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Purpose: This study aimed to explore emergency pharmacy workforce perspectives and experiences in providing pharmaceutical care during mass gathering events (i.e., FIFA World Cup Qatar 2022™).

Methods: A qualitative methodology was employed using focus groups discussions. Emergency pharmacists across Hamad Medical Corporation were invited to participate using a combination of purposive and snowball sampling. Focus groups were audio-recorded, transcribed verbatim, and validated. Inductive thematic analysis was undertaken to generate key themes and subthemes.

Results: Four focus groups were conducted which included 21 participants and generated five major themes. Whilst participants had mixed opinions in relation to their preparedness to practice during the World Cup, they perceived their experience as successful and smooth. The primary perceived facilitators were management support, mobile medical units, and high public health awareness. The main highlighted barriers were related to staff insufficiency, medications availability, and cultural and language challenges. Participants recommended pharmacist’s role identification in mass gatherings, development of pharmacy action plan, and offering simulation training and pharmacy-specific training.

Conclusion: Despite the perceived barriers, pharmacists reported positive views in relation to their experience in providing pharmaceutical care during mass gatherings. Future research should focus on the development of theory-driven action framework for pharmacy departments to adopt during mass gatherings.
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Introduction

Mass gathering is defined by the World Health Organization (WHO) as an event with more than 1,000 person assembled at a particular location for a specific purpose and for a defined period of time (1). Mass gathering events pose considerable public health challenges to health authorities and governments. This could be attributed to the substantial health risks and pressure that accompany such events with the potential for a surge in demand for healthcare services that might strain the functioning of the host country’s health system (2). Additionally, previous research showed that such events increase the workload especially for emergency medical services (3–6). It may also cause delayed emergency responses via various mechanisms and stretch the resources of the local emergency services beyond their capacity (7). Nonetheless, these events may present opportunities for long-term positive impacts, including stronger public health systems following the events, or residents and visitors that are better informed about how to protect themselves from certain diseases (8, 9).

The World Cup is the largest global sport event that was hosted by the State of Qatar in 2022. It was estimated that approximately 1.4 million fans from around the world visited the country between 20 November and 18 December to attend this event (10). This large number of attendees had the potential to impose a hefty burden on public health and response capabilities. This situation is particularly dire in Qatar given its relatively small size and that the number of visitors accounted for nearly half of the country’s population. (11). Additionally, Qatar has a desert climate with a temperature ranging between 57°F (13.8°C) and 107°F (42°C) (12). Previous events conducted in countries with similar climates (e.g., Hajj in Mecca, Saudi Arabia) showed that there could be an increased risk of heat exhaustion and sun stroke (13). Moreover, hosting such events during the coronavirus disease 2019 (COVID-19) era raises concerns about the spread of the pandemic in addition to other infectious diseases (14).

Therefore, preparing the healthcare system, particularly the emergency medical services, and implementing a strategic action plan was an imperative component of Qatar’s preparation for the World Cup. This was to ensure timely and effective healthcare provision to visitors and residents. This is also part of the health security pillar of the country’s Healthy 2022 World Cup project in partnership with the WHO, FIFA and Qatar Supreme Committee for Delivery and Legacy (15). Hamad Medical Corporation (HMC) is the principal public nonprofit healthcare provider in Qatar. It launched many strategies to prepare the medical staff and health facilities for functioning during the World Cup (15). As part of HMC preparedness efforts, the pharmacy department has implemented many initiatives to prepare its workforce particularly emergency department (ED) pharmacists (16).

Pharmacy workforce is a crucial part of the healthcare system. In recent years, the scope of practice for pharmacists has been broadened to undertake expanded patient-oriented activities such as promoting public health and performing frontline roles, which could help in relieving pressure on other areas of the healthcare system. The latter was particularly evident amidst the COVID-19 pandemic when pharmacists promptly adapted new roles and effectively contributed to health sector response (17). Previous research highlighted the importance of having a pharmacy-based strategic plan during mass gathering events (13, 18, 19). Nevertheless, a scoping literature search revealed that, although action plans exist for other departments or for healthcare systems in general, less attention has been directed at preparation measures specific to pharmacy departments (13, 18, 19). Furthermore, other findings from existing literature showed that pharmacists demonstrated an unsatisfactory level of preparedness for emergency disasters (20, 21). Although previous research has looked into the preparedness of the pharmacy workforce for emergency disasters (22–25), there is a dearth of studies on pharmacists’ preparedness for mass gathering events. A recently published paper from Qatar showed that although emergency pharmacists had a high level of awareness in regard to emergency disasters that could occur during the World Cup, their level of readiness was still moderate (26). It is therefore imperative to investigate possible underpinnings and planning gaps and to capture pharmacists’ reflections on their experiences and roles during the World Cup.

This study aimed to explore emergency pharmacy workforce views and experiences regarding their preparedness and potential roles during the World Cup. It also examined the barriers encountered and learnings for the future. Findings from our research could provide guidance for policymakers in Qatar and worldwide when planning preparedness measures and strategic care programs for future mass gathering events.



Methods


Study design

A descriptive qualitative approach using face-to-face focus groups was used in this study. Focus groups were selected as the method of choice, primarily to stimulate and encourage interaction and in-depth discussions between participants which could gauge a wide range of ideas and experiences, and explore various perspectives arising from debates within groups. They are also useful in assessing the needs and identifying enablers, challenges, and making recommendations for improvements and future plans (27, 28). The Consolidated Criteria for Reporting Qualitative Research (COREQ) was followed in the reporting of this study (29).



Ethical considerations

The study obtained ethical approval from the Medical Research Center (MRC) at HMC in 2022 (MRC-0122-680). Prior to the commencement of the focus groups, all participants provided written signed consent.



Sampling

Eligible participants were current pharmacists, clinical pharmacists, and pharmacists in administrative positions working in the ED across HMC. A combination of purposive sampling and snowball sampling was undertaken for the recruitment of participants. Recruitment continued until data saturation was achieved based on the number of emergent themes and following discussions among the research team (30). An email describing the nature and purpose of the study was sent to the candidates with the research information sheet attached. Participants were allowed to withdraw from the study at any point up to one-week post-focus group.



Data collection

A semi-structured discussion guide comprising 13 questions was designed based on the responses from the first stage of this project (26), existing literature, research team expertise, and through iterations and feedback within the research team. The topic guide pilot was tested on two pharmacists working in the ED. Minor amendments were made post-piloting. The interview guide consisted of four parts: (1) the views of the pharmacy workforce on their level of preparedness and their experiences during the World Cup; (2) an overview of any training received and previous experience in relation to mass gatherings followed by more focused questions on the World Cup; (3) facilitators and barriers to care provision during the World Cup; and (4) lessons learned and recommendations for future mass gatherings.

The face-to-face focus groups took place within HMC premises. A researcher (LN or NI) moderated the discussion with the assistance of an observer (LN or NI), who helped in facilitation, when needed, and took field notes. Ample opportunities were given to explore further points raised by participants. Both researchers are registered clinical pharmacists (Doctor of Pharmacy (PharmD) holders) practicing in HMC with experience in moderating focus group discussions. Each focus group comprised of either pharmacists and clinical pharmacists or pharmacy supervisors. This was to ensure that the composition of the group has a dynamic that allows flow of content, stimulates conversation, and increases the speed of information generation. It also helped to avoid the impact of power differentials which could inhibit participants from expressing their thoughts freely (31).

The sessions were audio-recorded. All audio recordings were transcribed verbatim by a researcher (SA). Subsequently, two authors independently (LN or NI and SA) verified the transcripts for accuracy. Data were stored securely on a password protected HMC server and personal identifiable information was removed from transcripts immediately following each focus group.



Data analysis

Data were analyzed by inductive thematic analysis using a six-step framework as a guide (32). This involved repeated familiarization with the transcripts, identifying initial codes, generating themes, reviewing themes, defining key themes and sub-themes, and finally producing the report. The principal researcher (LN) read through each transcript line-by-line several times to identify and arrange prominent codes and impactful quotes according to statements made by the participants. These codes were then organized using NVivo software, version 12 (QSR International). A second investigator (SA) reviewed both codes and raw transcripts thus strengthening the validation of study results. All authors met to discuss the coding, similarities and differences until consensus was reached on the key themes and subthemes.




Results


Demographics

Between January and March 2023, four focus groups were conducted, with three of them involving pharmacists or clinical pharmacists and one with pharmacists in administrative positions. Due to the limited number of supervisors/directors responsible for ED operations, additional focus groups with this population were not feasible. The total number of participants was 21, with 4 to 6 participants per session. The average duration of the focus groups was 53 min, ranging from 49 to 58 min. As illustrated in Table 1, majority of participants were males (62%), between 30–40 years of age (52.4%), and had a range of 5–15 years of experience in HMC (52.4%).



TABLE 1 Participants’ demographic and practice characteristics.
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Major overarching themes

Five major themes emerged from the focus groups: preparedness and training; facilitators; barriers; reflection on the experience of mass gathering events; and recommendations for future mass gathering events. These themes were further subdivided into categories and subcategories. Figure 1 and Table 2 summarize information on the generated themes and subthemes.

[image: Figure 1]

FIGURE 1
 Conceptual map.




TABLE 2 Major themes and subthemes emerged during the focus groups.
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1 Theme 1: preparedness and training for the FIFA world cup


1.1 Preparedness measures implemented to facilitate the workflow during the FIFA world cup

Measures were classified into pharmacy department-related measures which refer to those implemented by the pharmacy administration to pharmacists operating within the ED; and ED department-related measures which refer to those implemented by the ED for all medical professions working within the department.


1.1.1 Pharmacy department-related measures

Regarding pharmacy department-specific measures, participants agreed that preparatory strategies involved two aspects, ED staff and ED medication.

For staff measures, participants reported that the number of shifts for clinical pharmacists increased during the World Cup to ensure clinical pharmacy services were available around-the-clock. This was achieved mainly through the deployment of staff.

“We had expansion in the usual working hours, it was only covering 16 h seven days a week, but when the World Cup kicked in, we expanded to 24/7. Also, we changed areas of coverage, for some staff during that 1 month. Moreover, we made sure that if there was an emergency, the staff would be ready to come at any time. Memo was disseminated to ensure this.” (FC1, P2).

Regarding ED medications measures, participants reported that the formulary in HMC was sufficient to address major needs. However, medication stocks were increased, and specific antidotes were added.


“Actually, the number of medications on the ED list before ten years was around 200 items, but now we have 600 items. This was not only for the World Cup purposes, but mainly because in the last few years Qatar hosted many mass gatherings. So, this was a key modification to improve the readiness of the facility to meet such needs.” (FC4, P3).

“The formulary was sufficient; we did not add any medications. I think we only added two antidotes.” (FC4, P2).
 



1.1.2 ED-related measures

The ED had pre-established protocols and pathways to ensure a prompt and effective response in case of emergencies. The protocols, for example, contain instructions on how to triage cases, categorize patients according to their severity of illness, label medications, and how to fill and handle medication trolleys that can be used in disasters.


“Before the World Cup, all ED staff were prepared for disasters by having specific protocols and guidelines to respond to the event in a very short time. For example, the way the pharmacists should label the medications during downtime and how to triage patients if pharmacists have any mass casualties (FC4, P4).

“We implemented what we call pharmacy on wheel. It is a service that brings medications to different locations, often using a vehicle or mobile unit. This concept is particularly useful during major incidents. So, pharmacy on wheels means that necessary medications would be mobilized from the ED pharmacy to the gate from which patient will be admitted” (FC4, P2).
 

Participants mentioned that one of the important measures implemented in the ED was directed at addressing language barriers that may have arisen from the diversity of population visiting Qatar during the World Cup. It involved having a language bank and portable translation machines. Additionally, staff speaking different languages were also available to translate when necessary.


“We were expecting to receive visitors from different nationalities. So, we prepared a language bank which is a hotline that the staff can use to contact trained translators with a medical background. In case the language was not available in the bank, the staff had another alternative which is translation machines or Google Translate. Also, we have staff from all around the world who were able to help in translating in some scenarios” (FC3, P5).
 




1.2 Training offered prior to the FIFA world cup

Participants stated that they received hospital-accredited general training to be able to act appropriately during any major incidents. This training is required for all HMC staff on a regular basis (annually or every two years). Additionally, the ED undertook practice drills and offered general training for all medical professions including pharmacists. However, the participants highlighted the lack of pharmacy-specific training prior to the World Cup.


“During the preparation, we did not receive any training specific to pharmacists, but our staff in the ED here were part of the practice drills and some general training that was offered by the ED. We also had to take the Intermediate Life Support course as a part of the license renewal requirements every two years. Also, we receive annual training, such as the fire and safety course, which is a general course too.” (FC2, P2).
 




2 Theme 2: reflection on the experience of providing care during mass gathering events


2.1 Reflection on the FIFA world cup experience

Most pharmacists expressed positive perceptions of their work experience during the championship and felt that they were well-prepared. They referred to the fact that this preparedness was something that developed over the years and not just in the period leading up to the event. Furthermore, they described their workflow during the event as being smooth and under control.


“From my point of view, we were prepared, and to some extent, everything was almost clear in terms of preparedness measures and pathways, whether from the pharmacy itself or amongst us as pharmacists in the ED.” (FC1, P6).
 

Although some pharmacists and clinical pharmacists regarded their experience as successful and that they had good awareness level, they reported that their preparedness level was inadequate given the challenges they faced such as lack of training and the extra workload.


“No we were not fully prepared. However, I honestly think we were aware of what to expect, but not how to practically manage certain scenario” (FC1, P3).
 

From the pharmacy supervisor’s perspective, they indicated that they were satisfied with the preparedness level of their staff as well as their own preparedness.


“Yes, of course. I think the staff was prepared enough for any emergency disaster in general. It is important to highlight that we were prepared for the worst-case scenarios, but the event was too smooth.” (FC4, P4).
 



2.2 Reflection on previous mass gathering events

Participants were asked about their previous experience with mass gathering events hosted by Qatar and the impact of these experiences on their level of preparedness for the World Cup. They confirmed that they have attended previous championships such as the Asian Games and Arab Cup, and that these events had positive influence on their preparedness for the World Cup. The majority of participants reported that attending these events gave them insight into the logistics, organization, and practical aspects of managing a large-scale event, which enabled them to be better prepared for this one.


“Yes, I attended and participated in the Asian Cup training, and I joined the ED team to help prepare for it. I believe that this experience gave me training, prepared me for causality about major incidents, and helped me understand what to expect from the current World Cup.” (FC2, P5).
 




3 Theme 3: facilitators to providing care during the FIFA world cup


3.1 Internal facilitators


3.1.1 Administration support

Participants emphasized the importance of the pharmacy administration support prior and during the event. The management of work shifts, deployment of staff, and the oversight of the creation of ED medication lists were all listed as examples of this support.


“A key enabler for the workflow was leadership support. It involved moving the staff around and preparing them to handle any major crisis.” (FC3, P1).
 



3.1.2 New workflow strategies in the ED

Patients were divided into two groups when they visited the ED during the event which are residents and visitors. Haya card holders (visitors) had a specific pathway and were typically permitted to receive medication for 7 days only. This was done to control drug supplies and to make sure that HMC could provide high-quality care to all patients.

“The work was carried out ordinarily for residents. The list of medications that our directors here at ED produced before the World Cup was distributed to Haya card holders, some of which were provided free of charge, while others had a discounted price, and they were permitted to obtain a quantity that was adequate for up to 7 days only.” (FC2, P5).




3.2 External facilitators


3.2.1 New medical facilities and arrangements

Participants highlighted the Ministry of Public Health’s efforts to implement new external medical facilities and services as an external facilitator. These facilities included sobering and sexual assault centers and mobile command units in stadiums and fan zones. The mobile clinics were managed by dedicated crews in order to ensure these facilities were run smoothly. These facilities contributed to reducing the workload on ED as reported by participants.


“In order to handle various medical issues and lessen the pressure on ED in hospitals, they built things like mobile clinics in the fan zones and stadiums. Our ED became more like a tertiary setting” (FC1, P1).

“New clinics opened during the World Cup, such as the sexual abuse and sobering centers which were part of the facilitators that reduced the load on us.” (FC1, P3).
 



3.2.2 National level preparedness

On the national level, two facilitators were reported by participants. First, shifting the championship from summer to winter, which significantly decreased the number of heat-related illness cases visiting the ED and consequently decreased the workload on the department. Second, the government’s efforts to raise public knowledge of the dangers of overcrowding by outlining the steps that must be taken to stop the spread of COVID-19 and other infectious diseases. Additionally, the Ministry of Public Health launched campaigns for health promotion and public education.


“We were already prepared by changing the time of the World Cup from summer to winter which reduced the expected number of heat-related illness cases” (FC1, P4).

“I guess the media campaigns, the news, and the announcements were already preparing the public and the entire nation. So, it seemed like everyone was getting ready. As a result, of course, it gives you the impression that you are already supported” (FC1, P2).
 





4 Theme 4: barriers to providing care during the FIFA world cup


4.1 Internal barriers


4.1.1 Staff-related barriers

The lack of pharmacy-specific training was mentioned as one of the main barriers that may have affected the level of preparedness.


“Unfortunately, the pharmacy did not offer training prior to the World Cup.” (FC1, P4).

“I feel we are missing pharmacy specific accredited courses that could prepare the pharmacists for any disaster” (FC1, P3).
 



4.1.2 Medications availability

Participants mentioned that during the World Cup they faced issues related to medications availability. For instance, some patients were on medications, doses or formulations in their home countries that were not available in Qatar. While participants emphasized that medication stocks were adequate, they still faced some unprecedented challenges as a result of global medication shortages.


“The big challenge was those patients who came from their home country with medications, doses, or formulations that are not available in HMC. Not only that, but they are also not available in Qatar, and some of these medications, to be honest with you, are essential medications such as monoclonal antibodies that they are on for life.” (FC1, P6).

“Some medications were out of stock but that was due to the global shortage of these medications, which everybody knows about.” (FC4, P2).
 




4.2 External barriers


4.2.1 Culture-related factors

In Qatar, alcohol consumption and having premarital relationships are strictly regulated. This was especially concerning during the World Cup as the country welcomed visitors from all around the globe with different cultural backgrounds. Thus, pharmacists expressed that they had to navigate cultural and ethical challenges while dealing with alcoholism and sexually transmitted diseases.


“Foreign visitors have no problem with drinking as it is in their culture. However, it is against the law here. Because they are not here on a permanent basis, you cannot technically discharge them into a rehabilitation center. So, we struggled with how to discharge these patients.” (FC2, P4).
 



4.2.2 Language-related factors

Although a language bank and translation machines were available during the championship, participants indicated that they still encountered difficulties communicating with patients who spoke different, less common languages and emphasized the need for interpreters in addition to these measures.


“Actually, one of the challenges was language. So, we brought special machines into the ED, but in my opinion, this was not enough because, in some cases, if you need to understand others in more detail, you need an interpreter.” (FC3, P2).
 





5 Theme 5: recommendations for future mass gathering events


5.1 Pharmacy staff-related recommendations


5.1.1 Training and certifications

Participants suggested various recommendations to improve pharmacy training prior to mass gathering events. These recommendations mainly encompassed providing pharmacy-specific training, making it continuous and mandatory, and involving all pharmacists (i.e., not only ED staff). It should also include simulations of real-life disaster scenarios. Other suggestions entailed that pharmacists practicing in ED should be board certified in emergency medicine pharmacy. Additionally, participants highlighted the importance of improving pharmacists’ attitudes toward participation in training.


“We need formal, specific, and continuous training for the pharmacist regarding preparedness, because, you know, this field is ever growing, and always requires staff to be up-to-date” (FC1, P3).
 

“HMC has a simulation center, and they do simulation training for physicians and nurses. I think providing the pharmacists with such real-life case scenarios would be a great idea.” (FC3, P2).



5.1.2 Role identification

The duties and responsibilities of healthcare professionals including physicians and nurses during emergency disasters are clearly identified; however participants reported that there is still lack of clarity regarding pharmacist role. Hence, they recommended that policymakers clearly identify their exact roles to ensure that they know what is expected from them and that they can work with other healthcare providers efficiently and effectively.


“So, one of the major points that I feel we need to have at the level of corporate and at the national level is to have a clear role for the pharmacist and the clinical pharmacist during the emergency disaster. We are equally sharing accountability and responsibility, with the nurses and doctors in managing the situation. So, our role should be very clear.” (FC1, P6).
 



5.1.3 Action plan

Participants emphasized the importance of having a pharmacy-based action plan to ensure that all the required tasks are properly implemented and maintained during emergencies. This action plan should encompass the exact roles of pharmacists, pathways to guide the workflow, the resources needed, and relevant timelines.


“For us here in the ED, whenever we have a disaster, whether it is related to an event or related to the daily routine things, we develop our job action plan, so we know what we do but this is because we have the experience of doing this on our own. I feel this has to be standardized and has to be disseminated to all pharmacists.” (FC3, P3).
 



5.1.4 Authority

Participants suggested that pharmacists in emergency situations should be granted expanded authority and privilege to make decisions in the ED, particularly independent prescribing. This will enable them to better contribute to patient care, reduce the load on other healthcare professionals, and help the team achieve the best possible outcomes in the event of a disaster.


“We need extra privileges for prescribing; for example, in cases of emergencies, the physicians and nurses are too busy taking care of the patient, so we do not need to lose more time. This will help us take care of patients and help physicians and nurses achieve good outcomes in such a very busy time “(FC3, P4).
 




5.2 System-related recommendations


5.2.1 Observation programs

Participants agreed that it is crucial to learn from the experience of previous similar events such as the FIFA World Cup Russia. Sending observation teams that include pharmacists could be used to gather information about the successes and failures of these events. This would ensure that any positive outcomes could be reproduced, and any mistakes could be avoided.


“I recommend sending a team of pharmacists and pharmacy managers to observe other events to benefit from their experience.” (FC1, P4).
 





Discussion

The current study explored ED pharmacy workforce’s perspectives on their preparedness and potential roles during mass gathering events such as the FIFA World Cup Qatar 2022™. We identified five major themes: readiness and preparedness for the World Cup, reflection on experience with providing care during the World Cup, perceived facilitators of providing care during the World Cup, perceived barriers/challenges of providing care during the World Cup, and recommendations for improving the workflow for future mass gathering events.

Despite the training provided by HMC and the ED, our study participants had mixed opinions on their preparedness. In the first phase of this project, ED pharmacists and clinical pharmacists reported that although awareness level was high, readiness for emergency disasters that could occur during the World Cup was still moderate (26). A plausible explanation could be the lack of pharmacy-specific training that was reported by the participants. Regardless, the perceived preparedness was still higher than the international level which was found to be poor in a recent systematic review (21). This emphasizes the effectiveness of the preparedness measures implemented by HMC, the ED, and the pharmacy department that were highlighted in our study such as the practice governing protocols and pathways, language bank, staff deployment, and staff training particularly practice drills. Therefore, we encourage health authorities in countries that will be hosting mass gathering events in the future to consider incorporating the measures presented in this study with appropriate modification to suit the context of the hosting country and its healthcare system.

It is worth pointing out that the preparedness of healthcare practitioners including pharmacists for mass gathering events has not been explored before as previous studies focused on hospital preparedness rather than staff with no mention for the role of the pharmacy department (33–35). It is hence imperative to investigate the preparedness of healthcare professionals prior to the event, particularly those working in the ED. This will identify the areas of weaknesses which will allow policy makers to develop strategies and training opportunities to address the exact gaps in the workflow and in knowledge, which could subsequently enhance the response of the emergency medical services. Additionally, the role of the pharmacy department and pharmacy workforce should be thoroughly explored as this will enable the appropriate integration of pharmacists into the disaster response multidisciplinary team which could improve the care provided to patients while reducing the workload on other health practitioners.

Participants in our study perceived their overall experience of working and caring for patients during the World Cup as positive and successful. They also described it as smooth-flowing and less demanding than expected. This could be attributed to the comprehensive strategies that prepared the staff for worst-case scenarios (e.g., collapse of stadium). Nonetheless, no major incidents occurred during the tournament and hence this finding could have been less positive if the staff had experienced a disaster. Additionally, the pharmacy workforce stated that their previous experience in mass gathering events held in Qatar had a positive influence on their experience during the World Cup. This finding is in parallel with a cross-sectional, Europe-wide survey study which showed that pharmacists who experienced disasters were more likely to develop standard operating procedures for future events which made them more prepared for any emergency disaster (22).

Participants discussed several internal and external facilitators to the effective provision of care during mass gathering events. One of the most prominent facilitators was the mobile command units, dedicated crews, and mobile major incidents response units in each stadium and fan zone which significantly reduced the workload on the ED. This is in line with a recent study from India which revealed that allocating medical staff to the area of a religious mass gathering effectively contributed to the success of the event (36). Another key facilitator was the high public health awareness amongst the residents within the State of Qatar. The WHO advocated for health promotion and public information in mass gathering planning to ensure public health risks, health promotion and public information opportunities are identified and realized. It was also emphasized that organizers should engage communities and utilize the event to stimulate action to promote healthy behaviors in the local population before, during and after the event (37). In addition to the benefits presented by the WHO, findings from this study suggest that such interventions could also support the health workforce and reduce the workload on the emergency medical services which could ultimately enhance the response capabilities of the healthcare system. Thus, it is pivotal to implement health promotion interventions and public information campaigns prior to the event and to evaluate the efficacy of the implemented strategies in order to support the continuous quality improvement and to share learning to add value to the mass gathering medicine evidence.

Several barriers to the provision of care during mass gathering events have been reported in the current study. Pharmacists reported that they had to work for longer hours due to the expansion of services and the insufficiency of staff. A recently published study from Qatar showed that the prevalence of burnout syndrome amongst pharmacy professionals was relatively low (17–19%) compared to the global prevalence, however overtime working hours per month was independently associated with a higher risk of burnout (38). We encourage pharmacy directors in Qatar and in other countries that will host mass gathering events to allocate more staff to the ED during such high demand periods to reduce the occurrence of burnout and ensure the safety of patients.

Whilst participants described the institute formulary to be sufficient and comprehensive, issues related to medication availability arose during the World Cup. This was mainly related to chronic medications such as monoclonal antibodies; hence we advise that the FIFA in collaboration with the WHO and the hosting country formulate a list of essential medications to be shared with the event attenders to emphasize on the importance of bringing sufficient supply of these medications. It is noteworthy that barriers in our study were reported by the pharmacists and clinical pharmacists while supervisors were not aware of any barriers which indicates that the communication between staff and supervisors is poor. Accordingly, we strongly suggest that supervisors open several communication channels with the staff such as distributing anonymized surveys post event to encourage feedback about their experience which will guarantee the organizational learning-continuous improvement.

Several recommendations have been suggested by participants to improve the workflow of ED pharmacists in future mass gathering events in Qatar and across the globe. The primary recommendation was the pharmacist’s role identification in mass gathering and development of pharmacy action plan to outline the series of steps that pharmacists and clinical pharmacists should undertake within a realistic timescale. Similarly, previous literature highlighted the lack of clarity in regard to the exact roles and responsibilities of pharmacists during mass gatherings as well as the uncertainty around the pharmacist estimated demand (13, 18, 19). Additionally, participants suggested granting increased authority to pharmacists during mass gatherings. We therefore recommend that future research investigate the potential role for pharmacists in such events to shape their roles and propose action frameworks. This should be followed by an assessment of the feasibility and scalability of such roles in real-world settings. We also recommend utilizing theoretical frameworks in developing such interventions and services as they provide an in-depth understanding of the structural and psychological determinants of behavior at different levels (i.e., individual, interpersonal, organizational, community, and societal levels). This enables theoretically informed interventions to create a sustainable behavior change (39–41).

Participants also suggested improvements to the training provided prior to the event to enhance their preparedness. Providing simulation training was recommended by our participants alongside the continuous and mandatory training for pharmacists working under all facilities rather than the ED only to ensure their readiness to be reallocated to the ED. Multiple studies have recognized simulation training as a promising pedagogical tool to improve the learning outcomes and increase the pharmacy workforce preparedness for high-stress, high-impact clinical scenarios and medical emergencies (42–45). Nevertheless, the evidence underpinning this innovative teaching method is still conflicting and further research is required to determine its educational and clinical effectiveness (43, 44). We also encourage policy makers to conduct a learning needs assessment before offering educational and training initiatives as this will ensure that the sessions are tailored to the needs of the audience (46).

One of the strengths of this study is that it is part of a larger mixed methods study comprising quantitative and qualitative stages which allowed for the first time the exploration of the perspectives of the pharmacy workforce on the provision of pharmaceutical care during mass gathering events (26). Additionally, we promoted participants’ ability to freely express their views and enrich the discussion by ensuring confidentiality and anonymity, conducting a separate focus group for supervisors, and using a semi-structured topic guide.

Our study, on the other hand, has some limitations. First, participants might have been conservative in expressing their opinions in the presence of coworkers. Second, it is possible that only pharmacists with either very strong positive or very strong negative opinions toward their experience in mass gathering events might have participated, resulting in nonrespondent bias and hence raising the question of validity. Third, only one focus group for supervisors was conducted and the sample size was small due to the limited number of available participants.



Conclusion

The current study revealed that despite perceived barriers, pharmacists reported positive views in relation to their experience in providing pharmaceutical care during mass gathering events. Participants also provided recommendations that should be considered to enhance the preparedness of pharmacists for such events and effectively integrate the pharmacy workforce in the disaster response multidisciplinary team. Future research should focus on the development of a framework for pharmacy departments to adopt during mass gathering events.
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