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ORGANIZATION OF MEDICAL SUPPORT FOR THE MILITARY SERVICE CALL-UP OF CITIZENS
DURING NEW CORONAVIRUS INFECTION COVID-19 PANDEMIC
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Abstract. The aim of the study was to evaluate the organization of screening of conscripts for COVID-19 infection in one
of the subjects of the Russian Federation — Orenburg region.

Materials and methods of the study. The study of organization of examination of conscripts for COVID-19 infection
included study of the experience of the Center of Military Medical Examination of the Military Commissariat of Orenburg
Region in carrying out military conscription under conditions of the COVID-19 pandemic; methodological recommen-
dations approved by the Head of the Main Military Medical Department of the Defense Ministry of Russia as well as the
analysis of the activities carried out at different stages of medical sorting.

Results of the study and their analysis. The results of the study of the organization of COVID-19 screening of conscripts
in Orenburg Region showed that sufficient and effective barrier medical screening was organized at all stages.
Conscripts in good health condition were sent to the Armed Forces for military service under conscription. No claims were
received from military units about poor quality selection of conscripts. In 2020, during the COVID-19 pandemic, recruit-
ment commissions of Orenburg Region coped successfully with the task of drafting citizens for military service.
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OPTAHN3ALUUNSA MEOULIMHCKOIO OBECNEYEHUSA NMPU3bIBA TPAXXAAH HA BOEHHYIO
CNYXXBY B YCNTOBUAX NAHAEMMUU HOBON KOPOHABUPYCHOWU UHPEKLIMM COVID-19

C.AKysbmun !, J1.K.Tpuropsesa !, K.A.Mabaramberosa !

1 ®IBOY BO «OpeHbyprckuit rocyaapCTBeHHbI MeAMUMHCKMIA YHUBEpCHTET» Munsapasa Poccuu, OpeHnbypr,
Poccus
2 OKY «BoeHHbiit kommccapuat Openbyprckoit obnactu», Openbypr, Poccus

Pestome. Llenb MccrnenoBaHrms — faTb OLEHKY OPTOHM3ALMM OBCNEAOBAHMS MPHU3bIBHAKOB HA MPEAMET MHPULMPOBAHMS
COVID-19 8 cybbekre Poceuiickoit Pegepaun — Openbyprekoit obnacty.

Marepuanel 1 MeToppl MccnegoBaHms. MccnenosaHme opraHM3aLmm 0b6CnefoBaHMs NPU3bIBHUKOB HO NPeaMeT MH K-
umposatus COVID-19 ekntouano B cebs M3yyeHue: onbiTa paboTsl LEHTPA BOEHHO-BPAYebHOM 3KkcnepTHabl BoeHHoro
komuccapuara OpeHByprckoit 0b6nacTi Npu NPOBEAEHNM NMPU3bIBA TPCKAAH HO BOEHHYIO CyXOy B yCroBMsIX NaHAE-
mn COVID-19; meToanueckmx peKOMEHAALMMN, YTBEPXKAEHHbIX HAYANbHUKOM [IGBHOrO BOEHHO-MEAMLIMHCKOTO YrpaB-
nenus (TBMY) Muno6opotsl Poceuu, a Takke aHanus MeponpusTiii, NPOBEAEHHBIX HO PASMYHBIX STANAX MEAMLIMH-
CKOWM COPTMPOBKM.

Pesynbtatsl MccneqoBaxms u Mx aHanm3. PesynbTaTtbl MCCEAOBAHMS OPraHM3ALMM NPOBEAEHMs OBCIENOBAHMS MPU3bIB-
HukoB B OpeHbyprckoit obnacti Ha npeamet nHduumposarms COVID-19 nokasanu, uto Ha Bcex sTanax obcnenosa-
HWs BblN OPTOHM30BAH [OCTATOMHBIM M 3¢ dEKTUBHBIA GAPbEPHDI MeanLMHCKMIA ocMoTp. B BoopyxeHHbie Cunbl anist
MPOXOXAEHMSI BOEHHOM Ciy>6bl MO NPK3bIBY OblM HAMPABMEHbI FOfHbIE MO COCTOSIHMIO 300POBbS MPU3biBHKKM. B agpec
MPU3bIBHLIX KOMMCCHIA MPETEH3MI M3 BOMHCKMX YOCTEM O HEKAYECTBEHHOM OTOOPE MPM3bLIBHMKOB — He noctynano. B
2020 r. B nepurog nangemmn COVID-19 npusbisHbie kommncenn Openbyprckoi ob6nacti ¢ 3apayei no npuabiBy rpax-
AQH HA BOEHHYIO Crly>X0y YCMelHO CpaBMIMCh.

Kniouessle cnosa: 6apbepHasi pyHKLMs, BOEHHAs Cllyx6a, MEAMLMHCKAS COPTUPOBKA, MEAMLMHCKOE obecneyeHue,
OpeHbyprckas obnacts, naHgemus COVID-19, npusHaku 3abonesaHus, npm3biBHUKM

KoHpnukT nHtepecos. Astopbl coobLueHns NOATBEPXAAIOT OTCYTCTBUE KOHDANKTA MHTEPECOB

Ona untnposanus: Kyssmun C.A., [puropeesa J1.K., M3baramberosa K.A. Opranusaums meguupHckoro obecneye-
HMS TPM3bIBA MPAXAAH HA BOEHHYIO CyXBy B yCNOBMSX NAHAEMMM HOBOM KOpoHaBmpycHow uudekummn COVID-19
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Introduction

The World Health Organization (WHO) has officially
declared a pandemic of a new coronavirus infection,
COVID-19, and predicts various options for the develop-
ment of the epidemic situation and its socio-economic con-
sequences [1].

The main components of the fight against epidemics are
anti-epidemic, restrictive and disinfection measures, as well
as informing the population about ways to protect them-
selves from infection [2, 3].

The new coronavirus infection COVID-19 is included in
the list of dangerous diseases [4, 5].

The main source of the new coronavirus infection is a sick
person, also during the incubation period. The infection is
transmitted by airborne, air-dust and contact routes by
coughing, sneezing, talking at a distance of less than 2 m,
shaking hands, through surfaces and environmental
objects, on which the infection persists for up to 3 days.

As the infection spreads throughout the Russian
Federation, the legislative and executive authorities at the
federal level and at the level of the subjects of the Russian
Federation issue regulations describing regime-restrictive
measures as well as determining the procedure for the
functioning of medical treatment organizations.

In the current situation it was necessary to organize the
conscription of citizens for military service and to prevent
the appearance of a new coronavirus infection COVID-19
in the Armed Forces of the Russian Federation.

The aim of the study was to evaluate the organization
of screening of conscripts for COVID-19 infection in the
subject of the Russian Federation, the Orenburg region.

Materials and methods of research. The study of
organization of examination of conscripts for COVID-19
infection included study of the experience of the Center of
Military Medical Examination of the Military Commissariat
of the Orenburg region in carrying out conscription of citi-
zens for military service under conditions of the COVID-19
pandemic; methodological recommendations approved
by the Head of the Main Military Medical Directorate of
the Ministry of Defense of Russia [6] as well as analysis of
the activities carried out at different stages of medical
triage .

Results of the study and their analysis. In 2020 dur-
ing the period of conscription for military service (spring
call-up from April 1 to July 15; autumn call-up from
October 1 to December 3 1) the priority in the work of con-
scription commissions of municipal enfities and regional
call-up commissions was given to organization and imple-
mentation of a complex of preventive measures aimed at
preventing the spread of COVID-19 in the Armed Forces of
the Russian Federation.

The implementation of the barrier function began in the
region's municipalities. There, the polymerase chain reac-
tion for coronavirus were taken from conscripts through a
swab from the mucosa of the mouth and nasopharynx. This

! SanPiN 2.1.3.2630-10. Sanitary and Epidemiological Requirements
for Organizations Engaged in Medical Activities. (In Russ.).
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allowed even asymptomatic patients to be diagnosed.
Those with negative results were sent to the regional assem-
bly point.

On the day of departure, the team of recruits was exam-
ined at the assembly station by a general practitioner or a
paramedic.

In order to prevent conscripts with signs of infectious dis-
eases and with suspected or probable COVID-19 disease
from being sent to the assembly station, health complaints
were inferrogated, epidemiological anamnesis was col-
lected, conscripts were examined and their body tempera-
ture was measured.

From the municipalities, recruits were taken to the region-
al assembly point in groups of no more than 10 people. For
this purpose, a motor transport was allocated and each
conscript was provided with individual protection equip-
ment: masks and rubber gloves.

The next barrier was set at the assembly point. Two med-
ical and nursing teams worked there, including a therapist,
a nurse and a medical registrar. No more than 50 recruits
arrived to the assembly point daily.

The first stage of the barrier medical examination (med-
ical triage) of conscripts at the assembly point was chang-
ing their personal protective equipment and performing
thermometry tests. This was performed by a nurse in the
vehicle that delivered the coscripts.

If at least one conscript had an elevated body tempera-
ture (above 37.0 C), the entire group delivered in one
vehicle was not allowed to undergo further medical exam-
ination. They were sent back to their place of residence for
examination and inpatient or outpatient treatment. After
thermometry, the medical examination was performed by
a general practitioner.

It should be noted that every two hours the recruits
changed their personal protective equipment at the assem-
bly point.

To ensure epidemiological safety, all the premises of the
assembly point were equipped with special equipment for
air disinfection. A sufficient air exchanges as provided
through mechanical ventilation. In addition, the rooms
were regularly moist cleaned with disinfectants.

Every case of acute respiratory viral infection with a
body temperature above 37.0 C and one or more of the
following symptoms was considered suspicious for COVID-
19

- cry cough or cough with scanty sputum;

- dyspnea at rest;

- feeling of tightness in the chest;

- pain in the throat when swallowing;

- runny nose and other catarrhal symptoms;

- weakness;

- headache;

- anosmia;

- diarrhea.

A probable case of COVID-19 was considered to be
every case of acute respiratory infections with the specified
symptoms if at least one of the following epidemiological
signs was present:



- returning from a foreign trip 14 days prior to the onset
of symptoms;

- presence in the last 14 days of a close contact with a
person under COVID-19 observation who subsequently
became ill;

- close contact in the last 14 days with a person who has
been laboratory confirmed to have COVID-19;

- working with individuals who have had a suspected or
confirmed diagnosis of COVID-19.

The therapist distinguished the following streams when
making medical triage:

- The first stream — individuals who had symptoms of an
infectious disease, a suspected or probable case of COVID-
19, as well as individuals who had contact with them at the
time of delivery to the collection point. All persons of this
flow were returned for further observation and, if necessary,
treatment at their place of permanent residence.

- The second flow was the rest of the conscripts, who
were sent to the next stage: laboratory examination with
the subsequent interpretation of the results. For this purpose
we used an unscreened immunochromatographic test sys-
tem designed to detect IgG/IgM SARS-CoV-2 antibodies.
The study was conducted on the collection site in a tem-
porarily deployed immunological laboratory. The labora-
tory was equipped at the expense of the Orenburg
Regional Clinical Hospital. The laboratory equipment met
all the necessary requirements for qualitative immunochro-
matographic studies. The laboratory was staffed with a
doctor and a nurse.

Depending on the results of the study, the general prac-
titioner distinguished the following groups of the second
stream.

The first group consisted of individuals who had no sus-
pected or probable case of COVID-19 but had positive
immunochromatographic test results for IgM or — simulta-
neously — for IgG and IgM, as well as individuals who
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came into contact with them when brought to the collection
point.

The second group were persons who had no suspected
or probable case of COVID-19, with positive IgG or neg-
ative immunochromatographic test results.

The routing of citizens of the first flow and the first group
of the second flow was carried out according to a scheme
that provided for their return to the municipalities of their
place of residence.

Individuals of the second group of the second flow were
sent for a control medical examination, which was con-
ducted by medical specialists: a surgeon, a therapist, a
neurologist, a psychiatrist, an ophthalmologist, an otorhi-
nolaryngologist, a dermatologist, and a dentist.

After successful completion of the control medical exam-
ination, conscripts were enrolled in military teams with sub-
sequent referrals to the place of military service.

A total of 5,789 citizens were called up for military serv-
ice in 2020 by municipal conscription commissions, of
whom 3,984 were sent to the troops. A total of 1,805 peo-
ple were not sent to the troops as failing to pass the barri-
er barriers, including 117 people who were returned from
the collection point.

Conclusion

1. The results of a study of the organization of COVID-
19 examination of conscripts in the Orenburg region
showed that sufficient and effective barrier medical exam-
ination was organized at all stages of the examination.

2. Conscripts in a good health condition were sent o the
Armed Forces for military service.

3. No complaints were received from military units about
poor quality screening of conscripts.

4. In 2020, during the COVID-19 pandemic, the
Orenburg Region's conscription boards successfully
accomplished their task of calling up citizens for military
service.
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