
[image: C:\Users\HPUSER~1\AppData\Local\Temp\ksohtml10312\wps1.png]

EVENT-BASED MEDICAL ORGANIZATION OF THE HANDBALL COMPETITIONS 





Medical Commission 
CAHB 

PLAN

INTRODUCTION
I. PREREQUISITES
II. COMPOSITION AND ROLE OF THE TEAMS 
II.1. Teams
II.2. Role of the Doctors 
III. ORGANIZATION
IV. OTHER ASPECTS
IV.1. Ethical Rules 
IV.2. Insurance coverage 
IV.3. Communication and relations with the media
CONCLUSION

INTRODUCTION

The medical responsibility of a sport event is a unique and difficult adventure that represents an important part of the activity of a sport physician. The medical coverage of a sport event or team is the essence of the field activity of sports medicine. Generally, you are outside of all medical structures, with limited equipment, full and complete responsibility (whatever happens, you are the doctor), significant pressure from the athletes, their entourage, the organizers, the physical environment (rain, cold, snow, dust, noise, etc.). You must act quickly and well whatever the conditions. The world around you is a heightened world of intense competition where every detail, every second counts, where commitment is total and without mercy, and this world expects the same commitment and the same degree of performance from the medical team.
Why are we talking about this subject?
* Because of the lack of knowledge of the federal specifications
* Because of the importance of handball events
* To give means to the coordinating physician to better appreciate his requests and evaluate them 
Handball is a contact sport played indoors, which requires an important dynamic with a growing number of participants and spectators. It is considered as a high risk sport.

Table 1 : Risk according to the sport 
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I. PREREQUISITE
The federal specifications concern equipment, organization, media, marketing and communication, security, medical and finance.
It is important that the physician is satisfied that he/she has the following conditions :
- He has the capacity to do so (availability, training, interest, athletic level, etc.).
- He has got a valid right to practice.
- He has got the required diplomas. Any national or international event and any national or international team must be supervised by doctors with a certificate of competence in sports medicine
- He/She has a civil liability insurance covering him/her for this specific activity of sports medicine (especially if he/she has to treat professional athletes).
- He has the agreement of his employer (if the physician is an employee) to carry out the activities provided for in the concerned medical supervision 
- He is able to assemble a medical team of sufficient size, skills and experience appropriate to the task required.
- He/She is familiar with handball, the physical demands placed on athletes, the risks of injury involved, and the rules of the competition he/she is supervising.

II. COMPOSITION AND ROLE OF THE TEAMS
II.1. TEAMS
The list (not exhaustive) of staff is as below:
· The Coordinating Physician
· The match Physician 
· First aid teams (at least 2):
- A fixed team near the field in visual contact with the coordinating doctor
- One or more mobile teams, for the spectators (Tribune) and around the venue.
II.2. ROLE OF THE DOCTORS 
THE COORDINATING PHYSICIAN must:
- Evaluate the capacity of the hall, equipment (treatment rooms, intervention circuit)
- Evaluate the needs in materials
- Help the staffs of the 2 teams
- Position next to the field in direct relation with the match’s delegate
- Evacuate the injured to the care facilities
- Be in permanent visual contact with the fixed team of first aiders
THE MATCH PHYSICIAN :
· Gives assistance to the staff of both teams (doctor and physiotherapetist of the teams)
· Coordinates the aid in case of serious injury (care, evacuation, hospitalization).
· Give assistance to the doctor dedicated to the spectators 
Write a report of activity on the conditions of exercise, the number of interventions, the sending of the report of activity  to the organizer and the sending of the medical report to the national federal doctor).
III. ORGANIZATION
How do you organize the supervision of a sports event? As in most organizations, it's all about preparation. The better prepared you are, the more capable you will be of handling the imponderables of the sport world. First of all, you need to know the sport concerned, its rules and its specificities. Then, to know the intrinsic risks by reading epidemiological studies of injuries. It is also important to know the handball environment in order to learn the anecdotes useful to determine the worst case scenario. In this initial phase of the preparation, it is necessary to quickly contact the organizing committee in order to determine the needs, expectations and framework of the medical service. According to these different parameters, it is then essential to define the team that will surround you. This team must have great medical and technical skills, but above all it must have a good experience of Handball. It is also necessary to know if the participating teams travel with a team doctor (in this case, the latter will play the role of the treating doctor and must be considered as such in all the confraternal exchanges).
In the general organization, it is necessary that the physician in charge or the person in charge of the logistics of the medical team participates in the organization plan so that the location of the medical units is adapted to the mission (including the circulation of ambulances). At this stage, the person in charge of the medical service must check that his team is identified by name by the organization and that the latter has taken out accident insurance covering the whole team throughout the event. It is also important to inform the local hospitals by letter and to notify them of possible transfers of injured persons to their institution. If it is a large event with a large audience, it is essential to coordinate the medical service with the city's medical brigade.
The next step is to prepare the necessary equipment. First of all, those who plan to regularly engage in this activity should prepare a case or bag containing basic emergency medication, standard analgesics and anti-inflammatories, a stethoscope, a sphygmomanometer (pressure cuff), the list of products authorized by the World Anti-Doping Agency and some means of restraint. 

Table 2: Non-exhaustive list of equipment and medications in a sports-oriented medical bag
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Finally, before the event, it will be essential to gather your team, to explain the functioning of the medical service, to repeat the rules of taking care of an injured person in the particular context of competitive sports, to remind everyone of their responsibilities, especially with regard to medical secrecy, to repeat the basic gestures, the rules of transfer, the specificities of handball and to check the functionality of the equipment.
Avoid a last minute organization, do not arrive at the event tired and stressed, and plan a period of recovery after the event, because you can finish very tired, even exhausted.

IV. OTHER ASPECTS
IV.1. Ethical rules 
Sports medicine is first and foremost medicine and the sports physician, regardless of his or her involvement, carries out his or her activity according to the code of ethics. The physician recognizes the IOC Charter of Sports Ethics. His main mission is to monitor and protect the health of athletes. He will remember that the principle of primum nihil nocere must be applied to all decisions, from a medical, legal and ethical perspective. The physician of a sports event is the treating physician of the athletes during the competition and remains so until the injured or sick athletes are transferred to their homes (especially for foreign athletes). The only exception is when he supervises a sports event where the teams travel with their doctor. In this case, the team physician is considered the athlete's treating physician.
Continuation of sport activity
Sometimes, due to personal motivation or pressure, athletes are led to continue an athletic activity despite the risks and the negative opinion of the practitioner. The physician, exclusively mandated by the athlete, is obliged to dissuade him or her with all due clarity from pursuing a sport activity that is incompatible with the preservation of his or her health. Insofar as the explanations are understood by the athlete (decision-making ability), he/she is free to make his/her own decisions (freedom of decision), with the exception of situations where the athlete is incapable of making rational decisions (e.g. disturbed consciousness, epilepsy, reactive psychosis), with the exception of adolescents under the age of sixteen (parents or legal representative are then involved in the decision) or in the case of a threat to third parties (opposing players or players on the same team, the general public, competitors, etc.) In the latter case, the physician must inform the athlete and encourage him/her to withdraw from participation. If necessary, the physician informs the persons (technical staff, organizers, federations), even against the athlete's will, of his or her inability to participate in training and competition.
Children and adolescents
The general rule is that for children and adolescents between the ages of twelve and sixteen, medical decisions regarding sports are made in consultation with the parents or a legal representative. 

Medical confidentiality
The physician is bound by medical secrecy with respect to third parties, the public and the media. Only in the case of imminent danger to the health of third parties can the physician be released from medical confidentiality against the athlete's will. In the case of an athlete whose state of health is of public interest, the physician decides, in agreement with the athlete, what information may be disclosed. If circumstances permit, a written statement will be prepared jointly or read and approved by the athlete to avoid any misunderstanding.
Doping
Doping is contrary to the fundamental principles of sports and medical ethics and can be harmful to the health of athletes. Therefore, the creation, introduction, procurement, distribution, prescription, delivery and monitoring of doping agents are unethical and inadmissible. The physician is familiar with the current anti-doping regulations (WADA and IHF Code) applicable to handball and is aware of the current list of prohibited substances and methods. He also knows the conditions and procedure for granting Therapeutic Use Exemptions (TUE).
IV.2. Insurance coverage 
The physician's activity must be covered by insurance. Generally, the organization does not provide liability insurance coverage for the physician.
The independent physician must take out liability insurance. On the basis of the policy, he must determine to what extent his activity as a doctor for a sports event, a team or a federation is insured outside his practice and abroad. It is often necessary to take out additional insurance.
Doctors employed by a hospital, clinic or practice are insured under their employer's liability insurance. In this case, it should be checked on the basis of the policy whether and to what extent the physician's activities for a sports event, team or federation are insured outside the hospital, clinic or practice, or even abroad. In any case, a personal supplementary insurance specific to the practice of sports medicine should be concluded.

IV.3. Communication and relations with the media 
The physician has the right to inform the organization of decisions made concerning the athlete in his or her care, including the athlete's fitness to compete. The organization must ensure, through agreements with the athletes, that the latter recognize this right of communication. Through the intermediary of the communication officer or the president of the organization, the physician regularly informs the organization of the execution of his mandate. The physician informs the team or club physicians of events that concern the athletes of this team or club. 
The physician is subject to medical secrecy. He may only disclose information about the medical treatment or health status of the athletes to third parties, including the media, with their express consent and that of the person assigned to him. It is important to make every effort to prepare a written press release in conjunction with the athlete concerned or his/her legal representative. This recommendation also applies if the physician is invited to a press conference.
CONCLUSION
The Handball activity has reached a very important milestone.
- Before it was a school and university sport with few participants.
- Today it is a mass sport, with media coverage, international results and an increase in the number of participants and spectators.
- Therefore, the medical coverage of handball competitions must be in adequacy with the importance of the event with respect to the federal specifications. 
- The medical supervision of a sports event or a team is an exciting and difficult activity, specific on certain points and which requires an excellent preparation.
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Sports et manifestations sportives & hauts risques

Sports et manifestations sportives A risques modérés

+ Athlétisme (marathon, 30 km  + Judo
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Matériel

Médicaments

« Fils de suture
« Seringue
« Aiguiles
« Désinfectamts (chlorhexidine,

« Carte de médecin

« Ordonnances

« Liste des produts interdits et
autorisés (Swiss olympic)

« Stéthoscope povidone-iodine)

« Sphygnomanomatra (manchetze Champs sudriles
4 pression) « Stéri-strips

« Thermomatra « Comprasses

« Abaisse langue « Solution dirrigation oculaire
« Pipe de Guedel de différentes tailles + Bandes de taping

« Ophtalmoscope « Bandes élastiques
« Oroscope « Container 4 aiguilles

« Lampe de poche « Petits matériels (diseaw,

« Gants stériles o non stériles pincette,crile)

« Perfusions « Couverture de surviefisolation
« Set pour perfusion thermique

« Garror « Petites attalles de doige

« Matériel de suture « Auelles de cheville

« Paracéamol (Panadol, Dafalgan)

« Adde acéylsalicylique (Aspirine)

« Adide méfénamique (Ponstan)

« Dexkéoprofane, ibuproféne,
didofénac, késorclac

« Bromazépam (Lexouani)

« Tizanidine (Sirdalud)

« Céurizine (Zyrtec)

« Clémastine (Tavég)

« Dimétindane (Ferisu)

« Taryzoline hydrochloride
(Visine monodose)

« Parac&amoliitamine C
(Panadol €)

« Paracéamol/Vit Clphéryléphrine/
phéniramine (Neo-Citran)

« Dobésiate de calcium/lidocaine
(Doxiproct)

« Chlorhydrata e benzydamine
(Buceo-Tantum)

« Oxybuprocainehyrothricinelchlorure
de cérylpyridium (Mebucaine)

« Esoméprazole (Nexium)

+ Méclozine (Itinerol B,)

+ Oxymécazoline (Nasivine)
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- Amyhselprotéaseflipase/métixéne
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« Laculose (Duphalac)
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« Co-rimaxazole (Bactrim)

+ Amoxicillnefacide davulanique
(Augmentin)

« Céfurcxime (Zinat)

« Adénaline (Adréndling)

+ Auropine (Sulfae datropine IMS)

« Nifédipine (Adalat retard)

« Nitroglycérine (Trinitrine)

« Lidocaine (Xylocaine 2%)

« Dexpanthénol (Bépanthene)

« Nacétyleystéine (Flumucil) « Suffadiazine dargent (Flammazine)

« Butamirate (Sinecod) « Povidone iodée (Bétadine)

« Magnesii hydroxycumfaluminii cxydum + Acide fusidique (Fucidin)
hydricum (Alucol) + Vitamine C (Redaxon)

« Oméprazale (Antr)
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