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Introduction by FIBA Secretary General
Basketball friends,

It is with pleasure that | present to you the first FIBA Medical Resource produced by members of the
FIBA Medical Commission.

FIBA has embarked on an ambitious and exciting strategy to expand and develop basketball around the
world. Already, basketball is one of the most widely played sports globally. To capitalise on this
popularity, FIBA has dramatically expanded its international competition platform so that we now have:

T AWorld Cup;

9 Continental Cups;

9 Home and away qualification games;

9 3x3 basketball as an Olympic discipline; and,
1 U17 and U19 World Cups.

We are truly excited about the future of our game.

The FIBA Medical Resource has been developed to assist team medical personnel with their work in
their basketball teams. It is a relevant document for team doctors, physiotherapists, sports scientists,
soft tissue therapists, sports trainers and other essential members of the sports medicine team
overseeing the health care of basketball players. The Medical Resource is to be used as a reference for
all professionals working in all levels of basketball but particularly at the international level.

The Medical Resource highlights those aspects of FIBA's Regulations where a medical professional has
a particular function or those regulations that may impact their work in the team environment. This is
particularly so during a game and at FIBA events.

The health and welfare of players is a key priority of FIBA. FIBA relies on team medical personnel to
deliver some of its key aims — a safe sport, free of integrity challenges such as doping. The work of
health care professionals in basketball is an essential one. Without their work, a basketball team would
not function efficiently and players would be at greater risk of injury and illness.

Most elite baskethall teams operate with multi-disciplinary health care teams. This is a huge bonus for
basketball and FIBA. The integration of the multi-disciplinary team into the broader team environment
has its challenges but is important for the safety of basketball players and officials.

This Medical Resource is the work of the FIBA Medical Commission. FIBA is greatly supportive of the
Commission’s work and is particularly thankful for the work of the members of the Medical Commission
whose endeavours have made basketball safer.

FIBA also acknowledges the essential support healthcare professionals brings to its sport and thanks
all those professionals that make our great game safer.

o)

Patrick Baumann
FIBA Secretary General



FIBA

We Are Basketball

FIBA Medical Commission

By Dr Heinz Giinter, Austria, and Dr Peter Harcourt, Australia

The FIBA Medical Commission’s key roles are to promote:

- safe basketball for players and officials; and,
- aclean game, free from doping.

The Medical Commission achieves this role by supporting team medical personnel and advising FIBA
on health and doping issues. To facilitate this role the Medical Commission is developing resources to
help doctors manage the demands of supporting teams.

History

During the 1977 European Championship in Liege, while at a reception in the Town Hall, the team doctors
got together and discussed medical problems, including proposals for improvements. This ‘accidental’
get together gave Dr Jacques Huguet from France the idea of a FIBA Medical Council. That same night
the first meeting was held in the Polish team doctor’s room. They discussed:

- presence of a doctor and physiotherapist as essential team members;

- the LOC providing adequately sized beds, quality food and sufficient drinks;

prevention of injuries caused by the court facilities;

- gender controls only conducted once per player;

doping controls conducted in a timely way;

published annual medical review; and,
- official role for a Medical Council to support FIBA.

After the first meeting, and in the absence of official status, the members would meet at basketball
tournaments where they would accompany their teams and correspond between events. During this
time Dr Jacques Huguet continued to lobby Mr Baorislav Stankovic, the FIBA Secretary General, for
recognition and support.

The first official group comprised: Dr Jacques Huguet (France), Dr Juan Corbalan (Spain, current player},
Dr Philip Resout (France), Dr Ivan Fatorinin (Croatia), Dr Heinz Gunter (Austria) and Dr Frank Horan
(United Kingdom).

At a basketball medical conference in Paris in 1986, the first official FIBA Medical Council came together
and had representation from around the world. Annual meetings have been conducted since 1986. To
assist with the business of the Medical Council, meetings were initially conducted away from basketball
tournaments, usually in the home country of a member of the Council.
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These meetings were marked by a strong sense of fellowship and commitment to the cause under the
leadership of the first President, Dr Huguet. He set the tone for the strong bonds between members that
continues to today.

In 1994 t

he Council had 24 members, including representatives from all the FIBA Zones — Europe, Africa,

Oceania, Asia, North America and South America. In 2003, as the status of the group achieved greater
recognition, there was a name change to FIBA Medical Commission, trimming of membership to 12
members and a stronger global representation through the FIBA Zones.

Achievements of the FIBA Medical Commission

Initiatives in anti-doping, injury prevention, healthcare and education, for example illicit
substances, nutritional supplements, nutrition and travel medicine;

Initiating the successful move to smoke free basketball arenas;
Blood management rules for the game to prevent infectious diseases transmission;
Backboard padding to prevent injuries and the safety controls for court surface decals;

Game officials rule interpretation guidelines to prevent elbow caused facial injuries during
rebounding;

Representation on the International Team Sports Medical Representatives Group;
Representation on I0C Medical and Anti-Doping meetings;

Global anti-doping messaging and campaigns over a number of years — 'No Doping’, ‘We Are
Clean For Basketball’;

Formation of the FIBA Anti-Doping and Therapeutic Use Committees; and,

Medical and Anti-Doping supervision and support at FIBA events.

There have been many other topics managed since the inception of the first ‘unofficial’ medical meeting

in 1977.

Preside

nts

Dr Jacques Huguet (1986 - 2006)
Dr Costas Parisis (2006 - 2010)
Dr Heinz Giinter (2010 - 2012)

Dr Peter Harcourt (2012 - 2019)
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Roles and responsibilities of a National Basketball Team Doctor

By Dr Dragan Rodovanovic, Serbia

Introduction

A team physician in basketball has a leadership role in the organisation, management and provision of
health care of players and team officials. It is the team physician’s primary duty to protect the health
and welfare of players.

A national team physician’s responsibilities during FIBA competitions and other international
competitions are different compared to the club competition environment. Their activities are confined
to pre-participation preparation, competition support and post-competition evaluation and reporting to
the club team physicians. Their activities between national team commitments include the monitoring
of players health during their club season, providing support to the club team physicians and informing
the coaching personnel regarding fitness and availability.

A team physician needs to understand and follow rules and requirements of the FIBA regulations with
respect to health care of athletes and officials during FIBA competitions and qualifying games. See the
section on Medical Aspects of FIBA Regulations.

A team physician needs to establish a network of medical specialists and institutions, covering a range
of professional disciplines, in order to provide optimal medical service (1, 2).

An important role of a team physician is the provision of evidence-based education for athletes and
entourage and the promotion of ethics in sport medicine and science, including anti-doping.

http://www.fiba.basketball/healthcare/information-for-medical-staff

Qualifications

The team physician must be a fully qualified medical practitioner, be registered (medical licence),
participate in continuing professional education and have adequate professional indemnity insurance.

A team physician’s education, post-graduate training and sporting experience should be adequate to
provide optimal medical service to players. The integration of expertise from external medical
consultants is essential to deliver best medical practice to players (1, 2).

Post-graduate sports medicine qualifications are desirable and should include musculoskeletal
medicine, emergency medical care, concussion management, spinal injury management, orthopaedics,
wound management, psychological care and general medicine including the management of infectious
diseases, extreme climate conditions and travel medicine {1, 2).

Injury and illness prevention, anti-doping, the needs of special groups (females, children and athletes
with a disability) are essential aspects of the role.


http://www.fiba.basketball/healthcare/information-for-medical-staff

FIBA

We Are Basketball

Responsibilities
The team physician is responsible for the medical care of players during training and games.

Ininternational competitions and games, the home team physician has obligations to support the visiting
team medical personnel with access to external health care support compatible with their own network
of specialist support. This may include the organisation of other medical services at an event or game.

At the competition venue, there is the requirement for a fully equipped medical room and other medical
support personnel, such as an ambulance and emergency medicine.

See the section Medical Requirements for FIBA Events.

Injuries

Despite its origins as a noncontact sport, basketball has evolved into a physical game with significant
contact between players (6, 7). There has, therefore, been an increase in the incidence of injuries.

Thisincidence of injuries is also affected by the length of a competition season, additional international
games, a greater number of games per week, increasing speed of the game, a tendency for players to
be bigger and stronger and older (7).

See the section Injuries in Basketball.

Injury prevention

In such circumstances, injury prevention program becomes important and a priority of the team
physician. Prevention of illness and injury is now an essential aspect of an international athlete's
healthcare. Information regarding the incidence of injury will be in planning injury prevention programs.

An injury prevention program can be complex, most effective when ongoing and should follow a proven
process such as the steps following AAOS (8). This may include physical fitness preparation, sport
specific skill development, pre-participation screening {including cardiac screening), correct equipment
(footwear, taping, braces, mouth guard and other protective devices, etc.), the appropriate training
facilities and the management of safe return to sport.

Medical Records

Itis essential that a team physician keeps complete and contemporary medical records of all player and
team official medical consultations. This can be difficult at times due to the demanding nature of
basketball competition and travel. The medical record may relate to a separate illness and injury data
base maintained by the National Federation but should not replace the doctor's own record. The
incidence of injuries will be an essential aspect of the team physician’s prevention program for the team.

See the section Ethical Considerations for a Team Physician.

Anti-doping

All participants in FIBA events including the players, coaches and team support officials must be made
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aware and educated on antidoping processes and risks.

The team should be informed regarding the role of the WADA Code and Prohibited List and how these

relate to FIBA's Anti- |







































































































































