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INTERVIEW WITH DR. ALLAN RYAN, NEW AMERICAN SECRETARY GENERAL
OF THE INTERNATIONAL FEDERATION OF SPORTS MEDICINE - MAY 1981

P. N. SPERRYN

PNS Allan, things have changed a lot in the last few years in America. What are the main sports medical changes?

AR I think one of the most interesting things is the sudden rapid growth of the American College of Sports
Medicine which has grown to 9,000 members, well beyond the prediction of even the most optimistic
members of the College. Some people felt that it was growing too rapidly but I do not share that belief. The
quality of people coming into the College is very high and this provides the principal source where people
representing all different aspects of sports medicine can meet on a regular basis, not only at the annual
meeting, but in the regional meetings which are now becoming more active.

The Orthopaedic Society for Sports Medicine has continued to grow. At its meetings the best papers on
traumatology are presented in this country each year. They are continuing to emphasise new approaches to
the management of severe knee injuries, especially recognition of the fact that the damaged meniscus should
not be removed from the knee unless it is causing further disability, because the long-term findings following
meniscectomy now show that the total removal of the meniscus leads inevitably to serious disruptive changes
later.

PNS The American College is multi-disciplinary by constitution. How is it split between medics and non-medics?

AR Of the 9,000 members, about 1,250 are physicians.

PNS So clinical doctors are in about one in eight minority?

AR Yes, but I think this is inevitable because in the United States the majority of physicians who are seeing and
treating persons with illness or injury related to sports are active in other fields of medicine and they are
developing their interest and ability to treat people but they do not want to become involved actively in an
organisation such as this because they feel that it is somewhat peripheral to their main interest.

PNS Are there other clinical organisations? The Orthopaedic Association is very much confined to operating
orthopaedic specialists.

AR No, this is now a subject of some debate in this country and there have been several attempts to organise
such an association exclusively of physicians but they have met with failure because there just is not that much
interest among physicians in joining. Post-graduate training of physicians has developed in connection with
family practice. Sports medicine has seen the biggest growth of any special area of interest in the United
States in the past ten years.

PNS This is rather like the British situation where once the family doctors were paid to be trained, they suddenly
made sports medicine very popular.

AR Yes, this is true in the three-year training programme which is a requisite for specialist recognition in family
practice. Practically every one of these programmes now has a set rotation in sports medicine. They are
operated by various means, some through University programmes, some hospital programmes, some through
free-standing sports medicine clinics. Gradually, we are getting an increasing awareness of sports medicine
and its implications among the family practitioners and this is important because they are in the front line as
far as the recreational person is concerned, and as far as the High School competitive athlete, the majority of
the physicians who deal with these people are family practitioners.

PNS So while the proportion of doctors in the College may have gone down, the interest in doctors generally has
expanded enormously?

AR It has gone up and we see this in the readership of our journal too.
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PNS That is "The Physician and Sports Medicine" of which you are Editor-in-Chief and that is separate from the
College?

AR It is a free-standing publication but we have a close association with the College and they periodically pub-
lish statements which are generated in the College in our Journal, which has a monthly circulation of 130,000.

PNS That is more than the total number of registered medical practitioners in Great Britain! That will give some
idea of scale and we were quoted 30 million runners the other day in the lecture, out of a population of 200
million people in the States.

AR Yes, that is right, so it is an indication of the tremendous growing interest among physicians in this.

PNS Clinical Sports Medicine, in America, seems largely dominated by operating orthopaedic surgeons.

AR Physical Medicine specialists (Physi-trists) in this country have not been very interested in sports medicine
in the past. They have had a committee on this subject for at least ten years to my knowledge but it has
resulted in very little activity on their part. The physiatrist in this country is oriented primarily toward rehab-
ilitation of people who are victims of chronic pulmonary and cardio-vascular disease, particularly from a stand-
point of stroke. What was apparent to you - that orthopaedic surgeons were dominating the clinical aspect of
sports medicine - is more apparent than real because they are the people who are invited as the stars at
meetings but their total number is relatively small in comparison with the very large number of other
physicians who are seeing patients on a daily basis, perhaps referring the more severe problems to the ortho-
paedic surgeons.

PNS What about the role of physical therapists?

AR Physical therapists have a very active section in sports medicine themselves. A good deal of their energies,
unfortunately, are directed to battling against the athletic trainers who are not physical therapists. We have
both professions in this country. The athletic trainers have improved their education programmes now, they
have a certification programme and they are graduating people from undergraduate programmes which offer
competencies in this area. Also now they offer graduate training in athletic training which is not really related
very much to physical therapy; but, on the other hand, they are all what you might call practical physical
therapists because they have developed some learning in this from working with physical therapists or have
picked it up one way or another. They use the machines and they use the techniques of physical therapists
but without having had the formal training, for the most part, or the formal licensing.

PNS I have seen this in some of the sports clinics I have visited in America where you have your trainer as the main
therapist without even a registered therapist.

AR That is true and many of the therapists are not happy about this. A number of States have sponsored legis-
lation to allow them to be the initial contact with the injured person and to make the evaluation, i.e. diag-
nosis, and then ring up the physician and say, 'I have John Jones here who has identified himself as your
patient and he has got a nice case of Achilles tendonitis and I want your approval to go ahead and start
treating him'. And this is really putting the shoe on the other foot but this movement has not aroused any
great outcry as yet from physicians and I think one of the reasons is because the typical physician feels that
he has enough to concern himself with anyway and that this is not going to mean any substantial loss in
revenue as far as he is concerned, and if the therapist wants to handle that, well and good. There is a gradual
erosion of the field of medicine in this way by many other people. The podiatrists are a modern phenomenon
in American life and they were revived by the advent of the running boom.

PNS Even so, there are not going to be enough podiatrists for 30 million runners!

AR No, that is right, and there is certainly no way that the practising physicians, even those who would be most
seriously interested, could take care of all these people.

PNS But, on the other hand, I think it is a very satisfactory sign of the times that some major shoe manufacturers
should be exhibiting here.
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AR Yes, there has been a tremendous improvement in running shoes based on the contributions in the research
area of both physicians and podiatrists and people in biomechanics so that, today, in contrast to five years
ago, you can go into a shoe store and have your choice of a number of different brands of shoe, and prac-
tically every one of them will be a satisfactory shoe.

PNS I have noticed this in England, even, that your average High Street shoe is better now than maybe the best
shoes were in the middle-seventies even.

AR Yes, that is very true.

PNS Allan, turning now to two other fields which I think are very important to sports medicine in general - the
Olympic set-up in America and the President's Council.

AR The movements of the Olympic Committee are mysterious, to say the least, and the sad fact of the matter is
that the Sports Medicine Council which was organised by the United States Olympic Committee a little over
four years ago with a good deal of fanfare has never really produced anything substantial in the way of assist-
ance for the elite athlete in the United States, and under the present management there is, I am afraid, little
hope that there is going to be any improvement in that regard in the near future. The result has been that
the sports federations which were re-organised under the Amateur Sports Act and put under the aegis of the
USOC are simply looking to their own resources to get the help that they want from physicians and others to
improve training and understanding of the problems that they have.

PNS What is the Amateur Sports Act?

AR The Amateur Sports Act was designed to abolish the squabbling which had been going on as far as the respon-
sibilities for administering the sports federations between the NCAA and the AAU.

PNS So the Olympic Committee is in fact an umbrella governing body now?

AR It is an umbrella for all the sports federations.

PNS Not just Olympic sports?

AR No, non-Olympic sports as well. So, each federation now, I should not say 'each' because not all of them have
their own sports medicine committee, but many of them have established their own sports medicine com-
mittee and are just working along in complete isolation and without any regard to what other people are
doing.

Now, the situation to my mind has reached an extreme degree of silliness when you have a physician who
was formerly a member of the Sports Medicine Council but is no longer a member of that Council and yet has
been hired in effect by the organising committee for the Games in Los Angeles to be the Chief Physician for
the Games.

PNS Has he a remit to prepare a team from today or have you a programme leading up for four years?

AR I have no idea what his programme is but I do know that he is designated as Chief Physician for the Games
and he has no connection directly with the USOC.

PNS That is an Olympic shambles.

AR Yes, that is a distressing situation, to say the least.

PNS What about the new federal government commitment to sports medicine through the Departments of Health?

AR It has existed on paper only but has never been funded.

PNS So it is permissive legislation with no hard money yet?
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AR Exactly. Under the present austerity regime instituted by the new Government, it seems there is little likeli-
hood that it will be funded in this Congress at least; possibly with the next Congress in two years, if things
settle down, then there might be funding but I see little hope for it at present.

PNS Was that conceived as research funding or practical education funding?

AR Primarily as research funding.

PNS And it would be administered through the equivalent of our Ministry of Health?

AR Yes, it is now Health and Human Services because education was separated to become a separate department.
So the only active arm of the federal government is a President's Council on Physical Fitness and Sport.

PNS Can you tell us about the President's Council.

AR That is also in a state of re-organisation at the moment because, since it does report directly to the President,
when the administration changes resignations are automatic. Whether he will re-appoint members of the old
group or not is not known.

PNS How many people are on that Council?

AR Ordinarily, 24.

PNS How are those split by discipline?

AR The appointments have not been in respect to disciplines but to attract people whose names are well known in
the field, to give it some aura of prestige.

PNS What has been its previous functions?

AR Simply to react to the suggestions made by the staff and also by the public for the organisation of infor-
mation programmes to improve consciousness of physical fitness and practice of physical fitness for people at
all levels in the population, school to old age.

PNS So it is very much a "Health for All" commitment?

AR Yes. There will be a White House Symposium on November 22/23, 1981. This is another move towards
identifying the interest of the Federal Government in sport medicine as well as physical fitness.

PNS What about the role of the American Medical Association, who used to have a committee on sports medicine?

AR They have continued to sponsor an annual meeting on medical aspects of sport and, although the programmes
have been good, attendance has not been good because people do not realise that the American Medical
Association is still active since abolishing its Sports Medicine Committee.

PNS And finally, Allan, a word about your new job as Secretary General of FIMS, the International Federation of
Sports Medicine.

AR Well, I am finding it very much like being Secretary General of the United Nations! We have 59 member
nations; dealing with each has its particular problems and some of these problems are owing to the fact that
communications have not been good in the past. We are hoping, and indeed making strong efforts, to improve
communications in the future. We are revising the constitution and proposals will be put to the next Executive
Committee. The major recommendation will be for the regionalisation of the Federation so that member
nations can have active participation and representation in FIMS more frequently than at the quadrennial
congresses. I think it is a powerful source for the implementation of sports medicine in the countries around
the world, particularly from the standpoint of education and research.

PNS Thank you very much Allan. END
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