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ABSTRACT

The novel coronavirus disease 2019 (COVID-19) seems to b
impact on physical activity behaviours globally. The panc
many people around the world to stay at home and self-is:
of time. WHO recommends 60 min/day of moderate-to-
activity for 6-17-yr-olds, and 75 min/wk of vigorous or
moderate physical activity for adults and elderly, including
respectively, with muscle and bone strengthe
recommendations for staying active at home, with aerobic
on a bike or rowing ergometer, bodyweight training, dance
gaming, can aid to counteract the detrimental physical &
effects of the COVID-19 protective lifestyle regulations. -
provides useful information on home-based physical activ
people across the lifespan, including children and adolesce
undertaken during the present pandemic or other outbre
disease.
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. Editorial
Position statement of the Royal Spanish
Football Federation for the resumption
of football activities after the COVID-19
pandemic (June 2020)
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On 11 March 2020, the WHO declared
COVID-19, an infection produced by the
virus SARS-CoV-2 with a wide range of
symptoms ranging from mild symptoms to
severe illness, as a pandemic.' The health
authorities and governments of several
countries L]EL'IHFE(.‘ confinement measures
to decelerate the propagation of the
disease, which resulted in sport training
and competition being suspended. Profes-
.\'[l)l'!&ll il[hlefe.\ have heen 'lll'lnlblf.‘ to train as
usual during home confinement, and it is
thought that they will have to return to
sports competition in most countries once
the risk of infection has been adequately
reduced.

TASK FORCE TO DEVELOP GUIDELINES

On 20 March 2020, the Royal Spanish
Football Federation created a rtask force,
composed of sport physicians, sport
scientists, and strength and conditioning
coaches to constitute guidelines in order
to resume football activities after the
COVID-19 pandemic. This task force
established a framework based on scientific
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evidence to reduce health risks on the
return to competition while fostering
players’ titness levels trom the resumption
of training activities for the teams prior to
the first official competition.

The framework encompasses guide-
lines at three levels: (1) clinical measures
to assess player’s health status after the
L'l)l'lﬁl'lf]'l'lf_‘l'l[ ‘:\I'ld Prl)CEdllrE.\ to TEdIICE fhe
probability of COVID-19 infection during
training and competition, (2) training
recommendations to develop strategies for
injury prevention and physiological read-
aptation, and (3) proposal for the compe-
tition calendar and allowance of changes
of in-game regulations. The aim of this
editorial is to make these recommenda-
tions puHic smce they may contribute to
guideline development by other sporting
bodies that are also managing players’
return to training and competition.

To minimise health risks and to ensure
equality of competition, the task force
recommends that football training and
L'l)l'l'lp&‘[ifi(ll'l must l)l']ly he Tﬁ“illl'l'lﬂd once
fhe p.{ndt‘mic h.{ﬁ beet’l C()T'ltr()]]ed .l'l'ld
the country stabilised.! The clinical
initiatives to avoid COVID-19 infec-
tion must be applicable to players, staff
and all personnel that participate in the
organisation of training and competi-
tion. Regarding the recommendations for
players, football training must be initiated
without any associated health-related
issues tor players to reach their maximum
performance. To achieve this objective, on
the first day when players are permitted
to attend to teams’ training facilities,
the medical personnel should conduct a
medical examination. This should include
recording recent medical history and
a  precompetition
including body temperature recording,
blood analysis, and respiratory and cardio-
vascular screening” (online supplementary
material 1).

medical assessment,

COVID-19 antigen testing is recom-
mended to detect viral RNA by swab
testing and polymerase chain reaction
(PCR) in all players.® In the case of a posi-
tive COVID-19 test, the players should be
quarantined at home and the medical staff
should perform a close medical follow-up.
St’l'()l(lg}' tﬂgt{ng 15 H].‘ll] rEL‘()l]1|1]E|]dﬁ'd to
confirm immune protection for those who
were tested positive for COVID-19 or for
those who had suspicious symptoms of
the disease within the previous 14 days.’
A daily monitoring of symptoms related
to COVID-19 should be implemented
for all players, staff and team personnel,
and PRC or serology testing should be
repeated on a weekly basis.

After the football players have been
satisfactorily
staff, they will be able to resume training
routines with the team, following wide-
ranging hygiene protocols. Players should
be informed that confinement and its
detraining outcomes may have reduced
their ability to perform high-intensity
exertions over Moreover, they
should pay greater attention than usual
to workload, perception of exertion, and
signs and symptoms of i1'|jm’}f.S

TI]E t‘d‘!l( fl]rL'(i‘ T'EL‘(“'“T“E“(.‘\ a r\’V()-P]“l\‘E
mesocycle for the first 4 weeks of training:
initially, a short retraining phase followed
by a football-specific performance phase.
The retraining phase should begin with a
basic but broad-spectrum assessment of
players’ physical condition (power, endur-
ance, joint mobility and body composition).
The football-specific tests should be the
foundation for development of strategies
for injury prevention and physical readapta-
tion of players. Due to the large differences
in training routines performed during the
confinement, this phase should be individ-
ualised, particularly for those players who
have tested positive for COVID-19 during
confinement or for those who have suspi-
ClOLS SYymproms.

assessed by the medical

time.

Once the intended outcomes of the
retraining phase have been achieved, players
should be advanced towards a football-
specific  performance phase, including
specific objectives of power, endurance,
high-intensity intermittent exercise capacity
and speed. It is highly important that players
are progressively exposed to training games
during this phase. Online supplementary
material 2 contains the main aims, the
(lrg:lﬂi‘ilti(ll] :lll(.‘ ty}TES‘ ()f eXercises recom-
mended for each phase, and references
for optimal load management during each
training phase.

The task force proposal for the competi-
tion calendar and allowance of alterations
of in-game regulations includes a minimum
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Top 10 causes of deaths

in high-income countriesin 2016

Crude death rate (per 100 000 population)
C 20 40 60 80 100 120 140 160

Il Il Il Il Il Il Il Il J

Ischaemic heart disease

Stroke

Alzheimer disease and other dementias
Trachea, bronchus, lung cancers
Chronic obstructive pulmonary disease
Lower respiratory infections

Colon and rectum cancers

X y Cause Group
Diabetes mellitus

- Communicable, matemal, neonatal

Kidney diseases and nutritional conditions

- Noncommunicable diseases
Breast cancer

| Injuries

Source: Glodal Heaitn Estimates 2015: Deaths by Cause, Age, Sex, by Country and Dy Region, 2000-2015. Geneva, World Heaith Organization; 2018
World Sani list of economies (June 2017|. Washington, DC: The World Sanik Group: 2017 (httpsy//dataneipdesk woridbeni.org/inowiedzedase/artices/S05315-work-Denk-country-and-iending-groups|.



Obesity Trends™ Among U.S. Adults
BRFSS, 1990, 2000, 2010

(*BMI >30, or about 30 Ibs. overweight for 5'4” person)

1990 2000
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FOOTBALL IS MEDICINE
CONFERENCE 2020 I I

JANUARY 25-26TH
TORSHAVN, FAROE ISLANDS
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www.footballismedicine.com
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Football and Health research 2003-2020

Homeless men FC Zulu Low-level seniors Masters
Pilot " ' :
studies
2003 -
2006 _
20-40-yr 20-45-yr 50-60-yr 60-75-yr 60-70-yr 7-12-yr
men women m/w men women girls,boys
RCTs on | me==. - ‘
prevention ittt
2006 - 5
2019
Football
HypertensiveT2 diabetic T2D Hypertensive FC Fithess
men men women women Prostate ABC
RCTs on - 33 ——
treatment \":g‘

2010- o
2020 ="


http://www.ifi.ku.dk/Forskning/projekter/integreret_fysiologi/pk_projekter/kvindefodbold/billeder/72dpi/oldboys/OldBoys-46.jpg/

Evidence-based sports concepts

Handball
Fitness

Football Fitness

FIT FIRST

FIFA 11 for
Health in Europe




Football Fitness — research and implementation
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Randers et al., 2020
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Tid i vandastgdu (danger zone) undir ymiskum spglum
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Tal @ kropskontaktum undir ymiskum spglum
{

W

Randers et al., 2020

Game format

FOROYA



Kropskontakttid undir ymiskum spglum
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Tal @ kropskontaktum undir ymiskum fotboltsspglum
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Ymisk sl@g av venjing — trygt koronaspael

 The Faroe Islands COVID-19 recreational football study: Player-to-player distance, body-to-body

contact, body-to-ball contact and exercise intensity during various types of football training for both
genders and various age groups

« Magni Mohr, Toérur Sjurdason, Eli Leifson Nolsge, Morten B Randers, Nikolas Sten Knudsen, Manuel
Mounir Demetry Thomasen, Jeppe Panduro, Malte Nejst Larsen, Thomas B. Andersen, and Peter Krustrup
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Samanbering av
ymiskum
fétboltsvenjingum og
“korona-spaeli”
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Average all participant groups (n=98)

CMT SSG SMP Total average
Players (n) 17 17 17 17
Time (min) 20 20 20 60
Total player-to-player 0 107 47 156
touches
%front-to-front 0% (0) 9% (9.8) 9% (4.1) 9% (13.9)
Player-to-player 0 6.2 2.7 9.0
touches/player
Player-to-player 0 18.8 8.3 9.0
touches/player/hour
Front-to-front 0 1.6 1.0 0.9
touches/player/hour
Body-to-ball touches 0 22.5 22.3 44.9
Headers 0 5.3 4.5 9.8
Ball-to-hand 0 14.5 16.4 30.9
Body-to-ball 0 1.3 1.3 3.9
touches/player
Body-to-ball 0 4.4 4.0 2.8
touches/player/hour
Headers/player/hour 0 1.0 0.7 0.6
Ball-to- 0 2.9 3.1 2.0
hand/player/hour
Player-to-player 0 0.31 0.14 0.15
touches/player/minute
Front-to-front 0 0.03 0.02 0.01

touches/player/minute
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e Fotboltsspeael kann ikki bolkast sum kontaktitrott, men sum tilvildarligt
(sporadiskt) kontaktspeel.

* Um ein speelari er smittadur vid COVID-19 eru leikararnir i “danger zone”
gkinum i 85 sekund i vanligum fotboltsdysti.

* Um ein speelari er smittadur vid COVID-19 i smaspglum (3v3-8v8) er tidin i
“danger zone 30-110 sekund (haegst vid 3v3).

* Tad er 20-80 kropskontaktir i smasp@lum, har 60 og 80% er avikavist styttri
enn 1 og 2 sekund.

e “Korona-speel” er munandi tryggari enn vanligt spzel og teknisk smaspal.

* Fotboltsvenjing er lutfalsliga trygg kropslig venjing undir koronu
pandemiini, serstakliga um hon verdur skipad sum “koronaspael”.
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