  = 65), arsenic (n  = 63), 
pertuzumab trastuzumab (n = 46), carfilzomib (n = 42), teclistamab 
(n = 34), and blinatumomab (n = 33).

By comparing scheduled versus actual administration times, 
healthcare providers systematically documented any deviations. 
No significant delays or patient harm were reported within the 
HaH program throughout the disruption period caused by the 
OG & PG.

Discussion

AP-HP’s HaH services successfully implemented a strategy to 
ensure the continuity of cancer treatments during the Paris 2024 
Games. Key obstacles included maintaining timely communication 
amid rapidly changing traffic conditions and managing drug delivery 
logistics under tight deadlines. HaH addressed these challenges with 
adaptive measures supported by a dedicated management team 
operating daily, ensuring effective coordination among 
healthcare personnel.

The success of this initiative highlights the critical importance 
of flexibility, real-time problem-solving, and patient-centered 
planning when facing unprecedented logistical challenges. Although 
these measures were developed specifically for the unique 
circumstances of the OG, they offer valuable lessons for routine 
healthcare delivery (5, 6). Many of the strategies employed, 
including real-time adaptation and optimized care delivery 
schedules, can be integrated into standard HaH operations (7, 8). By 
incorporating these practices, healthcare systems can enhance 
efficiency, resilience, and patient satisfaction, even in non-emergency 
settings. This experience offers valuable insights for other cities 
managing large-scale events or seeking to improve 
healthcare delivery.

Data availability statement

The raw data supporting the conclusions of this article will 
be made available by the authors, without undue reservation.

Ethics statement

The studies involving humans were approved by the IRB Hospital 
at Home of Greater Paris University Hospitals (HAD AP-HP) 
IRB00014497. The studies were conducted in accordance with the 
local legislation and institutional requirements. Written informed 
consent for participation was not required from the participants or the 
participants’ legal guardians/next of kin in accordance with the 
national legislation and institutional requirements.

Author contributions

JZ: Conceptualization, Data curation, Investigation, Methodology, 
Supervision, Validation, Writing – original draft, Writing – review & 
editing. CC: Investigation, Writing  – review & editing. AZ: Data 
curation, Writing – review & editing. DA: Data curation, Investigation, 
Methodology, Writing – review & editing. FM: Data curation, Formal 
analysis, Validation, Writing  – review & editing. FB: Validation, 
Writing – review & editing. CL: Conceptualization, Methodology, 
Project administration, Supervision, Validation, Writing – original 
draft, Writing – review & editing.

Funding

The author(s) declare that no financial support was received for 
the research and/or publication of this article.

Acknowledgments

The members of the 2024 OG & PG – Greater Paris Public HaH 
Group: Bousquie Florent; Lissillour Etienne; Vaissiere Bonnet Marie-
Gabrielle; Renier Delphine; Le Clerc Romain; Leclaire Clément; 
Cheneau Valerie; Anna Gomis; Leveque Melanie; Louissaint Taina; 
Brandy Claire; Delcampe Sébastien; Zalma Maryse; Lecoq Catherine; 
Desvaux Cathy; Gatbois Édith; Liautaud Thomas; Zerbit Jeremie; 
Chauvin Cecile; Zogo Arsene; Hemon Lenaic; Nivet Laurence.

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Generative AI statement

The authors declare that no Gen AI was used in the creation of 
this manuscript.

https://doi.org/10.3389/fmed.2025.1560027
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org


Zerbit et al. 10.3389/fmed.2025.1560027

Frontiers in Medicine 05 frontiersin.org

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated 

organizations, or those of the publisher, the editors and the reviewers. 
Any product that may be evaluated in this article, or claim that may 
be  made by its manufacturer, is not guaranteed or endorsed by 
the publisher.

References
 1. The COVID19-APHP Group. Assistance Publique–Hôpitaux de Paris’ response to 

the COVID-19 pandemic. Lancet. (2020) 395:1760–1. doi: 
10.1016/S0140-6736(20)31210-1

 2. Hirsch M, Carli P, Nizard R, Riou B, Baroudjian B, Baubet T, et al. The medical 
response to multisite terrorist attacks in Paris. Lancet. (2015) 386:2535–8. doi: 
10.1016/S0140-6736(15)01063-6

 3. Deniau N, Shojaei T, Georges A, Danis J, Czapiuk G, Mercier S, et al. Home 
emergency response team for the seriously ill palliative care patient: feasibility and 
effectiveness. BMJ Support Palliat Care. (2024) 14:187–90. doi: 10.1136/spcare-2023-004385

 4. Mittaine-Marzac B, Zogo A, Crusson JC, Cheneau V, Pinel MC, Brandely-Piat ML, 
et al. COVID-19 outbreak: an experience to reappraise the role of Hospital at Home in 
the anti-cancer drug injection. Cancer Med. (2021) 10:2242–9. doi: 10.1002/cam4.3682

 5. Gould Rothberg BE, Quest TE, Yeung SCJ, Pelosof LC, Gerber DE, Seltzer JA, et al. 
Oncologic emergencies and urgencies: a comprehensive review. CA Cancer J Clin. (2022) 
72:570–93. doi: 10.3322/caac.21727

 6. Schmidt-Hansen M, Baldwin DR, Hasler E. What is the most effective follow-up 
model for lung cancer patients? A systematic review. J Thorac Oncol Off Publ Int Assoc 
Study Lung Cancer. (2012) 7:821–4. doi: 10.1097/JTO.0b013e31824afc55

 7. Nipp RD, Shulman E, Smith M, Brown PMC, Johnson PC, Gaufberg E, et al. Supportive 
oncology care at home interventions: protocols for clinical trials to shift the paradigm of care 
for patients with cancer. BMC Cancer. (2022) 22:383. doi: 10.1186/s12885-022-09461-z

 8. Mooney K, Titchener K, Haaland B, Coombs LA, O’Neil B, Nelson R, et al. The 
oncology Hospital at Home: health care utilization outcomes from the huntsman at 
home trial. J Clin Oncol. (2020) 38:7000. doi: 10.1200/JCO.2020.38.15_suppl.7000

https://doi.org/10.3389/fmed.2025.1560027
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org
https://doi.org/10.1016/S0140-6736(20)31210-1
https://doi.org/10.1016/S0140-6736(15)01063-6
https://doi.org/10.1136/spcare-2023-004385
https://doi.org/10.1002/cam4.3682
https://doi.org/10.3322/caac.21727
https://doi.org/10.1097/JTO.0b013e31824afc55
https://doi.org/10.1186/s12885-022-09461-z
https://doi.org/10.1200/JCO.2020.38.15_suppl.7000

	Cancer care delivery during the Paris 2024 Olympic and Paralympic games: lessons from a crisis-driven Hospital at Home program
	Introduction
	Methods
	Anticipating accessibility challenges
	Tailored care and optimized schedules
	Cold-chain methods
	Strategic pre-positioned resources
	Patient and public involvement
	Institutional coordination

	Results
	Discussion

	References

