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 OWNER 

 SPORT MANAGER OR MANAGER OF CLUB  

 COACH STAFF 

 MEDICAL STAFF 

 

HOW COULD THESE FACTORS  
INFLUENCE ON HEALTH CARE? 

THERE ARE 
FIVE 

POSIBILITIES 



10-15% OF ANUAL BUDGET SHOULD BE FOR SPORTS MEDICINE 
(testing, rehabilitation, nutrition, supplementation, evaluation 

of training process, etc.) 

EDUCATION 

COACH STAFF SPORT MANAGER 

OWNER 

I    

MEDICAL STAFF 

SUPORT 



OWNER COACH STAFF 

SPORT MANAGER 

EDUCATION 

THE MOST CRITICAL  MISSING LINK IN MACEODNIAN FOOTBALL IN  
ORDER OF APLLAING AN APPROPRIATE HEALTH CARE IN CLUBS 

II     

MEDICAL STAFF NEGATIVE 
INFLUENCE 



EDUCATION 

COACH STAFF 

SPORT MANAGER OWNER 

III    

MEDICAL STAFF 



Football player 

coach        physician 

Succesfull 
health 

care 



OWNER COACH STAFF SPORT MANAGER 

EDUCATED AT THE SAME LEVEL  

THE GREATES CHANCES TO PROVIDE APPROPRITE MEDICAL CARE  

 IV    

MEDICAL STAFF 



OWNER COACH STAFF SPORT MANAGER 

WHO SHOULD EDUCATE IN THIS 

SITUATION ????????? 

 V    

MEDICAL STAFF 



 PREVENTION AND TREATMENT OF INJURIES 
AND ILNESS 

 ADEQUATE RECOVERY 

 PREPRATICIPATION EXAMINATION  

 EVALUTION AND MONITORING OF THE EFFECTS 
OF TRAINING PROCESS 

 EMERGANCY CARE ON THE FIELD 

 NUTRITION AND SUPLEMENTATION 

 ANTIDOPING 

 PHYSIOTHERAPY AND KINESYTHERAPY 

 

 



 PHYSICIAN OF GENERAL MEDICINE 

 ORTHOPEDIST OR TRAUMATOLOGIST 

  SPECIALIST OF INTERNAL MEDICINE 

 SPECIALIST OF PHYSICAL MEDICINE AND 
REHABILITATION 

 

     OR MAYBE 

 

 SPECIALIST OF SPORTS MEDICINE 

 

 



 FIFA 11 
 FIFA Emergency manual 

 Nutrition booklet 

 Pocket CONCUSSION RECOGNITION TOOL 

 ……………..  

 

 

 

  

National seminars of licensing the doctors engaged 
in football clubs  







The given advice was to 
escape competitions and 
to provide individual 
strength program 

After 20 days of testing, 
on friendly match, there 
was meniscal injury, 
after arthroscopy, two 
months was out of 
regular football training 
process 





 

He was excluded from the 
training process and a individual 
strength program was proposed  



 

Two weeks after  individual program 
with given advice to continue this 
program, without regular football 
training process 

Doctor of the club (general 
medicine) interrupted this program 
and told  him that he could play 

 



Adductor strain  Adductor tear 



 

Period of training 

process 

MM 

kg 

MMP 

% 

MT 

kg 

MTP 

% 

P1 42.13 

±4.13 

55.19 

±2.04 

10.64 

±1.17 

13.56 

±0.63 

P2 41.73 

±4.75 

54.53a 

±2.05 

10.71 

±1.16 

13.92 

±0.69 

P3 42.28 

±4.63 

54.66 

±2.52 

11.03b 

±1.03 

14.26 

±0.93 

F 0.08 0.46 0.61 1.22 

p 0.92 0.63 0.54 0.30 

E 

ALTHOUGH THERE ARE NO SIGNIFICANT DIFFERENCES IN BODY 
COMPOSITION BETWEEN THREE PERIODS OF TRAINING PROCESS, THE 
RELATIVE MUSCLE MASS DECREASED SIGNIFICANTLLY AFTER THE 
PREPARATION PERIOD AND ABSOLUTE FAT MASS INCREASED 
SIGNIFIOCANTLLY AT THE END OF COMPETITION HALF-SEASON 

 

The coach could not accept that a lot of 
friendly matches in the preparation 
period and inappropriate strength 
training was a reason of this decrease 
of muscle mass 

The coach used this data to include 
penalty to players at the end of the 
season 



During the qualifications for the UEFA Europe 
League, July 2011, two players of a club were 
positive on methylhexamine. Doctor 
(traumatologist) of the club inscribe the Jack 3D 
as a given supplement in doping control form list   

Jack 3D was put on the 
Prohibited list from 
January 2011 due to 
methylhexaneamine 

3 physiotherapist worked in club were engaged and 
responsible for supplementation. The doctor was 
not interested and informed about 
supplementationn. The owner of the club could 
not accept his responsibility. 



28 YEARS OLD FOTBALL PLAYER CAME 
BACK TO MACEDONIA, SIGNED WITH A 
FOTBALL CLUB AND AFTER THAT SPORT 

MANAGER SENT HIM ON 
PREPARTICIPATION EXAMINATION. THIS 
FOTBALL PLAYER HAD WHOLE MEDICAL 
DOCUMANTATION PROVIDED IN OTHER 
CONUTRY WITH EXPLAINED SITUATION 

FOR HIM. HIS PROFESIONAL ENGAGMENT 
AS A FOTBALL PLAYERS IN OTHER 

COUNTRY WAS NOT ALOWN. THIS WAS THE 
REASON WHY HE WENT BACK IN 

MACEDONIA. DOCTOR OF  CLUB WAS NOT 
INFORMEND ABOUT THIS.   



 EXAMPLE OF 36 PEOPLE – PROFESSIONAL SOCCER PLAYERS 
FROM A CLUB OF NATIONAL LEAGUE (AGE,18-32 ) 

 INCLUSIVE CRITERIA – ABSENSE OF ANY ACUTE OR CHRONIC 
ILLNESS AND PARTICIPATION IN WHOLE COMPETITION HALF-
SEASON 

TYPE OF STUDY AND WORK PROTOCOL 

 PROSPECTIVE STUDY - 6 MONTHS; THREE PERIODS IN HALF-
SEASON: 

1. PREPARATION 

2. COMPETITION 

3. POSTCOMPETITION 

 THREE EXAMINATIONS, ON THE BEGINNING OF EACH OF 
THREE PERIODS, (P1, P2 i P3) 

 EACH EXAMINATION IS DIVIDED IN TWO PHASES 

 



1. ANAMNESIS 

2. ANTHROPOMETRIC 

DETERMINATION OF BODY 

COMPOSITION (Mateigka, Frischencko) 

MUSCLE COMPONENT (ABSOLUTE 

AND RELTIVE) - MM; MMR 

FAT COMPONENT (ABSOLUTE AND 

RELATIVE) - MT; MTR 

MUSCLE AND FAT SURFACE OF 

UPPER ARM - MMA; FMA. 

BMI 

 
3. LABORATORIC INVESTIGATIONS – 

BEFORE AND AFTER MAXIMAL 

ERGOMETRIC TES 

 

HORMONAL (ACTH, TESTOSTERONE, 

CORTIZOL) - RIA – ACTH1,2,odgovor; 

Cor1,2,answer; Tes1,2,answer Tes/Cor1,2,answer 

 

BIOCHEMICAL (CREATINE KINAZE, K+, 

FREE RADICALS) - CK1,2,answer; 

K+
1,2,answer;

  FR1,2,answer 

 



4. ERGOMETRIC TREADMILL TEST-

MAXIMAL, PROGRESIVE (8km/h – 3 

minutes warm up, 10 km/h to maximal 

speed – 3 minutes with 1 minute rest) 

 

VO2max (ml/kg/min) 

VO2/kgMM (ml/kg) 

HRr1 HR1, HR2, HR3, HR4, HRmax, HRrec 

(B/min) 

 

 

 

 

 

5. DETERMINATION OF BLOOD 

LACTATES (Lactate Analyzer Acusport) 

 

Lacr (mmol/l), Lac1, Lac2 ,Lac3 Lac4 Lacmax 

Lacrec 

 

6. DETERMINATION OF LACTATE 

CURVE  AND  AnT (km/h) and  AnT 

(b/min) 



 SPECIFIC CONSTRUCTED 
SOCCER TRAINING 

 HIGH PRODICTIVE, AEROBIC - 90-
110% OF AnT 

 WARMING UP OF 15 MINUTES, 6 
SERIES OF HIGH INTESITY 
ACTIVITY WITH BALL, DURATION 
OF 4 MINUTES, 2 MINUTES OF 
REST BETWEEN SERIES, 5 
MINUTES OF RECOVERY (50% OF 
AnT) 

 DETERMINATION OF BLOOD 
LACTATES AT REST - Lactr, AT THE 
END OF EACH SERIA – Lac1,2,3,4,5,6 
AND AT THE END OF RECOVERY - 
Lacrec (Lactate Analyzer – Acusport) 
(mmol/l) 



 THERE IS A STAGANTION OF TRAINING PROCESS DUIRING 

A COMPETITON HALF-SEASON - unchanged AnT; there is no 

decreasing of heart rates on sub maximal loadings; there is 

insignificant (inverse) exercise induced cortisol answer. 

  PREPARATION PERIOD WITH HUGE VOLUME AND 

INTENSITY, INADEQUATE IN ITS STRUCTURE – a lot of 

friendly competitions (12 in this period) leading the soccer player 

too early in sports form, presented, on one side, with increased 

VO2max, decreased CK exercise induced answer and started 

adaptation of glycolisis and lactates toleration (decreasing of 

blood lactates levels on submaximal loadings), but on other side, 

there is unchanged AnT and decreasing of muscle component 

after this period. 

 There is a depletition of adaptation mechanisms, dysfunction 
of hypothalamo-pituitary axis and maybe  the signs of 
overtraining syndrome at the end of season. 

 Without specific field test  of soccer performance and 
psychological test of mood, it is difficult to conclude about 
overtraining syndrome, although physiological parameters 
go in this direction 

 

ALTHOUGH THE COACH ACCEPTED A 
LITTLE FROM THESE CONCLUSIONS, 

GENERALLY, THER WAS AN 
IMPROVEMENT OF TRAINING PROCESS 

AND THE OWNER AND SPORT 
MANAGEMENT STARTED TO THINK 

LITTLE BIT DIFFERENT FOR FOTBALL 





 PREVENTION AND TREATMENT OF INJURIES 
AND ILNESS 

 ADEQUATE RECOVERY 

 PREPRATICIPATION EXAMINATION  

 EVALUTION AND MONITORING OF THE EFFECTS 
OF TRAINING PROCESS 

 EMERGANCY CARE ON THE FIELD 

 NUTRITION AND SUPLEMENTATION 

 ANTIDOPING 

 PHYSIOTHERAPY AND KINESYTHERAPY 

 

 

EUROPEAN 
CURICULUM OF 

SPECIALISATION OF 
SPORT MEDICINE 



SPECIALIST OF 
SPORT 

MEDICINE 

SPORT 
MANAGER 

COACH 
STAFF 

MEDICAL 
STAFF 

OWNER 
MEDICAL 
MANAGER 



SPECIALIST 
OF SPORTS 
MEDICINE 

Physicians 

(orthopedist, 
traumatologist, 

internist, 
nutritionist…….) 

Physiotherapists 

 

Psychologist 

CHIEF OF 
MEDICAL 

STAFF 



Football player 

coach        physician 

Succesfull 
health 

care 

SPECIALIST OF 
SPORTS 

MEDICINE 



2016 FIMS CONGRESS 
 

THE BEST WISHES 


