32.

33.

34.

35.

36.

37.

38.
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Athletes’ health care professionals must act in accordance with the latest recognized
medical knowledge and, when available, evidence-based medicine. They must refrain

from performing any intervention that is not medically indicated, even at the request of
the athletes, their entourage or other health care professionals.

Health care professionals must also refuse to provide a false medical certificate
concerning the fitness of an athlete to participate in training or competition.

When the health of an athlete is at risk, health care providers should strongly discourage
them from continuing training or competition and must inform them of the risks.

In the case of serious danger to the athlete, or when there is a risk to third parties
(players of the same team, opponents, family, the public, etc.), health care
professionals may also inform the competent persons or authorities, even against the
will of the athlete, about their unfitness to participate in training or competition. Such
disclosure will be based on the professional judgment of the health care professional,
applicable regulatory codes and applicable legislation.

In the case of children, health care professionals must oppose any physical activity,
sport practices or training activities that are not appropriate to the stage of growth,
development, general condition of health, type of impairment of the child. They must
act in the best interest of the health of children or adolescents, without regard to any
other interests or pressures from the entourage (e.g., coach, management, family, etc.)
or other athletes.

Health care professionals must disclose when they are acting on behalf of third parties
(e.g., club, federation, organizer, NPC, etc.). They must personally explain to the
athletes the reasons for the examination and its outcome, as well as the nature of the
information provided to third parties.

When acting on behalf of third parties, health care professionals should limit the
transfer of information to what is essential. In principle, they may indicate only the
athlete’s fitness or unfitness to participate in training or competition. With the athlete’s
consent, the health care professionals may provide other information concerning the
athlete’s participation in sport in a manner compatible with his or her health status.

At sports venues, it is the responsibility of the team, competition or IF physician to
determine whether an injured athlete may continue in or return to the competition as
stipulated in the applicable sport rules. This decision should not be delegated to other
professionals or personnel. In the absence of the competent physician, other
professionals or personnel must adhere strictly to the instructions that he or she has
provided. At all times, the overriding priority should be to safeguard the health and
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39.

(/
safety of athletes. The outcome of the competition should never influence such
decisions.

When necessary, the team, competition or IF physician should ensure that injured
athletes have access to specialized care, by organizing medical follow-up by recognized
specialists.

Protection and Promotion of the Athlete’s Health during Training and Competition

40.

41.

42.

43.

44,

45.

No practice constituting any form of physical injury or psychological harm to athletes is
acceptable. Members of the Paralympic Movement must ensure that the athletes’
conditions of safety, well-being and medical care are favorable to their physical and
mental equilibrium. They must adopt the necessary measures to achieve this end and to
minimize the risk of injuries and illness. The participation of health care professionals
that are familiar with the specific considerations of Paralympic athletes is desirable in
the drafting of such measures.

In each sports discipline, minimal safety requirements should be defined in the sport
rules and applied with a view to protecting the health of the participants and the public
during training and competition. Depending on the sport and the level of competition,
specific rules should be adopted regarding sports venues, safe environmental
conditions, sports equipment authorized or prohibited, and the training and competition
programs. The specific needs of each athlete category should be identified and
respected.

For the benefit of all concerned, measures to safeguard the health of the athletes and to
minimize the risks of physical injury and psychological harm should be publicized.

Measures for the protection and the promotion of the athletes’ health should be based
on the latest recognized medical knowledge.

Research in sports medicine and sports sciences is encouraged and should be
conducted in accordance with the recognized principles of research ethics, in particular
the Declaration of Helsinki adopted by the World Medical Association, and the
applicable law. It must never be conducted in a manner which could harm an athlete’s
health or jeopardize his or her performance. The voluntary and informed consent of the
athletes to participate in such research is essential.

Advances in sports medicine and sports science should not be withheld, and should be
published and widely disseminated.
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Fitness to Practice a Sport

46.

47.

Prior to engaging in competitive sport, and preferably with regular intervals throughout
their athletic career, athletes should undergo pre-participation evaluation. The fitness
test should be based on the latest recognized medical knowledge, and should be
performed by a health care provider that possesses specific experience with the care
and treatment of Paralympic athletes.

Any genetic test that attempts to gauge a particular capacity to practice a sport
constitutes a medical evaluation that reflects the special issues related to the sport the
athlete will participate in, and is performed under the responsibility of a specialist health
care professional who possesses specific experience with the care and treatment of
Paralympic athletes.

Medical Support

48.

49.

50.

In each sports discipline, appropriate guidelines should be established regarding the
necessary medical support, depending on the nature of the sports activities and the
level of competition.

These guidelines should address, but not be limited to, the following points:

° medical insurance policies;

. medical coverage of training and competition venues and how this is organized;
° necessary resources (supplies, premises, vehicles, etc.);

. procedures in case of emergencies and natural disasters;

° system of communication between the medical support services, the organizers

and the competent health authorities.

In case of a serious incident occurring during training or competition, there must be
procedures to provide the necessary support to those injured, by evacuating them to the
competent medical services when needed. The athletes, coaches and persons
associated with the sports activity shall be informed of those procedures and receive the
necessary training for their implementation.

To reinforce safety in the practice of sports, a mechanism should be established to allow
for data collection with regard to injuries sustained during training or competition. When
identifiable, such data should be collected with the consent of those concerned, and be
treated confidentially in accordance with the recognized ethical principles of research.

Adoption, Compliance and Monitoring

51.

All Signatories shall accept the Code by signing a declaration of acceptance upon
approval by each of their respective governing bodies, but no later than the date of the
Opening Ceremony of the London 2012 Paralympic Games.
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53.

54.

55.

56.
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Major Competition Organizers and other sport organizations that may not be under the
control of a Signatory may, upon invitation by IPC, also accept the Code.

Each Signatory shall implement the applicable Code provisions through policies,
statutes, rules or regulations according to their authority and within their respective
spheres of responsibility immediately upon acceptance The Signatory undertakes to
make the principles and provisions of the Code widely known, by active and appropriate
means. For that purpose, the Signatory collaborates closely with health care
professionals’ associations and the competent authorities.

Each Signatory requires health care professionals caring for athletes within their
spheres of responsibility to act in accordance with this Code.

Health care professionals remain bound to respect their own ethical and professional
rules in addition to the applicable Code provisions. In the case of any discrepancy, the
Health care professionals shall be required to comply with their own ethics and
professional standards to be interpreted, as far as may be possible, in a way that is

consistent with this Code.

The Code applies without prejudice to the national and international ethical, legal and
regulatory requirements that are more favorable to the protection of the health of the
athletes.

Entry into Force

57. The Code enters into force on 1st January 2013.

Amendments

B8. Athletes, Signatories and other parties are invited to participate in improving and
modifying the Code. They may propose amendments to the IPC Governing Board.

59. After appropriate consultation, amendments to the Code are approved by the IPC

General Assembly with simple majority. Unless provided otherwise, they become
effective three months after such approval.

Administration

60.

The IPC Medical Committee oversees the implementation of the Code and receives
feedback relating to it on behalf of the IPC Governing Board. It is also responsible for
monitoring changes in the field of ethics and best medical practice and for proposing
adaptations to the Code.
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The IPC Medical & Scientific Director is responsible for the administration of the
provisions of the Code.
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