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Abstract: In 2019, three regulations of the Minister of Health regarding sports medicine examinations in
children, adolescents and young athletes came into force. The publication presents in detail the current scope
of tests and the frequency of required medical examinations necessary to obtain medical certificates qualify-
ing patients to practice sports. The publication also presents the Regulation of the Minister of Health on the
required qualifications of doctors authorized to issue medical certificates to athletes. It is very important to
properly assess the health of potential and current athletes to ensure their safety while participating in sports
competitions. There are diseases that increase the risk of sudden cardiac death which doctors should keep in
mind when qualifying athletes for competition. The publication draws attention to the underestimated role
of echocardiography and electrocardiographic stress testing.
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Background

From an early age we are encouraged to practice sports in accordance with the general principles
of a healthy lifestyle. Children have a natural need to move, so they usually willingly participate
in organized sporting activities. Adolescents and adults often develop a passion for sports started
at earlier stages of life or look for forms of exercise that are suitable for them. Regular training
leads to adaptations in the body suited to the sport practiced. This applies to both the muscu-
loskeletal system, as well as the circulatory and respiratory systems. Due to the purpose of this
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article, adaptive changes will not be discussed in this publication. Before starting regular training
in any discipline, regardless of the type of sport (competitive, amateur and any physical activity
that involves participation in sports competitions), it is extremely important to undergo a medical
examination of the potential candidate to who wishes to participate in sporting activities, and
assess for risks associated with practicing sports, especially the identification of the presence of
risk factors for sudden cardiac death. Currently, in order to facilitate access to sporting activities
for children and adolescents, doctors who are not sports medicine specialists have been allowed
to issue certificates qualifying them to practice sports. The article presents the mandatory and key
aspects of examining candidates and athletes from the point of view of a sports medicine special-
ist. The author of the publication has several years of experience in sports research and further
experience in cardiology research.

Aim of the study

The aim of the article is to present the subjective and objective examination of candidates for prac-
ticing sports as well as professional and amateur athletes in accordance with current guidelines.
Insights from the point of view of a sports medicine specialist and cardiologist.

Materials and Methods

Presentation of the current Regulations of the Minister of Health regarding the assessment of the
ability to practice sports by children and adolescents up to 21 years of age and by athletes between 21
and 23 years of age. Presentation of the perspective of a cardiologist and sports medicine specialist.

Discussion

Every person participating in a sporting event organized by a Polish sports association is referred

to as an “athlete” according to Article 37 of the Act on Sport of June 25, 2010 [1]. Pursuant to the

Regulation of the Minister of Health of April 14, 2011, the athlete is subject to general medical

examinations as well as specialist and diagnostic tests to the extent necessary to issue a medical

certificate on their health, which enables safe participation in sports competition. Competition

includes participation in training or competitive events [1].

In 2011, according to the Regulation of the Minister of Health, a medical certificate confirming
the ability to practice a given sport will be issued after:

1) preliminary medical examinations of children and adolescents up to 21 years of age applying
for this certificate;

2) periodic medical examinations of children and adolescents up to 21 years of age practicing
a given sport and athletes between 21 and 23 years of age;

3) medical check-ups of children and adolescents up to 21 years of age practicing a given sport
and athletes between 21 and 23 years of age who have suffered injuries while practicing a given
sport, including head trauma, overload injuries, loss of consciousness, defeat by knockout or
when another disease prevents participation in sporting activities or competitions [2].

Until 2019, such examinations were only carried out by a sports medicine specialist, and in the
case of persons with disabilities, these examinations could also be carried out by a medical rehabili-



Medical examinations of professional and amateur athletes... 59

tation specialist [2]. Similarly, a doctor with a certificate of completion of an introductory course in
sports medicine could issue a certificate in the absence of a sports medicine specialist [2]. The Min-
ister of Health issued a Regulation on February 28, 2019, which changed the qualifications required
of doctors to issue medical certificates on athlete health [3, 4]. There has also been a change in the
scope and frequency of required medical examinations necessary to obtain these certificates [3].

In light of this Regulation, a primary care physician, based on a screening medical examina-
tion (health surveillance) and medical documentation available, may issue a medical certificate
authorizing children and adolescents up to the age of 19 to participate in sports training and
competitions [3, 4]. For athletes between 19 and 23 years of age, a certificate may also be issued
by a primary care physician based on medical documentation [4]. There are two situations where
a primary care physician may issue a referral to a sports medicine specialist or medical rehabil-
itation specialist in order to issue a medical certificate. Firstly, if the scope of tests necessary to
conduct a proper assessment of the health and ability to safely participate in sports competitions
are beyond the scope of a screening medical examination (health surveillance) and the medical
documentation available. Secondly, if a primary care physician deems it necessary for the proper
assessment of health and ability to safely participate in sports competition [3]. According to the
author’s own observations, the second reason is the most common reason for referral of an athlete
to an examination by a sports medicine specialist.

According to the Regulation of the Minister of Health of February 28, 2019 [5], the guaran-
teed services of outpatient specialist care have changed. General, specialist and diagnostic
tests are to include, in accordance with the aforementioned regulation:

1) anthropometric tests, i.e. measurement of the athlete’s height, assessment of body weight, mea-
surement of body fat

2) mandatory laboratory tests: urinalysis, complete blood count with white blood cell differential
and serum glucose concentration

3) other diagnostic tests:

a) 12-lead electrocardiogram with interpretation for all competitors

b) spirometry for people planning to participate in scuba diving training
4) medical examinations that should be carried out for all candidates and atheletes include a gen-

eral medical examination with an assessment of dentition and visual acuity using a Snellen

chart, as well as an orthopedic examination. In some cases, as described later, a neurological

consultation is necessary [5].

Preliminary medical examinations, i.e. of persons applying for a medical certificate al-
lowing them to practice a given sport, which should be carried out in children and adolescents
under 21 years of age, include the aforementioned tests: anthropometric measurements, general
medical examination with an assessment of dentition, visual acuity assessment using a Snellen
chart, orthopedic examination and 12-lead electrocardiogram and interpretation, as well as labo-
ratory tests: urinalysis, complete blood count with white blood cell differential and serum glucose
concentration[5].

Athletes who intend to practice combat sports must undergo a neurological consultation [5].
For people who plan to go scuba diving, spirometry is required [5].

Periodic medical examinations of children and adolescents up to 21 years of age and ath-
letes between 21 and 23 years of age are carried out annually in accordance with the Regulation
of the Minister of Health. The scope of periodic medical examinations includes anthropometric
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measurements, general medical examination with the assessment of dentition, visual acuity as-
sessment using a Snellen chart, orthopedic examination, 12-lead electrocardiogram and inter-
pretation and laboratory tests: urinalysis, complete blood count with white blood cell differential
and serum glucose concentration [5]. Every two years, a neurological consultation is required for
people who practice combat sports [5]. Spirometry is required for those who scuba dive [5].

In athletes up to 16 years of age, if their health status or the specificity of a given sports compe-
tition require it, additional tests are carried out every 6 months: anthropometric measurements,
general medical examinations, and orthopedic examinations [5].

When establishing the date of the next periodic medical examination, one should remember
that it should be conducted prior to the expiry of the medical certificate confirming the ability to
practice a given sport [5].

Summary

Significant observations from the perspective of a sports medicine specialist
and cardiologist

From a cardiologist’s point of view, it is important to identify the presence of risk factors for sudden
cardiac death in a candidate for regular sports training. The time spent on a detailed medical history
is crucial. A detailed family history is very important, especially when asking about sudden cardiac
death, such as in parents or siblings. Obtaining information about diseases occurring in the family of
candidates for regular sports training and athletes that may cause sudden cardiac death is important;
these include hypertrophic cardiomyopathy, arrhythmogenic cardiomyopathy of the right ventricle,
myocardial bridging, aortic stenosis, channelopathies or other diseases, such as sarcoidosis [6].

We should not underestimate the importance of questions regarding an athlete’s current
well-being and any new symptoms that have occurred since the last examination. One should al-
ways ask about symptoms suggestive of myocarditis and if there is any suspicion, appropriate mea-
sures should be taken. Additionally, new symptoms suggestive of heart disease, such as pericar-
ditis or myocarditis, require a specialist cardiological examination, including echocardiography.

The ability to interpret an electrocardiogram allows for the detection of diseases associated with
the risk of sudden cardiac death. These include: Brugada syndrome, pre-excitation syndrome, ar-
rhythmogenic right ventricular cardiomyopathy, hypertrophic or dilated cardiomyopathy, long
and short QT syndrome, Lenegre disease or ischemic heart disease [5].

Due to their cardiological expertise, the author of the publication sees the profound value of
echocardiography. Some diseases are imperceptible on electrocardiography, but cardiac imaging
can detect the disease, establish a diagnosis, and allow for the implementation of appropriate
treatment. Sports disciplines have different dynamic and static components. Mitchell proposed
a classification of sports disciplines in 1994, which facilitated the qualification of athletes with
cardiovascular diseases for specific sports disciplines [6].

According to the current Regulations of the Minister of Health, an electrocardiographic exer-
cise stress test is not required. According to the author of the publication, this test is very import-
ant for athletes and candidates for regular training. There are diseases that cannot be detected in
a resting electrocardiographic examination but are detectable during an exercise electrocardio-
graphic examination, e.g. exercise-induced myocardial ischemia or catecholaminergic polymor-
phic ventricular tachycardia, which would disqualify one from practicing sports [7].
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Despite the lack of mandatory recommendations, from a cardiologist’s perspective, it is worth
performing an echocardiographic examination, an electrocardiographic stress test and, in select-
ed cases, 24-hour Holter electrocardiogram monitoring (e.g. in the case of numerous additional
premature ventricular contractions in a resting electrocardiogram examination) for each athlete
undergoing regular training. This will allow for a thorough assessment of potential candidates and
young athletes, and thus allow for the safe practice of sports and subsequent success.
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