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Developing prevention programs

Step 1
Quantify the problem:
Incidence and severity

i

Step 4
Assess it effectiveness

=>

Step 2
Establish the aetiology
and mechanism of injury

Y

Step 3
Introduce a preventive
measure




IPC Injury and lliness Prevention Study




IPC Injury and lliness Prevention Study
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Incidence rate of illnesses
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Findings from Paralympics 2012

= Age and gender were not independent predictors of illness in Paralympic athletes
= |lIness rates generally higher than studies in able-bodied athletes
= Qverall respiratory illnesses most common but...

= Non-respiratory illnesses overall are more common than respiratory - higher than
studies in able-bodied athletes

=  UTI much more common than in Olympians

= Skin and subcutaneous tissue were the most commonly affected system in
wheelchair basketball, powerlifting and sitting volleyball

Schwellnus M, et al. Br J Sports Med 2013



Incidence proportion (IP)

= Sports with IP >20% = Sports with IP <10%
— Athletics (21.5%) — Football 7-a-side (3.1%)
— Equestrian (29%) — Shooting (6.1%)

— Powerlifting (22.1%)
— Table tennis (21.2%)

Incidence proportion = number of reported illnesses i relation to the number of athletes

Schwellnus M, et al. Br J Sports Med 2013



Impairment Classes with most Illinesses

= Spinal cord injury (30%)

=  Amputation/limb deficiencies (26.5%)
= Visual impairments (19%)

= CP, Les autres (24,5%)

Derman , Schwellnus & Jordaan Physical Medicine & Rehabilitation, 6, 23-30, 2014



llinesses in impairment classes

= Skin and subcutaneous illnesses

— Spinal cord injured (46.7%)

— Amputation/limb deficiency (31%)
= Urinary tract infection (UTI)

— Spinal cord injured (77.4%)

Derman , Schwellnus & Jordaan Physical Medicine & Rehabilitation, 6, 23-30, 2014



When do athletes report ilinesses?

100
90

80

70 -

60 -

50 -

40 -

30 - i Same day
20 -~

10 - W 24-28 hrs
0 T T T

. « >48 hrs
5 o o X S : o S
& & S N ) &
& & ¢ & E&E
Q 3 S S S ) <9 .
& & ESS N S
YN @ & 3 < & ¢
Q@G’Q Q \% G 6{9 <

Derman , Schwellnus & Jordaan Physical Medicine & Rehabilitation, 6, 23-30, 2014



How severe are the illnesses?
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In summary...

= |linesses are common in paralympic athletes (high incidence)
= |ncidence of illness similar in pre-competition vs competition period
= The spectrum of illnesses is different

= Most common are respiratory but non-respiratory illnesses (especially UTI and Skin
& GIT) are common

= Participation in athletics is a risk factor
= Age and gender are not independent predictors




In summary...

= Spinal injured and amputees are at risk of these illnesses

= Most illnesses are infections

= Don’t forget allergy

= Athletes (esp SCI) may not display the usual symptom patterns (vague)
= High index of suspicion

= Paralympic athletes report late to the physician

= 20% time loss illness!




For the future!

= Athletes with an impairment might be more vulnerable to illnesses by nature of
their underlying impairment

= Detailing incidence and diagnostics of illness is therefore of significant clinical
relevance for this population, and will allow for tailored prevention and intervention
strategies

= Particularly important given the self-management and delayed reporting to medical
caretakers by Paralympic athletes










