
404 Canadian Family Physician � Le Médecin de famille canadien | VOL 60: MAY • MAI 2014       

            

 
 
 

 
 
 
 
 
 

 
     

 
   

        
 
 
 
 

 

 
 

         
 
 

  
 

 

 

 
 

         

    
 

 

 
 

 

        
 
 

        
 

     

 
 

 
 
 
 

 
 

 
 

      
 

 

 

 

 

 

 

Editorial 

Promoting exercise and preventing injury 
Nicholas Pimlott MD CCFP James Carson MD DipSportMed FCFP 

Exercise is a miracle drug. But it is hard to get our 
patients to take it, and generally we have been ill-
trained to write the prescription.1 Further, girls are 

disproportionately affected by the epidemic of sedentary 
living, with only 1 in 20 adolescent girls meeting daily 
exercise recommendations to maintain good health.2 

In 2007 the American College of Sports Medicine 
launched an international initiative called Exercise is 
Medicine to provide leadership in promoting physical 
activity as a chronic disease prevention and management 
strategy.3 One of its key goals has been to increase the 
number of health care professionals assessing, prescribing, 
and counseling patients on physical activity. 

In 2012 the Canadian Academy of Sport Medicine 
(CASM) added an E to its name, becoming the Canadian 
Academy of Sport and Exercise Medicine (CASEM), likewise 
recognizing that “exercise is medicine.” This has fostered 
some physicians who advocate adopting exercise as the 
newest vital sign.4 Exercise prescription can be selectively 
used by FPs to improve the health of all patients. In the past, 
sport medicine was seen by some as a “boutique” practice 
catering to elite amateur or professional athletes; with the 
adoption of the concepts of exercise as medicine, the exer-
cise vital sign, and exercise prescription, sport and exercise 
medicine is now grounded in mainstream family practice. 

There is more reason for optimism: girls are becoming 
more physically active, as refected in the growth in girls’ 
participation in high-intensity sports such as soccer. In 
2008 there were more than 850000 registered youth soc-
cer players in Canada, 42% of whom were girls, and the 
annual growth rate in soccer participation in Canada is 
about 2%.5,6 Among active Canadian children, soccer is the 
most popular sport, with almost twice as many of those 
younger than 14 playing soccer than hockey.7 If we con-
sider the number of unregistered players who play casually 
or through school programs, the numbers are higher. 

Although this rise in girls’ participation in sport is good 
news, there is also some cause for concern. Anterior cru-
ciate ligament (ACL) injury has a 4- to 6-fold greater inci-
dence in female athletes compared with males playing the 
same landing and cutting sports like soccer.8 Rupture of the 
ACL is costly in terms of surgery and rehabilitation, poten-
tial loss of long periods of sports participation, lowered aca-
demic performance, long-term disability, and greater risk 
of radiographically diagnosed osteoarthritis later in life.8 

Combined, increased risk of ACL injury and the rise in par-
ticipation of girls in sports such as soccer means a corre-
sponding increase in ACL injuries, with the attendant costs. 

Cet article se trouve aussi en français à la page 405. 

Recognizing this, in the May issue of the Clinical Journal 
of Sport Medicine, CASEM is publishing an important posi-
tion paper on injury prevention (in particular ACL injuries) 
in youth soccer players,9 which we would like to draw to 
the attention of a broader audience of FPs. 

Preseason and in-season neuromuscular training 
programs based on the FIFA 11+ injury prevention pro-
gram10 not only improve player performance, but also 
reduce ACL injuries in young soccer players, as evidence 
from meta-analyses and systematic reviews confirms. 
Although some early studies appeared to refute these 
fndings, evidence-based reviews have allowed CASEM 
to recommend implementation of such prevention pro-
grams for all Canadian youth soccer teams. 

Among the challenges of implementing a large-scale 
injury prevention program are educating national, provin-
cial, and local governing bodies of youth soccer about the 
evidence and encouraging them to incorporate FIFA 11+ in 
coach, parent, and player education; and changing the atti-
tudes of coaches, who traditionally have regarded training 
that does not obviously resemble playing soccer as a waste 
of time or a threat to the limited training time available. 
Adding training time and engaging and soliciting feedback 
from players and coaches could be critical to success. 

As FPs, we have an important role in encouraging 
youth to be active and to participate in sport. We can also 
help reduce the risk of serious injuries by ensuring govern-
ing bodies of youth soccer understand the importance of 
widespread implementation of FIFA 11+, and by educating 
our patients—kids, parents, and coaches—about effective 
prevention using FIFA 11+, no matter the level of play. 
Dr Pimlott is Scientifc Editor of Canadian Family Physician and an Ontario provincial B 
licensed soccer coach, has been a volunteer youth coach for 19 years, and was a coach at 
a professional soccer youth academy for 5 years. Dr Carson is the consultant physician 
for varsity athletes at Seneca College, former Chair of the Canadian Academy of Sport and 
Exercise Medicine Sport Safety Committee, and a co-author of the position paper. 

Competing interests 
None declared 

References 
1. Pimlott N. The miracle drug. Can Fam Physician 2010;56:407 (Eng), 409 (Fr). 
2. Pimlott N. Getting bums out of seats. Can Fam Physician 2013;59:911 (Eng), 912 (Fr). 
3. Exercise is Medicine [website]. About us. Ottawa, ON: Exercise is Medicine Canada; 2013. 

Available from: www.exerciseismedicine.ca/english. Accessed 2014 Apr 8. 
4. Coleman KJ, Ngor E, Reynolds K, Quinn VP, Koebnick C, Young DR, et al. Initial validation of 

an exercise “vital sign” in electronic medical records. Med Sci Sports Exerc 2012;44:2071-6. 
5. Canadian children play a lot of soccer. Ottawa, ON: Statistics Canada; 2011. Available from: 

www.statcan.gc.ca/pub/81-595-m/2008060/s6-eng.htm. Accessed 2014 Apr 3. 
6. Wiki Answers [website]. What percent of Canadian children play soccer? St Louis, MO: 

Wiki Answers; 2014. Available from: http://wiki.answers.com/Q/What_percent_of_ 
Canadian_children_play_soccer?#slide=1. Accessed 2014 Apr 3. 

7. CBC News. Hockey, Canada’s game, not its most popular. Hockey by the numbers. Toronto, 
ON: CBC News; 2013. Available from: www.cbc.ca/news2/interactives/sports-
junior/. Accessed 2014 Apr 2. 

8. Hewett TE, Ford KR, Hoogenboom BJ, Myer GD. Understanding and preventing ACL inju-
ries: current biomechanical and epidemiological considerations—update 2010. N Am J 
Sports Phys Ther 2010;5:234-51. 

9. Campbell CJ, Carson JD, Diaconescu ED, Celebrini R, Rizzardo MR, Godbout V, et al. 
Canadian Academy of Sport and Exercise Medicine Position Statement: neuromuscular 
training programs can decrease anterior cruciate ligament injuries in youth soccer play-
ers. Clin J Sport Med In press. 

10. FIFA 11+ [website]. FIFA 11+. A complete warm-up programme. Zurich, Switz: von Grebel 
Motion; 2011. Available from: http://f-marc.com/11plus/home/. Accessed 2014 Apr 3. 

http://f-marc.com/11plus/home
www.cbc.ca/news2/interactives/sports
http://wiki.answers.com/Q/What_percent_of
www.statcan.gc.ca/pub/81-595-m/2008060/s6-eng.htm
www.exerciseismedicine.ca/english




Accessibility Report





		Filename: 

		404.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 1



		Passed manually: 1



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



