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Abstract

Sport medicine services are considered as important as any part of other
medical services. In Gaza strip, sport medicine services are less than the
required level in terms of personnel, equipment and articles. The football
games are more common than any games such as basketball, volleyball and
handball. In this sense, sport medicine therapists working with football teams,
were involved in this study. KAP Study (Knowledge, Attitude and Practice)
was conducted to describe and examine the current sport medicine service
provided for football players in Gaza Strip during 2002 and to compare the
available sport medical services in the Gaza strip with FIFA standards of
necessary requirements for football games events. There are 35 football
teams officially registered at the Palestinian Football Federation. Seventy
persons were identified as sport medical therapists used to cover and provide
sport medical services o players in these officially registered teams during
games. A questionnaire was prepared for data collection, regarding evaluation-
of knowledge, attitude and practice of these seventy sport medicine
therapists. The results show that: sport medical therapists availability was:
(14.3%) cover the sport teams of the North Governorate, (38.6%) cover the
sport teams of Gaza Governorate, (25.7%) cover the sport teams of the
Middie Zone Governorate, (10%) cover the sport teams of Khanyounis
Governorate and (11.4) therapists cover sport teams of Rafah Governorate.

Age distribution of the therapists are (75.7%) of the therapists' age is between
20-40 years and (24.3%) of the therapists age is above 40 years. Education
level of the therapists are (31.4%) of the therapists have secondary degree or
less, (61.4%) have first university degree and (7.1%) of the therapists have
post graduate degree. Three therapists (4,3%) are sport injury specialists, one

therapist (1.4%) is general practitioner, (18.6%) are physiotherapists, {25.7%)

are nurses, (27.1%) are trainers,




(12.9%) are first aid professional and (10%) are dentists, teachers and
pharmacists. Duration of practice: (52.9%) of the therapists are engaged in
sport injury medicine for 5 years or more. Fifty-eight (82.9%) therapists work
as volunteers and (47.1%) only have license to practice sport medicine,
(2.9%) therapists work by contract, only (10%) therapists attended sport injury
training courses. (64.3%) therapists do not have players’ files. Forty-eight
(6&}.6%) therapists used not do round examinations for players. Fifty-one
(72.8%) therapists have no idea about the safety guidelines at fields. All
therapists emphasized the bad need for safety measures for Palestinian
fields. Thirty-one (44.3%) therapisis show knowledge about FIFA safety
measures. Sixty-four (91.4%) therapists believe that it is important to set
emergency plan before games and (81.4%) therapists not constantly examine
the field environment before game. Sixty-eight therapists (97.1%) have
emergency bags during games. Forty-six therapists (65.7%) do not use
gloves in handling injured players during games. Sixty-six therapists (94.3%)
said that there is no constant availability of ambulance during games. Fifty-
nine therapists (84.3%) said that the stretcher is not available during games,
Sixty therapists (85.7%) said that clubs pay the cost of treatment of injured
players. Fifty-eight therapists (82.8%) said that there is no constant
registration of sport injuries during games. In conclusion; there is good
knowledge of therapists about international safety measures, importance of
emergency plan, duration of working and the availability of emergency bag.
There is lack of knowledge of importance of injury record and environmental
examination in addition to lack of qualifications as a source of knowledge. For
that therapists need more training and education to increase their knowledge
to avoid unsafe caring for players. Besides, the aftitude of the therapists was
good about need of safety measures for Palestinian playgrounds, setting
emergency plan and ambulance availability during games that is interesting
and encouraging for project future need. Practice of therapists was not going
as usually expected and it is considered as an area for improvement through

effective training, follow up and monitoring. The identified therapists of the

different teams were less than the required potentials.
Vi




Accordingly, continuos training including skills training and sport medicine
education, by local and international expertise in sport medicine, defined
obligatory rules and regulation for round medical assessment of the players
and nominating a formal reference team to do it. Also, include issuing a law of
sport medicine, unification of formal references that issue practice licenses to
prevent duplication. Adherent of therapists to safety measures in dealing with
injuries, including implementing preventive policy especially, blood born
pathogen policy by using disposable gloves, syringes and other disposable
instruments. Standby well-equipped ambulance should be available during
games. lssuing booklets of safety guidelines and measures for all sports by
Ministry of Health and Ministry of Sport. Encourage more researches and

studies in sport medicine, are of vital importance.
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