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| hope you are having a great winter. It is supposed to be an ¢
cally long, cold, snowy winter, but so far in the west, it is none
the above. | just returned from Ontario and have to say it was
also brown rather than white, and | spoke with several folks fr
The Rock who were just getting their first winter storms, so it

looks like a relatively mild winter all around.
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There is a lot happening at CASEM these days. We are well c..
our way to finalizing what looks to be a very exciting and innovative program fof fffied 6 s -Kairrdese r
Kelowna Symposium (June-28, 2012.) On the first day, we will have several infere - P29° 1°
nationally renowned speakers presenptsg—an—var.i
the new CASEM name. There will be several talks on the role of exercise in prgY°uth Olympics 2012 p.12
venting or treating chronic disease and the day will end with a panel discussion|on

next steps for potentially implementing an exercise strategy for Canadians and | 7°P Opportunities p.19

CASEM.

Conferences p.22

The second day will have several talks on evidenced based medicine, as well ag sev-

eral workshops, including MSK exams, female athlete triad and Bike Fit. The third  CASEM-ACSME
day begins with the al ways popul ar -02180%(38'5"1%@?153
visit of the exercise theme with an| 0Evartheaosle o0
also promise that the Gala will be its usual fun, so book your flights accordingly . 6137'%;5;??
(Also remember the bit about the local wine, so | would not suggest flying too early  r. 613231-3739

Sunday morning!) Www.casentacmse.org

7]

Prior to the Symposium, there will be several interesting workshops. On Juaa 19 Executive Director:
MSK Ultrasound Basics Course is being organized by Jonathan Halperin. This cours%hgﬁg?h'éa(gzgm;
will be a very handsn introduction to basic MSK Ultrasound techniques and inte
pretation, and Jonathan has lots of experience teaching in this field. It will be an all Admi :
o . ) min Assistant
day course with limited space, so sign up early! Also on June 19 is theutaif the Barbara Falardefu
new Emergency Sideline Course, organized by Tatiana Jevremovic in conjunction bfa'ardea;c@?ngzsgg
with Scott Ruddle (Paramedic) Agnes Makowski PT and John Boulay AT. Thig will '

be a very handsn course looking at aspects of sideline medicine, such as: scene as- Editor-in-Chief|
Dr. Andrew Marshall, C%valr

=

- acmse.org

sessment, airway;spine, arrhythmias, anaphylaxis, and heat related illnesses, gmoNg ,mmunications and
other topics. The course will also be an-diy activity and have limited space, soj Membership Commitlee
what are you waiting for?
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Away from the Symposium, we will also see the start of another Timely Topic Workshop on Running
ries. This one is being spearheaded by Renata Frankovich and tbetralill be at the Around the Bay
Race in Hamilton, ON on March 24. It will also be offered in Ottawa on May 25 race, and potentially
prior to Iron-Man Canada in Penticton in the end of Aug 2012.

Inju-

again

We continue to make progress in terms of specialty status both at the College of Family Physicians level, a

well as the Royal College level. Recently, Merrilee Zetaruk was appointed by the RCPSC as Chair

of the

new Areas of Focused Competence Sport and Exercise Medicine (SEM) committee. Joining Merrilee on

the SEM Committee will be Robert Foxford, Claire Leblanc, Bob McCormack, Anita Pozgay and Jan
Mark Roberts. Congratulations to all!

As mentioned in my last posting, CASEM chaired a meeting on Concussion in December 2011 with
sentatives from the Royal College, College of Family Physicians, Sport Physiotherapy, CCES, CAE
Think First Canada, OMA and of course CMA. The purpose of this was to ensure that all the providg
groups were giving similar messages to their respective patients, and to see if we could collaborate
some pieces so that each group did not have tameent the concussion management wheel, so to spe

It was a great meeting with several very prominent CASEM members attending in various roles repr
ing CASEM and other organizations. OQut of t
Concussion Collaborativedéd and in the very ne

to Concussiond6 thanks to the hard work of L a
ers.

| would also like to recognize and thank Margaret Burghardt for agreeing to chair the Publications Cq
tee, and Russ OdConnor for taking on the rol

know both of these individuals well and am extremely confident they will do a great job. | am also s
both would love some help, so please consider volunteering for either committee. | recall hearing sq
where that a successful organization needs 35% of their membership to volunteer consistently to by
tainable and productive. | feel we are a ve
going. | know there are a huge number of people not currently active in the organization that have g
to bring to the table and | encourage you strongly to do so. Itis a great way to meet and learn from

ple, as well as network and make conneciwi mms |

free to drop me or Dawn an email if you have any questions, or drop by the meetings in June and sj
the committees themselves.

See you all in June!
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CONGRATULATIONS TOTHE NEW
CASEM DIPLOMA HOLDERS

OCTOBER 16, 2011 IN OTTAWA ON

Dr. Daphne Anderson, Calgary AB
Dr. Noor Amin, Oakville ON
Dr. David Ariano, Edmonton, AB
Dr. Kevin Asem, London ON
Dr. Yvan Bernier, S€harles Borromée QC
Dr. Danielle Braidwood, Ottawa ON
Dr. Jessica Butler, Ottawa ON
Dr. Mireille CharestLeBlanc, Grand Barachois NB
Dr. Bill Doulas, Laval QC
Dr. Paige Demong, Calgary AB
Dr. Julia Hamilton, Toronto ON
Dr.Terry McDonald, Edmonton AB
Dr. Stephanie Mullin, Calgary AB
Dr. Duong Nguyen, Toronto ON
Dr. Ondrej Pacin,Winnipeg MB
Dr. Chantal Picard, Gaspé, QC
Dr. Jay Sheridan, Ottawa ON
Dr. Rich Trenholm, Huntsville ON
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Sport Medicine Apps
Do you have a good s-pMacorAnm
droid? Send us a short e -mail about your experience
with the App and the best story will be published in the
next Newsletter and you can win a brand new CASEM

tech shirt!

Dr. Mukh Aheer Beamsville, ON
Dr. Carol Aiken Oakville, ON
Dr. Elizabeth Ariano Edmonton, AB
Ms Beth Ellen Brown Charlottetown, PE

WELCOME to the Dr. Megan Dash Regina, SK
new 2012 Dr. Linda Johannson Nelson, BC
CASEM Members Dr.Anne-Marie LeBlanc Montréal, QC

Ms Lisa Lovse Edmonton, AB
Mr. Bryce Macek Winnipeg, MB

% Dr. loana Plesu Québec, QC
Dr. Jeremy Reed Regina, SK
%

Dr. David Simon Ottawa, ON
Dr. Kate Thompson Saskatoon, SK

(@)


mailto:dhaworth@casem-acmse.org
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Sport Concussion Library

WwWWw.Ssportconcussionlibrary.com

Established by Paul Echlin, MD, CCFP, Dip Sports Med, Dip ABFM, CAQSM
A Comprehensive O+sLine Sport Concussion Resource
For Athletes, Parents, Coaches,
Educators, Researchers, Medical Professionals, and the Public.

An official launch of the Sport Concussion Library will occur on DecemBef811.

Dr. Paul Echlin state,Our young at hl emodatedutaiendoolsstiah asshedrilespa saelaction
video documentaries, and testimonials from their peers. All of these resources are now available on this we
athletes, the parents, and the coaches can learn the symptoms and treatmentsteravoiditomgury.

af
bsite so

He continues, O0Concussion is a serious brain injjlury
We can no longer turn our collective heads when a concussion occurs. There is now a strong grass roots need for
anupto-dat e, and accurate central source of informajti ol

The Sport Concussion Library is unique in the world. It houses the latest resources for anyone interested in
sion.

CONCUS-

Free Downloadable SCAT 2 (The Zurich International Conference on Concussion in Sport 2008) concussiorn diag-

nostic tool.

Free emodule education tools aimed at football and hockey athletes.

Testimonials of amateur athletes and parents, and professional athletes.

Press box with a selection of documentaries and the latest press coverage.

2300 + peerreviewed journal articles with the latest research on concussion.

61 book chapters and thesis research; and a staff librarian on site.

A full range of information links and resources for the public.

What and Where: The Sport Concussion Libramviw.sportconcussionlibrary.confiounded by Dr. Paul Echlin, i
unique in the world. This comprehensive information resource provides the latest research on concussion fq
public as well as for researchers and medical professionals. Sport concussion testing (SCAT2) is available
charge to experienced first responders and medical professionals, as-melti@es for improved concussion edu
cation of the athlete, their parents and coaches.

Members of the media, please contact Heather E Reid ARCT MSc
Innovative Conferences & Communications
519-652-0364 (telephone) hreid@innovcc.ca (email) www.innovcce.ca (website)

WWW.Sportconcussionlibrary.com

THE ONTARIO
TRILLIUM
FOUNDATION

S
r the
ree of

B

Ontario Neurotrauma Foundation
Fondation ontarienne de neurotraumatologie

LA FONDATION
TRILLIUM
DE L’ONTARIO



http://www.sportconcussionlibrary.com
http://www.sportconcussionlibrary.com
http://www.sportconcussionlibrary.com
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CASEM MEMBERSHIP UPDATE FOR 2012

NEW CASEM Membership FEES for 2012!

For the first time in 17 years CASEM members will see a small increase in the cost o
annual membership subscription.

As the President has outlined in his own report to you, CASEM has grown exponentis
over the past 10 years almost doubling its memberghiath that growth has come chal-
lenges and new opportunities for CASEM and its members. Whilst the challenge rem
working within a finite budget, CASEM has worked hard to capitalize on new opportur

New CME Opportunities

CASEM continues to provide high quality CME and outside of its growing annual scie
program, CASEM has developed several new courses and workshops including the C
FIMS Team Physician Development Course, the Advanced Sport Medicine, the Timely
series on Osteoarthritis and Anboping as well as the FIMS Instructor Course.

New courses and workshops continue to be developed and 2012 will see the launch

Running | njur i e-dappreconferenceyworkshgpiort Sidelee Eonergeng

and a oneday workshop on Endurance Sport Medicine.

Formal Recognition of Sport & Exercise Medicine
Sport & Exercise Medicine (SEM) is now recognized formally by both Colleges. Stron
bying efforts over the past 10 years have paid off. By 2012, SEM will be recognized

RCPSC through their new Diploma program and the CFPC earlier this year recognize

SEM as an area of focussed practiddis month CASEM funds supported SEM speake
costs at the Family Medicine Forum in Montreal. CASEM will continue to work with k&
specialty and family medicine as we move into 2012 and beyond.
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CASEM MEMBERSHIP UPDATE FOR 2012 continued...

13 SEM Fellowship/PGY 3 programs are now offered in 8 medical schools across Canad:

Diploma in Sport and Exercise Medicine
CASEM continues to administer the Diploma in Sport Medicine (Dip. Sport Med) and
Canada now has over 500 credentialed physicians across the country.

A new CASEM HQ

The Head Office has moved and now joins the Sport and Information Resource Centre
(SIRC) in downtown Ottawa. This exposes CASEM further to sport related organizations
- more recently, CASEM was invited to participate in the federal 2012 Canadian National
Sport Policy consultations, and we continues to work side by side both our sport partners
and medical organizations to ensure sport & exercise medicine is well represented.

CASEM is hirind 2012 will see the hiring of pattme communication/marketing staff to
work with the new website and coordinate

The new membership fees as per January 1, 2012 will be:

Active Member $350
Post Grad/Resident/Fellow $225
Retired Members $225

Our medical student member fee will remain at $25.00

Our promise to you is that we will continue to work hard and provide accountability for
every membership dollar we spend.

Thank you for understandingthis increase means that we can continue to maintain the
superior standard of CASEM and its services for the coming years.

Dawn Haworth,
Executive Director, CASEM
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CONGRATULATIONS !

To the appointment of the
New Chair of Publications Committee

A warm welcome to the new Chair of the Publications Committee:

Dr. Margaret Burghardt from Barrie ON

If you are interested to join the Committee or would like to hear about
the innovations and new ideas of the Publications Committee email

Dawn Haworth at dhaworth@casem -acmse.org

Margaret Burghardt

To the appointment of the
New Chair of
Committee for Athletes with a Disability

A warm welcome to the new Chair of the Dr. Russe
If you are interested to join or hear more about this committee

please send an email to

Dawn Haworth @dhaworth@casem -acmse.org

Russel
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CALL FORABSTRACTS - Deadline February 15,2012

You are invited to submit an abstract of original research for consideration for presentation at:
1. The Scientific Program of the Canadian Academy of Sport Medicine 2012 Annual Sympo-
sium, which will be held on June Z8, 2012, in Kelowna, British Columbia, Canada.
Sport Injury Prevention Symposium , which will be held on June 19, 2012, in Kelowna, British Columbia,
Canada.This is a Iday symposium organized by the University of Calgary Sport Injury Prevention Research
Centre in partnership with CASEM.
For the Scientific Program of the CASEM Annual Symposium , topics related to the clinical practice
of Sport Medicine will be considered including:
Sport injury prevention
Sport injury treatment and rehabilitation
Sport psychology
Exercise medicine
Sport science
Sport nutrition

For the Sport Injury Prevention Symposium , only abstracts related to the prevention of sport injuries
will be considered.

GUIDELINES FOR ABSTRACT SUBMISSION

1. The same abstract CANNOT be submitted to both Symposia.

2. Abstracts can only be submitted online via the Clinical Journal of Sport Medicine's online manuscript sub-
mission and review system at the following liriktp://cjsm.edmgr.com/

3. Select "Register" (for firdime users) or "Submit a Manuscript" from the banner at the top of the page

and follow the prompts, completing all information requested, as applickbter O Ar t i cl e Type
0CASEM Abstracto.

4. Please follow these formatting instructions when submitting your abstract:

Length - Maximum abstract length &0 words(not including the author list, affiliation informatiorgr
section headings).

Author(s) 0o Provide full given name, initial(s), and highest academic and/or clinical degree, e.g., MD, PhD,
etc., of all contributing authors; do not include fellowship informatmexy., FACSM, etc.; and list all authors in
the order in which they contributed; John Smith, MDane Doe, PhD


http://cjsm.edmgr.com/
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Affiliation(s) & Provide institution/organization name, city, state/province, and country of all contributing
authors, with superscripted number indicating related affiliation, ‘agtitution, city, state, country4insti-
tution, city, province, country.

Results-Abstracts must contain results (abstracts w
presented €6 will not be considered).

Tables/Figures & Tables and figures may NOT be used in the Results section.
Abstract section headings & Please only use the following section headings in your abstract: Abstract
Title, Author Name(s), Affiliation(s), Objective, Study Design, Subjects, Intervention/Observation Tech-

nigue, Outcome Measurements, Results, Conclusions, Acknowledgements.

Formatting - Kindly ensure the following formatting guidelines are adheregtien preparing your ab-
stract:

8§  Abstracts are to be double spaced.

§  The abstract title is to bévolded .

§  The Affiliations section is to bigalicized

8§ Closed punctuation, i.e., a period, is to be inserted at the end of both the author list and Affiliation
section.

8§  The section headings, i.e., Objective, Study Design, etc., areliolded .

§ Spell out all numbers and abbreviations at the beginning of sentences.

§ Numerals are to be used in the body of the abstract, e.g., 1 hour, 12 weeks, etc.

This sample abstract was r epr i papesidClindiSpont Médhe aut
2005;15:23238).

ABSTRACTSTHAT DO NOT FOLLOW THE ABOVE FORMAT WILL AUTO-
MATICALLY BE REJECTED WITHOUT REVIEW

ABSTRACT SUBMISSION DEADLINE

Abstracts must be submitted online by Wednesday, February 15, 2012, at 24:00 hours (Mountain Standard
Time).

ABSTRACT SUBMISSION PROCESS QUESTIONS

Please contact Cathy Leipciger, Manager Editazjsah. @ucalgary.aa (403) 2208947 should you have
any questions regarding the submission process.


mailto:cjsm.@ucalgary.ca
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SAMPLE ABSTRACT

The Effectiveness of Patellar Bracing for Treatment of Patellofemoral Pain Syndrome
Victor M.Y. Lun, Msc, MD, J. Preston Wiley, MSc, MD, Willeniéeuwisse, MD, PhD, and Teri L. Yana-
gawa, MScAffiliation:University of Calgary Sport Medicine Center, Calgary, Alberta, Canada.

Objective: To determine the effectiveness of patellar bracing for treatment of patellofemoral pain syn-
drome (PFPS).

Study Design: Prospective, randomized, single blinded clinical trial.

Subjects: One hundred thirtysix subjects (79 females and 57 males with a total of 197 affected knees) diag-
nosed with PFPS.

Intervention: Subjects were randomly assigned to one of 4 treatment groups: 1) Home exercise program;
2) Patellar bracing; 3) Home exercise program with patellar bracing; and 4) Home exercise program with
knee sleeve.

Outcome Measures: The outcome measurements were knee function (KF) and 10 cm visual analog scale
(VAS) pain ratings for 3 different situations: knee pain during sport activity, knee pain 1 hour after sport activ
ity, and knee pain after sitting with knees bent for 30 minut€se outcome measurements were assessed at
baseline, 3, 6, and 12 weekKEhe investigators were blinded to the treatment group of each subjéthety-

five percent confidence intervals (95% CI) were calculated for the change in KF and VAS pain ratings from
baseline measurement to 12 weeks.

Results: There was no difference in the 95% CI in the change of KF and VAS pain ratings between the 4
treatment groups over 12 weeks.

Conclusions: Symptoms of PFPS improved over time in terms of pain and knee function regardless of the
treatment group. Patellar bracing did not improve the symptoms of PFPS more quickly when added to a
home program of leg strengtheninglowever, patellar bracing alone can improve the symptoms of PFPS.

This sample abstract was r epr i papeeidCliwiSpont Médhe aut h
2005;15:23238).
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Innsbruck 2012
Youth Olympic Games

Dr. Jack Ceaser, CMO Youtl
Olympics Innsbruck 2012

Innsbruck has a rich Winter Olympic history, and t
January the first ever Winter Youth Olympic Garn
added another chapter to that story. These inaug!
games became both a showcase and a playgroun
nearly 1100 athletes from 70 countries. Athletes, ran
from 14 to 18 years of age, competed in the same sp
as the upcoming 2014 Sochi Winter Olympic Games
cluding some new and innovative takes on some of
traditional sports (such as slogyle, interNOC mixed
curling and a hockey skills competition). Canada was
represented by 51 athletes from across the coun
cheered on by numerous parents, family & friends \
made the pilgrimage from Canada to Austria. Our he
care team consisted of Christina Grace (CATA, Mc
real), Susan Massitti (PT, Calgary), and Doug Stace
with Hockey Canada, London), as well as myself (CM
Our Youth Olympic Team followed the pattern of the C
nadian Team at the 2010 Vancouver games, with a
start but a strong medal push in the last few days of
event. If these games are any indication, our Cane
athletes and the Youth Olympic Games both have br
futures.

JACK CEASER
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Innsbruck 2012
Jeux Ol ympiqgues dodoJel

-

[T T
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Innsbruck a une histoire riche de Jeux Olympiques

{dohiver, et lesrmpremieasnleux ©lym- 2 0
piquesde laj e un e s s ent ajolith unvndUveau
chapitre dans | dhistoire o

. sont devenu a la fois une mise en valeur et une occa-
sion de jeux pour prés de 1100 athlétes provenant de
70 pays. Les athlétes, de 14 a 18 amg,competition-
nés dans les mémes sports que les prochains Jeux
+ Olympiques d'hiver, de Sochi en 2014, dont quelques
sports prennent une approche nouvelle et innovatrice
sur certains sports traditionnels (tels que le ski alpin
"slopest y 1l e" , |l e curling mixt
tudes de hockey ). Le Canada était bien représenté par
51 athletes d'a travers le pays, encouragés par de nom-
breux parents, familles et amis qui ont fait le péelerinage
... du Canada a I'Autriche. Notre équipe de soins de santé
se composait de Christina Grace (CATA, Montréal),
Susan Massitti (PT, Calgary), et Doug Stacey (PT de
Hockey Canada, Londres ON), ainsi que muéme
(MOC). Notre équipe Olympique de jeunesse a suivi le
modéele de I'équipe canadienne des Jeux de Vancouver
en 2010, avec un lent départ, mais une poussée finale
pour les médailles dans les derniers jours des événe-
{ ments. Si ces Jeux sont une indication, les Jeux Olym-
piques de jeunesse ainsi que nos athleaesont un
avenir brillant.

& JACK CEASER
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2012 Membership Renewal -
Renouvelez votre adhésion 2012

Please renew your CASEM Membership on the CASEM website
www.casem -acmse.org, log into your profile with your e  -mail address and

generic password, pay by PayPal or call the office at 1 -877-595-2394.
Please make sure you update your CASEM profile on line or call the office :
§ If you have a new address

§ If your membership status has changed

§ If you have a new email

NG

Canadian Academy of Sport and Exercise Medicine e Académie canadienne de médecine du sport et de l'exercice
Q
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KIDS CORNER- LE Coin des enfants

SPORT NUTRITION 101
Laura Purcell, MD, FRCPC, Dip Sport Med.

Training and practice are important components for improving sport performance. However, young athletes may
overlook the role of nutrition in maximizing their athletic potential. Proper nutrition is vital for child and adolescent
athletes to attain proper growth in addition to performing optimally in sports.

Energy Requirements

Sports nutrition enhances athletic performance by minimizing fatigue, and decreasing disease and injury risk. It also
allows athletes to optimize training and recover faster after activity. Energy intake must be balanced with energy ex-
penditure to prevent an energy deficit or excess. Energy deficits can result in delayed puberty, short stature, menstrue
dysfunction, and increased risk for fatigue, injury or illness. Energy excess results in overweight and obesity, with po-
tentially detrimental effects on performance. Before puberty, minimum nutritional and energy requirements (caloric
needs) are similar for boys and girls (Table 1). For adolescents, energy requirements are more variable, depending ol
age, growth rate and activity level (Table 1). Extra calories may be needed during growth spurts and to replenish en-
ergy expended during sports.

TABLE 1 : Recommended Energy Requirements (Kcal/d)

AGE (Y) MALE FEMALE
4-6 1800 1800
7-10 2000 2000
11-14 2500 2200
1518 3000 2200

Macroinutrients and Micronutrients

A well-balanced diet including carbohydrates, fats and proteins (macronutrients) (Table 2), as well as specific micronu-
trients (calcium, vitamin D and iron) (Table 3) is essential for proper growth and performance.
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TABLE 2 : Macronutrients

fat-soluble vitamins
(A, D, E, K), pro-
vide essential fatty
acids, protect vital
organs and provide
insulation; also
provides the feeling
of satiety

ergy intake for 418
year olds and
should contain no
more than 10%
saturated fats

MACRONUTRIENT FUNCTION ENERGY AMOUNT SOURCES
Carbohydrates -most important 1g=4 kilocalories | 45-65% of total ca- | whole grains, vege-
fuel source as they loric intake for 418 | tables, fruits, milk
provide glucose to year olds and yogurt
be used for energy
-glucose is stored ap
glycogen in muscleg
and liver
Protein build and repair 1 g =4 kilocalories | 10-30% of total en- | lean meat and poul
muscle, hair, nails, ergy intake for 418 | try, fish, eggs, dairy
and skin year olds products, beans an
nuts
Fats necessary to absorly 1 g = 9 kilocalories | 25-35% of total en- | lean meat and poul

try, fish, nuts,
seeds, dairy prod-
ucts, and olive and
canola oils. Avoid
fat from chips,
candy, fried foods
and baked goods

TABLE 3 : Micronutrients

MICRONUTRIENT

FUNCTION

AMOUNT

SOURCES

Calcium

important for bone health,
normal enzyme activity ang
muscle contraction

daily recommended
intake of calcium is
1300mg/day for 48
year olds

milk, yogurt, cheese, broccoli,
spinach and fortified grain prod
ucts and juices

Vitamin D

-necessary for bone health
involved in absorption and
regulation of calcium
-Athletes living in northern
latitudes or who train in-
doors (figure skaters, gym-
nasts, dancers) are more
likely to be vitamin D defi-
cient

200 IU/day for 418
year olds

fortified foods such as milk and
sun exposure

Iron

important for oxygen deliv-
ery to body tissues

Boys and girls aged 9
13 years of age
should ingest 8mg/da
to avoid depletion of
iron stores and iron
deficiency anemia
Male adolescents
aged 1418 years
11mg/day; female
adolescents 15mg/d4g

fish, poultry, eggs, leafy green

vegetables,

fortified whole grain

yand lean meat

n




"Yl’ Pagel7 CASEM Newsletter/ Nouvelles ACMSE
S
Q

Fluids

Fluids, particularly water, are also important nutrients for athletes. Athletic performance can be affected by what, how
much and when an athlete drinks. Proper hydration requires fluid intake before, during and after exercise/activity. The
amount of fluid required depends on many factors, including age and body size, and environmental temperature and
humidity (Table 4). Water is sufficient for events lasting less than an hour; for events lasting longer than 60 minutes,
sports drinks containing glucose and electrolytes can help replace energy stores and fluid/electrolyte losses.

TABLE 4: Recommended minimal fluid intake during and after exercise in child athletes.

BODYWE IGHT (kg) FLUID REPLACEMENT DUR- FLUID REPLACEMENT AFTER
ING EXERCISE (mL/h) EXERCISE (mL/h)
22.7 300 100
27.2 360 130
31.8 420 138
36.3 480 150
40.8 540 162
45.4 600 175
49.9 660 184
54.4 720 194
59.0 780 200

Meal Planning

Meal planning around athletic events can be tricky. Although timing of meals and choice of foods needs to be individu
alized, general guidelines include eating meals a minimum of three hours before an event to allow for proper digestion
and minimize incidence of gastrointestinal upset.-ganme snacks or liquid meals should be ingest2ddaurs before

an event to allow for digestion prior to start of exercise (2,9). Snacks can include fresh fruit, cereal bars, juide or frui
based smoothies. During an event, sports drinks, fruit, or sports bars can be ingested to help refuel and keep energy
levels high.

Recovery Foods

In order to help reload muscles with glycogen and allow for proper recovery, athletes should eat protein and carbohy-
drates within 30 minutes of exercise, and again withthHours of exercise. Examples include graham crackers with
peanut butter and juice, yogurt with fruit, or a sports bar with water (9).

Reaching

The Finish Line

Proper nutrition is just as important as proper training and practice for an athlete to optimize athletic performance. It
is important that athletes ingest appropriate amounts of macronutrients and micronutrients in their diets and at appro-
priate times during the day. Fluids are very important to maintain hydration and should be consumed before, during
and after athletic events to prevent dehydration.






