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News

BASM Gleneagles, November 1988

Annual Meeting,
November 11-13 1988

Early apprehensions about the ambi-
tious nature of a meeting at Gleneagles
were rapidly dispelled by the prompt
and professional way in which the or-
ganizers filled the places with weeks to
spare. A first class programme was pre-
pared and the lilly was finely gilded by
the patronage of HRH The Princess
Royal, whose obvious interest in the
proceedings should inspire hopes of an
upturn before too long in the fortunes
of Sports Medicine in Great Britain.
Some two hundred members and

guests assembled in the great comfort
of the Gleneagles Hotel on Friday even-
ing - the local committee performing
miracles to overcome computer-caused
flight chaos - to be whisked into high
security readiness for the Princess
Royal's arrival. Princess Anne, thanks
to the reliability of the royal train, ar-
rived on cue to meet the organizers and
BASM officers before proceeding to
open the first session.
The congress opened with Sports

Science, Sports Medicine and the
Coach, particularly apposite to the
royal interest in Olympic participation.
Dr Craig Sharp, chief physiologist to
the British Olympic Medical Centre at
Northwick Park Hospital, Harrow,
gave a comprehensive review of the
scientific preparation of British
Olympic athletes. He emphasized the
importance of working with the athlete
and coach and of trying always to use
sport-specific tests.
There followed British Olympic

Team Medical and Physiotherapy
Reports from Dr J.R. Axon, Chief
Medical Officer to the British team
in Seoul and Miss V. Steele, Team
Physiotherapist, which gave much in-
sight into some of the stresses now put
upon competitors as well as their atten-
dants. These reports are published on
pages 56 and 55 respectively.
D.A. Cowan from the Drug Control

Centre, King's College, London and a
member of BJSM's editorial board,
gave a detailed account of the difficul-
ties caused by substances taken with
the sole intention of Masking the
detection of forbidden drugs. Pro-
benecid, for instance, interfered with
androsterone analysis; bicarbonate and

amphetamine mask steroids and nor-
ethisterone had nearly become banned
to simplify steroid analyses. The ex-
pected lively questions followed.
Dr Cowan emphasized that the for-

bidden caffeine levels could not be
legitimately acquired orally and that
the legal case of Gasser v. IAAF created
an absolute offence of having a drug
in the body regardless of its mode
of entry. Many clinicians remain
unhappy about some aspects of the
doping rules and this is a subject to
which this Journal will return in depth.
MrAndrew Roxburgh then returned

us to earth with a sparkling audio-
visual presentation of the inspirational
Coach's approach to team dynamics.
The Princess Royal closed the ses-

sion with a very personal appeal for the
sports medical support of mass as well
as elite sport, emphasizing that sports
medicine must be kept in the context of
the community. Her evident convic-
tion and interest inspired those present
and many were heard to wonder why,
in the face of such support for our

cause, so many politicians had
achieved so little for our national health
in sport.
There followed an informal recep-

tion; then what can only be praised as a
most sumptuous Dinner, graced by the
presence of Her Royal Highness, yet
pleasantly informal in its layout and
buffet style.
Saturday saw a glorious mountain

morn over the sunny conservatory at
breakfast - a fine spread preceeded for
some, but not too many on this
occasion, by the manifestations of exer-
cise compulsion. The Calcium Crisis
brought together three distinguished
speakers on a topical subject. Professor
Michael Gurr of the Milk Marketing
Board set the scene by outlining the
basics of calcium nutrition and
metabolism, pointing out some of the
difficulties in defining calcium require-
ment with such a large body pool of
this element. Dr Myra Nimmo re-
viewed the gender differences in
athletes' calcium metabolism and
asked whether we were right to adopt
all male-originated training habits in
female athletes in the light of new
knowledge about amenorrhoea, osteo-
porosis and injury. DrJohn Kanis from
the Sheffield University Department of
Human Metabolism, described osteo-

I..I
HRH The Princess Royal arrives at the 1988 BASM Annual Meeting at Gleneagles,
accompanied by Paul Mackenzie, Chairman ofBASM (Scotland)
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porosis and suggested that phar-
macological use of calcium may delay
the rate of bone loss in women well
after the menopause.
The third session looked at Hazards

in the environment. Dr A.R. Mac-
Gregor from the Mountain Rescue
Committee of Scotland, told how the
accident fatality rate in Scottish moun-
tains of20% equalled that in the French
Chamonix area. The main cause of
death in 44 climbing victims was head
injury, with only five having worn hel-
mets and 42 dying before rescue. Other
preventive measures such as use of
crampons, ice axes and adequate clo-
thing were widely ignored. That we
ourselves have a lot to learn was shown
by the fact that second to students in
the accident tally came the medical pro-
fessions. Lt Col J.G. Dickinson of the
army reviewed Acute Mountain Sick-
ness and Adam Curtis took us from
one extreme to the other with his lucid
account of Risks in Scuba Diving.
Mr Edward Grayson, the barrister

author of Sport and the Law held us
spellbound with his guest lecture on
Sport, Medicine and the Law, the
erudition and enthusiasm of which
spilled well over into lunch. His devo-
tion to fair play brought home the con-
cept of cheating by violence and the
need for the legal process to help us to
define and perhaps enforce some basic
principles.

After the afternoon break for some
and BASM A.G.M. for others, we reas-

News snips

BASM Elections, 1988
At the Gleneagles annual meeting, the
following BASM elections were made:
Vice presidents:
David P. Chapman and Henry E.
Robson.

Hon. treasurer:
Harry Thomason Dept. of PE,
University of Loughborough.

Hon. secretary:
Peter L. Thomas Reading Clinic, 10
Eldon Rd, Reading RG1 4DH. Tel
0734-502002.

Assistant secretary:
Roger Hackney.

Membership secretary:
Malcom Bottomley Student Health
Service, University of Bath.

BASM sports clinic survey
The secretary, Peter Thomas, is co-
ordinating BASM's latest listing of
sports clinics. The board of directors
have debated at length the definitions
for such clinics and are initially to col-
late details of sports clinics in which all
patients are seen by a doctor and
further treatment is available from a

sembled for Exercise and the Com-
munity. Mr Neil Armstrong described
the difficulties in assessing the Physi-
cal Fitness and Activity Patterns of
our children and showed results from
the first UK continuous telemetric
monitoring study of normal activity.
Mr J.R. Adair from Johnson and
Johnson Ltd. described one company's
active commitment to improving its
employee's health through a combined
medical and lifestyle programme.

Professor Roy Shephard then
delivered the Adolphe Abrahams
Memorial Lecture on Physical Activity
and Lifestyle Change, which is to be
found starting on page 11.
The Organizing Committee then ex-

celled itself by proving that 'enough'
could very easily become another
'feast' by laying on a magnificent Con-
gress Banquet. Excellent food and
companionship were complemented
by entertaining speeches from Mr
David Hemery, bringing us movingly
into the stresses of top sport; Mr Ken-
neth Hutchinson, Chief Executive of
the Scottish Sports Council whose bril-
liant humour and timing kept us on our
toes while he proposed the health of
The British Association of Sport and
Medicine; and our own Chairman, Dr
Dan Tunstall Pedoe who responded
and proposed 'The Guests'.
The congress finished with a large

mixed session on Loss of Form and Re-
turn to form. Dr Ron Maughan in
Anaemia and the Athlete, described

chartered physiotherapist. Details
please to Peter Thomas, Reading
Clinic, 10 Eldon Rd. Reading RG1 4DH
as soon as possible.

The Royal College of Surgeons has
invited applications for the Porritt Fel-
lowship, in honour of BASM's co-
founder. Applicants must apply to the
RCS by 8 April 1989 and must hold an
FRCS, or be a medically qualified
member of the Colleges' scientific de-
partments. The fellowship of £5000 is
intended to cover study costs of a work
on scientific aspects of sports medicine.
Full details from the Secretary, RCS,
Lincoln's Inn Fields, London WC2.

Not one, but two of BASM's senior
members have achieved the distinction
of appointment as stewards of the
Henley Royal Regatta-the honorary
secretary, Dr Peter Thomas, who was
doctor to the Olympic rowing team in
Seoul, and Dr Bill Webb from Sydney,
Australian team doctor and member of
our Editorial Board.

The British Medical Tennis Associa-
tion reports a very full and successful
year, including representation at the
World Medical TA Congress in Kobe,

how Hb levels could be misunderstood
if allowance was not made for haemo-
dilution. Dr J.C.M. Sharp spoke on
Viruses and the Athlete, published on
page 47 and Dr Evan Lloyd discussed
Temperature Changes and Loss of
Form. Then followed a short session on
Groin Pain, with a summary of dia-
gnoses by Mr C.M. Court-Brown and a
detailed and thoughtful account of the
physiotherapy management and re-
habilitation by Mr David McLean.
Finally a joint presentation on Loss of
Form and Recovery by Dr Nanette
Mutrie and Professor Peter Radford
brought proceedings to a most lively
conclusion with separation of the com-
batants and a clear resolve to resume a
year hence!

This was, setting aside the unique
historic occasion of Lord Porritt's gala
lunch. quite the biggest and best meet-
ing in BASM's history. We must
warmly congratulate and thank our or-
ganizing committee, consisting of Mr
Donald Macleod (Convener), Dr
Elizabeth McSwan, Dr Robin Knill-
Jones, Dr Evan Lloyd, Dr Paul Mac-
kenzie (Chairman, BASM(S)) and Mrs
Susan Miller, for their effort and great
achievement for the whole Associa-
tion. We also warmly thank our major
sponsors - The Scottish Sports Coun-
cil and the Scottish Dairy Council,
whose generous support was so essen-
tial to the success of the meeting.

Pheidippides

Japan in 1988. Details of BMTS from Dr
Jean S. Robertson, 8 Victoria St, St. Al-
bans, Herts.

Fair play in sport
The National Coaching Foundation
(on which BASM is represented) have
launched a Fair Play Campaign for
Children in Sport with the sponsorship
of McDonalds Hamburgers Ltd. It aims
to promote active sports participation
as well as fairness. Details from the
NCF at 4, Beckett Close, Becketts Park,
Leeds LS6 3QH. Tel 0532-744802.

USA/USSR sports anti-doping
agreement
The two superpowers concluded the
above agreement in Moscow in
November 1988 aiming to create a
Soviet-American Anti-Doping Com-
mission, eliminate unfair competitions
and 'inducing all other National Olym-
pic Committees to carry out the deci-
sions of the IOC Medical Commission'
on anti-doping. No reason is published
for this bipartisan initiative which sim-
ply supports the pre-existing Olympic
policy to which NOC's are already pre-
sumed to subscribe.
© 1989 Butterworth & Co (Publishers) Ltd
0306-3674/89/010005-02 $03.00
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From the journals

Sports medicine current awareness service

Prepared by the London
Sports Medicine Institute
(LSMI) Library

The following summaries are taken
from a selection of recent journals and
monographs indexed in the LSMI
Database. A full listing is published
monthly in Sports Medicine Bulletin (for
subscription details see below). Copies
of the complete articles are available
(price £0.10 per sheet subject to
Copyright Law) from the Library, Lon-
don Sports Medicine Institute. Tel:
01 251 0583.

Evidence for the health benefits of exer-
cise for all age groups is reviewed in a
booklet entitled The new case for exer-
cise (Fentem, P.H. et al., Health Educa-
tion Authority 1988. Price £2.95).
Evidence that regular exercise can

enhance normal health and play a pre-
ventive and therapeutic role in chronic
disease is presented, with citations
from an extensive bibliography (241
refs). Exercise is necessary for the opti-
mal function of muscles, bones, joints,
and the cardiovascular system. For the
elderly or disabled and those suffering
from certain chronic conditions these
benefits may counteract a reduced
potential for physical involvement in
daily life. Evidence for a relationship
between increased physical activity
and reduced incidence of coronary
heart disease is consistent and graded.
Regular exercise attenuates age-related
increases in arterial blood pressure and
elicits reductions in systolic and dias-
tolic pressure and hypertension. It may
reduce the need for exogenous insulin
in diabetes of late onset and is protec-
tive in later life against osteoporosis.
The research reviewed in this paper

shows a clear mandate for the inclusion
of exercise in health promotion and
preventive medicine.

Ever since the early experiments of
A.V. Hill in the 1920s which showed
that with incremental exercise there
appeared to be a plateau in oxygen con-
sumption, maximal oxygen consump-
tion has been regarded as the limiting

(©) 1989 Butterworth & Co (Publishers) Ltd
0306-3674/89/010009-02 $03.00

factor in maximal exercise perfor-
mance. Thus performance has been
explained exclusively in terms of oxy-
gen transport and oxygen and fuel
utilization.
Modern studies suggest a con-

troversy similar to the question 'Is there
such a thing as steady state exercise?'
In this article, the question is 'Is there
such a thing as maximum oxygen up-
take?' The studies suggest that oxygen
limitation may only occur in 50 per cent
of test subjects during maximal exer-
cise (Noakes, T.D., Implications of
exercise testing for prediction of athle-
tic performance: A contemporary
perspective Medicine and Science in
Sports and Exercise 1988 20(4), 319-330).
Other studies show that running or
swimming performance does not cor-
relate with changes in maximum oxy-
gen uptake occurring as a result of
blood doping or detraining. Thus
additional mechanisms are needed to
explain exhaustion during maximal
exercise.

Future research should investigate
other factors determining muscle con-
tractile function such as intracellular
calcium transport and myofibrillar
ATPase activity.

The Official Proceedings of the Inter-
national Athletic Foundation World
Symposium on Doping in Sport (Flor-
ence, 10-12 May 1987) are published in
a supplement to New Studies in Athletics
(March 1988).
Papers on sample taking procedures

and analytical methods, and the
physiological side effects of drug abuse
are presented. Reports by delegates
from a number of countries including
Great Britain on their domestic anti-
doping programme are also included.

In the light of increasing concern about
the possible harmful effects of inten-
sive training in young athletes, a recent
article from the Institute of Child
Health, London, reviews the physical,
physiological and psychological effects
of intensive training and high level
competition in children and adoles-
cents and examines the risk of bony
and soft tissue injuries in the develop-
ing musculoskeletal system (Maffulli,
N. and Helms, P., Controversies about
intensive training in young athletes

Archives of Disease in Childhood 1988
63(11), 1405-1407).
The authors conclude that whilst

short term training appears to have
beneficial physiological effects in chil-
dren, concerns about physical and
psychological injury remain. Until
more definitive studies are performed,
the 'not too much and not too soon'
rule should be applied.

A recent study of the dietary profiles of
a group of male athletes revealed that
despite consuming high energy diets
many subjects, especially younger
athletes had deficient micronutrient in-
takes (Klepping, J. et al., Evaluation
des apports vitaminique et mineral
chez des sportifs adolescents et
adultes. Science et Sports 1988 3(2), 157-
172 English abstract).
Seven day dietary records were used

to determine the mean dietry intake for
P. Mg, Ca, Fe and vitamins C, B1, B2,
and B6 in two groups (Group A: male
athletes < 18 years and Group B: male
athletes > 18 years). Comparison with
Recommended Dietry Allowances
showed that the number of subjects
likely to have an intake below their
own individual requirements averaged
13.5 and 3.5 per cent for Mg, 29 and 3
per cent for Ca, 1.2 and 0 per cent for
Fe, 55 and 18.5 per cent for vitamin C,
31.5 and 14.5 per cent for vitamin B1, 19
and 4.5 per cent for vitamin B2 and 71.5
and 39 per cent for vitamin B6, in
groups A and B respectively.

Climbers should be well informed of
high-altitude illnesses especially high-
altitude pulmonary oedema prior to
travel to altitudes of above 10 000 feet.
The 'disguised killer' as described by
R.B. Schoene (Physician and Sports-
medicine 1988 16(8), 102-5, 109-12, 114)
is both preventable and treatable,
but it is also potentially fatal. It afflicts
otherwise healthy individuals of all ages.
The keys to survival include preven-

tion, recognition and treatment, which
usually includes rapid evacuation to a
lower altitude. The best prevention is
simply proper acclimatization. While
this is a highly complex process that is
still not fully understood, it is clear that
gradual, slow ascent allows the body to
undergo the adaptive mechanisms that
optimize oxygen transport in a hypoxic
environment.
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Until recently there has been little writ-
ten on the role of the physician in team
care at competition events. In Equip-
ment, drugs and problems of the com-
petition and team physician (Kujala,
U.M. et al., Sport Medicine 1988 6(4),
197-209) special responsibilities of the
team physician are outlined including
precompetition health screening and
infection prophylaxis before and dur-
ing journeys.
The competition physician however

will be concerned with the acute prob-
lems and complaints of the athlete as
well as organizing medical cover for
emergencies. These roles will vary
given that each sport has its own un-
ique injury profile and sport-specific
regulations of which the physician
must be aware.

A review of Management of overuse
injuries (Puffer, J.C. et al., American
Family Physician 1988 38(3), 225-232)
describes overuse syndromes as the
most frequently occurring athletic in-
jury accounting for over 50 per cent of
injuries seen in primary care settings.
Of these, tendinitis is most frequently
diagnosed.
The primary factors which contri-

bute to overuse injuries are poor
technique, exercise of excessive inten-
sity and/or duration, improper condi-
tioning, poor body design for specific
activities and age. Management of in-
juries should stress prevention as the
best means of minimizing the pain and
dysfunction of tendinitis. Programmes
of physical therapy, rest, flexibility and
strengthening exercises are described.

Brisk walking lowers cholesterol, re-
duces the risk of heart disease and in-
creases fitness according to Adrienne
Hardman, exercise physiologist at
Loughborough University. In a pilot
study on a group of middle-aged
women, brisk daily walking resulted in
a six per cent reduction in total choles-
terol and a 27 per cent increase in high
density lipoproteins. All the women
said they felt better for the exercise. As
a result of this pilot study, the British
Foundation will be partly funding a
£45 000 three year project to look at
sedentary middle-aged men. The study
is one of the first to look into the
benefits and effects of low intensity
exercise such as brisk walking.

* Sports Medicine Bulletin is a
monthly specialist bibliography pro-
viding an ideal way of keeping up-
to-date with current research and ideas
in sports medicine and applied
physiology.

* Sports Medicine Bulletin con-
tains citations from the international
sports medicine literature and from a
wide range of scientific and medical
publications.

* Sports Medicine Bulletin is divided
into subjects sections and includes
author and subject indexes.

* A photocopy service is offered in
conjunction with Sports Medicine
Bulletin.

* Sports Medicine Bulletin is pro-
duced jointly by the London Sports

edicine
Bulletin

Medicine Institute and the British Lib-
rary Medical Information Service.

* Subscriptions to Sports Medicine
Bulletin are £30.00/annum (12 issues).
Cheques should be made payable to
London Sports Medicine Institute.

The Library,
London Sports Medicine Institute,
c/o Medical College
of St Bartholomew's Hospital,
Charterhouse Square,
London EC1M 6BQ.
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The Sports Nutrition Foundation has recently been estab-
lished in response to the high demand for information and
expertise in sports nutrition, for those involved in both
recreational and competitive sports at all levels.
The NFF is also planning a national symposium on the

subject including speakers from overseas, at the Royal
Society of Medicine, London, on 7 November 1989.

Currently under the auspices of the London Sports
Medicine Institute, the primary objectives of the SNF are to
educate the sports coach and the sportsman and woman via
the professional, and to develop its information services and
resource material.
For further information please contact: Mrs Catriona Greaves, SNF
Administrator. Tel. (01) 251 0583
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was reserved for the Olympic family if
admission was required.
The Olympic Village hospital was

very helpful and offered X-rays, blood
tests and a limited pharmacy. There
was also physiotherapy, massage,
acupuncture and specialists in
medicine, surgery, dentistry and
ophthalmology. We used the X-ray and
path lab facilities.

It was reassuring in these cir-
cumstances to have an experienced
group of doctors, working in head-
quarters and as team doctors, who
were able to cope with any illness or in-
jury that may have occurred. The only
speciality that was not covered was
ophthalmology. We had an excellent
spirit amongst the medical team, and it
was great to see team doctors helping
with headquarters' duties. The routine
programme was arranged at daily
morning meetings and topical subjects
were discussed.
There were eleven team medical

officers and of the eight headquarters
doctors, five also acted as team doctors,
for boxing, ladies hockey, modern pen-
tathlon, weight lifting and canoeing.
Drs Wendy Dodds and Trevor Green-
wood also covered the yachting at
Pusan, which was 400 miles away, dur-
ing their competition. Their presence
was well received as the yachtsmen
were troubled with ear problems due to
the polluted water. The only venues
not covered were table tennis and
archery.
Taekwondo was a problem as the

members of the team had no medical
support and several arrived with
chronic injuries. One became ill with
dehydration due to dieting because of
weight problems. This was that team's
first entry into a major games and they
had not the experience to deal with the
situation. I discussed the problems
with the team manager who will seek
medical support for the team in future.
To my pleasure, many anticipated

problems did not arrive, as the weather
was very good and there was no smog.
The water seemed pure, even in the
taps, and the food, although dull, did
not cause gastroenteritis. The athletics
team had their problems and Drs Malc-
olm Reid and Malcolm Bottomley were
kept busy. The headquarters medical
officers and physiotherapists sup-
ported the athletics medical officers
and physiotherapists when necessary.
The headquarters medical centre

was covered 24 hours a day. It was on
the ground floor in one of the new
blocks, and above our consulting
rooms was the physiotherapy depart-
ment, an arrangement which worked
well with Val Steele and the
physiotherapists.

Nikki Kearsley, the nurse from the
British Olympic medical centre,
worked very hard to set up the surgery

with drugs and dressings and gener-
ally supervised the consultations. She
was available for dressings and to look
after any officials or athletes who were
confined to bed. She also would have
been required to look after anybody ad-
mitted to hospital. In the circumstances
she was under-used but, I feel, poten-
tially much needed in Seoul. In future,
in Games nearer home, a nurse should
be on standby as it would be possible to
get her out quickly if an emergency
arose.

Certain problems arose which
caused concern including a 75 minute
wait for an ambulance to take an in-
jured wrestler for X-ray. An official
apology arrived two weeks later and
the ambulance service did improve.
There was concern at the lack of medi-
cal assistance at the end of long races
such as the marathons and walks.
There was very little immediate help in
coping with dehydration and 'cooling
down' athletes. Although there were

stretchers, there were few attendants
to man them and some athletes had to
be carried by other competitors to a
clearance area. A complaint was made,
but I never received an answer. A dis-
graceful situation occurred when two
athletes were lying injured on the track
and photographers were allowed to
reach them long before the officiating
doctors.
Drug testing was a major problem,

with trace elements of diphenhyd-
ramine and pseudo-ephedrine being
found in the urine of three Great Britain
competitors. Frusemide was also
found in the urine of a judo competitor
who subsequently had his medal taken
away.
The medical team was chosen to

cope with any disaster that occurred in
Korea, either as a result of physical ill-
ness or injury, or due to civil or terrorist
action. None of these occurred, but we
felt confident that we could have
coped.
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ANNUAL CONGRESS 1989
will be held at the

SELSDON PARK HOTEL
Addington Road, South Croydon, Surrey

Friday 10 November to Saturday 12 November

A full programme is planned including Ethics,
Treatment, Imaging and Diet. The package costs include
all meals and the gala dinner on Saturday evening with
VIP speaker. Details will be sent to members.

FEES:
BASM members: full weekend £180 sharing, £190 single room
Non-members: £195 sharing, £205 single room
Sessional attendance: £35 daily members, £40 non-members
includes dinner Friday; lunch Saturday; lunch Sunday
Gala dinner Saturday £15.50 extra.

Enquiries to:
Honorary Secretary, BASM,
Dr. Peter L. Thomas
Reading Clinic
10 Eldon Rd
Reading RG1 4DH
Tel. 0734-502002



Meeting Reports

FIMS Barcelona, December 1988

The Spanish Federation of Sports
Medicine successfully organized the
Fifth European Congress of Sports
Medicine in Barcelona 7-10 December
1988. Under the patronage of His
Majesty King Juan Carlos, Congress at-
tendance showed again the full extent
of professional support for our subject
in Spain. Worldwide representation
added to the status and enjoyment of
the Congress.
The programme included sessions

on NSAIDs; Health and Sports;
Medicine and Football; Training
Physiology; Sports Injuries; Age and
Sports; Sports Medicine Organization;
Cardiology; Physical Medicine and
Doping. There were abstracts and
poster sessions.
The biennial FIMS Council of Dele-

gates drew 38 delegates out of 88
member national associations and was
strictly conducted by the new rules
with a tight audit of card votes and
proxies - a great improvement on pre-

vious Councils. Hong Kong and Bar-
bados were elected to membership. All
the Officers' Reports were received and
the new Treasurer, Dr Gonzalez Iturri
(Spain) presented a budget - an unpre-
cedented event!
The award of FIMS bronze medals

was approved to Drs Tony Parker and
Kevin Hobbs in recognition of their
superb Brisbane World Congress or-
ganization. The newly revised FIMS
statutes were all too swiftly tabled and
approved and a report on plans for the
1990 Amsterdam World Congress set
the mood for the main single decision
of the delegates - the 1994 venue for the
XXVth World Congress.

Earlier, the FIMS Executive Commit-
tee had received the detailed presenta-
tions of the American College of Sports
Medicine for Indianapolis and of the
Hellenic Association for Athens.
Deeply detailed debate led to an 8-3
vote in favour of the former city as
being in the best interests of FIMS and

sports medicine in the broad context
and this was passed to the Council of
Delegates. The Council, however, after
a rather lively and very open debate
which centred strongly on the two is-
sues of relative costs and, therefore,
ease ofmember participation, came to a
32-15 vote in favour of Athens to host
the 1994 World Congress of Sports
Medicine. There is no doubt that this
decision reflects in large part the fear of
the less affluent nations that they
would be priced out of a north Ameri-
can congress. The richer associations
may fear that failure to honour America
and its high technical levels will lower
our image and professional credibility
and it is this conflict of fears that fuels
the continuing background debate on
the role of FIMS.
The Spanish Federation, under the

Presidency of Dr Gonzalez Iturri, excel-
led themselves in organization and
hospitality. They have quite spoiled
FIMS thrice in four years now and
know how to make their visitors most
welcome!

P.N.S.

Report on the 8th Annual Meeting of the
North West Europe Chapter of FIMS

This meeting of the officers represent-
ing the Sports Medicine Associations of
North West European countries took
place at the Domain Hengelhoef,
Hoathalen, North Belgium from 24-27
November, 1988. The Flemish Associa-
tion of Sports Medicine were the hosts
and delegates were invited to the As-
sociation's International Symposium
during the weekend.
Delegates:
Belgium: Drs A. Adam, L. Broeckaert,
A. Debruyne and Prof M. Hebbelinck.
Denmark: Dr E. Darre (Chairman), Drs
P. Holmich and S. Schmidt Olsen.
F.R. Germany: Dr K. Volker.
Finland: Dr M. Kvist.
Ireland: Dr X. Flanagan, Prof Moira
O'Brien and Dr G. Hurley.
Netherlands: Drs. J.H. Hoeberigs,
Kessel, P. Prakke and Dr J. Wesseling
(Secretary).
Norway: Ms Britt Lone, Drs Y. Sahlin
and P.H. Staff.
Sweden: Drs C. Akermark, B.
Berglund, ProfDr B. Ekblom and Mr D.
Wallin.
United Kingdom: Dr H.E. Robson.
Meeting of delegates and editors
Few significant changes were reported
in any of the journals (apart from
B.J.S.M.) during 1988.
FIMS council of delegates
Considerable disquiet was expressed
concerning voting procedures at major

meetings of FIMS. It was suggested
that a list of paid-up countries be pub-
lished several months in advance of
such meetings and that only the official
delegate of each country should partici-
pate in a card vote. The unrestricted
use of proxies should also be limited.
Constitution of the chapter
This document, drawn up by our Hon-
orary Secretary, David Chapman, was
adopted with only a few minor
alterations.
Doping
The ethics of treating athletes known to
be taking dope were discussed at
length. There was firm support for the
suggestion that any doctor prescribing
a drug on the prohibited list for the
purpose of giving an athlete an unfair
advantage should be banned nation-
ally and internationally from any posi-
tion which involves the medical care of
teams. The position was less clear
about the action a doctor should take
when he finds out that an athlete under
his care is taking dope obtained from
other sources. If he reports this he is
guilty of breech of professional con-
fidence. If he refuses medical care he
merely drives his patient to a less
scrupulous practitioner and neglects
him. If he ignores the information,
would he be guilty of aiding and abet-
ting? It was recommended that the
guidance of the Executive Committee

of FIMS be sought on this question.
Reports from member countries,
points included:
Sweden: plans are being made for a
sports medicine conference in associa-
tion with the next Winter Olympics.
Denmark: a conference on football and
medicine is planned for 16th August,
1989.
Netherlands: some reorganization and
streamlining of local sports medical
facilities. Dr W. Mosterd (an overseas
member of BASM) has been appointed
Holland's first Professor of Sports
Medicine.
Republic of Ireland: Dr William
Gaynor (also a member of BASM) has
been appointed Chairman of the Irish
Association. Many gymnasia and
fitness clubs are offering 'sports
medicine facilities' but are run without
qualified staff.
Future Meetings of the Chapter
1989 Turku, Finland (in association

with the Paavo Nurmi Congress)
28 August-1 September.

1990 Amsterdam, Holland (in associa-
tion with the World Congress of
Sports Medicine).

1991 Sweden. Date and site to be
arranged.

1992 UK. Date and site to be arranged.

H. Robson.
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Notes for Authors

Scope
The British Journal of Sports Medicine covers all aspects
of sports medicine and science - the management of
sports injuries; all clinical aspects of exercise, health and
sport; exercise physiology and biophysical investigation
of sports performance; sports psychology; physio-
therapy and rehabilitation in sport; and medical and sci-
entific support of the sports coach.

Types of paper
Original papers (not normally over 3000 words, full
length accounts of original research)
Review articles (up to 4000 words, providing concise in-
depth reviews of traditional and new areas in sports
medicine)
Case reports (up to 1000 words, describing clinical case
histories with a message).

Refereeing
All contributions are studies by referees whose names
are not normally disclosed to authors. On acceptance for
publication papers are subject to editorial amendment. If
rejected, papers and illustrations will not be returned.
Authors are solely responsible for the factual accuracy of
their papers.

Manuscripts
Authors are urged to write as concisely as possible.
Three copies should be submitted, typed on only one
side of the paper (quarto or A4) in double spacing with a
margin of 30 mm at the top and bottom and on both
sides. Papers should be arranged in the following order
of presentation: title of paper; names of the authors;
address of the place at which the work was carried out;
an abstract of the paper (100-200 words in length; 4-6
keywords; the text; acknowledgements (if any); refer-
ences; tables; and abbreviated title for use as a running
headline; captions to figures (on separate sheet of
paper).

Illustrations
Drawings and graphs should be on heavy white paper/
card or blue-lined coordinate paper using black ink.
Label axes appropriately and clearly. Please use a selec-
tion of the following symbols: +, x, El, 0, A, V, U,*,
A, V. Photographs should be of fine quality, large
glossy prints suitable for reproduction and the top
should be indicated. Negatives, transparencies or x-ray
films should not be supplied, any such material should
be submitted in the form of photographic prints.
Authors are asked where possible to draw diagrams to
one of the following widths, including lettering,
168 mm, 354 mm. During photographic reproduction,
the diagrams are reduced to 1h their size. The maximum
depth at drawn size is 500 mm. Authors are asked to use
the minimum amount of descriptive matter on graphs
and drawings but rather to refer to curves, points etc. by
symbols and place the descriptive matter in the caption.
Three copies of each illustration are required and these
should be numbered in a consecutive series of figures
using Arabic numerals. Legends should be typed in
double spacing on a separate page but grouped together.
Each figure should be identified on the back - figure
number and name of the author. Figures which have
been published elsewhere should be accompanied by a
form of permission to reproduce, obtained from the
original publisher.

References
These should be indicated in the text by superscript
Arabic numerals which run consecutively through the
paper. The references should be grouped in a section at
the end of the text in numerical order and should take the
form: author's names and initials; title of article; abbre-
viated journal title; year of publication; volume number;
page numbers. If in doubt authors should always write
the journal title in full. References to a book should take
the form: authors' surname, followed by initials; title of
book in single quotes; editors (if any); volume number/
edition (if any); name of publishers; place of publication;
year of publication and page number. Where a paper is
cited more than once in the text, the same superior
numeral should be used on each occasion. e.g.
21 Sperryn, P.N. Sport and Medicine Butterworths, UK 1983
22 Ellitsgaard, N. and Warburg, F. Movements causing ankle frac-

tures in parachuting. Br J. Sports Med 1989, 23, 27-29

Tables
Tables should be typed on separate sheets together with
a suitable caption at the top of each table. Column head-
ings should be kept as brief as possible, and indicate
units of measurement in parentheses. Tables should not
duplicate information summarized in illustrations.
Footnotes
Footnotes should be used sparingly. They should be in-
dicated by asterisks (*), daggers (t), and double daggers
(t), in that order. In the manuscript, a footnote should be
placed at the bottom of the page on which it is referred to
and separated from the main text by a horizontal line
above the footnote. Footnotes to tables should be placed
at the bottom of the table to which they refer.
Drugs, Abbreviations and Units
Drugs should be referred to by their approved, not pro-
prietary, names, and the source of any new or experi-
mental materials should be given. If abbreviations are
used these should be given in full the first time they are
mentioned in the text. Scientific measurements should
be given in SI units, but blood pressure should continue
to be expressed in mm Hg.
Proofs
Authors are responsible for ensuring that all manu-
scripts (whether original or revised) are accurately typed
before final submission. Two sets of proofs will be sent to
the author before publication, one of which should be
returned promptly (by Express Air Mail if outside UK).
The publishers reserve the right to charge for any
changes made at the proof stage (other than printers
errors) since the insertion or deletion of a single word
may necessitate the resetting of whole paragraphs.
Submission
Three copies of the complete manuscript and illus-
trations should be sent to Dr P.N. Sperryn, The Editor,
British Journal of Sports Medicine, Butterworth Scien-
tific Ltd, PO Box 63, Bury Street, Guildford, Surrey GU2
5BH, UK.
All material submitted for publication is assumed to be
submitted exclusively to the British Journal of Sports
Medicine. All authors must consent to publication. The
editor retains the customary right to style and if neces-
sary shorten material accepted for publication. Manu-
scripts will be acknowledged on receipt. Authors should
keep one copy of their manuscript for reference. Authors
should include their names and initials and not more
than one degree each.


