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IFDS Medical Committee 

The past year has been more one of routine than of any great issues. 

Classification has been provided by panels of two international classifiers in Miami, 
Palma, Hyeres, assisted by US national classifiers in Miami.  Four classifiers were present 
at the IFDS Combined Worlds in Kinsale, IRL, assisted by a fifth classifier in charge of 
running an International Classification Seminar.  To date, over 100 athletes have been 
classified since the end of the 2012 Paralympic Sailing Competition, indicating the very 
dynamic start to the new quadrennium. 

As mentioned above, training was provided to a group of medical professionals in 
Kinsale, coming from France, Great Britain, Italy, New Zealand and Puerto Rico.  These 
students will be able to act as National Classifiers in their respective countries, helping 
Paralympic and disabled sports organizations recruit athletes for our sport. 

Jürgen Schwittai, Chairman, Classification Subcommittee, attended the Head of 
Classification meeting organized by IPC in Bonn Germany in 2013.  This three-day 
meeting promoted presentations and discussions around classification procedure, quality, 
data management and confidentiality.  IPC also exposed their requirements for 
international classification of persons with vision impairment, insisting on a process 
extremely hard to follow for small organizations or for those like IFDS that have relatively 
few vision impaired athletes at most events. 

I attended the World Anti-Doping Agency (WADA) annual conference in Lausanne 
Switzerland, in order to continue to improve awareness of doping issues within all sports, 
in order to adjust our approach within IFDS.  Prior to this meeting, the Medical Committee 
had written a paper on risk assessment of our group of disabled sailors, which was 
submitted to WADA through the ISAF medical committee, and subsequently approved by 
WADA, allowing us to reduce our Registered Testing Pool.  To this effect, I would like to 
take this opportunity to thank Helen Fry and Esther Hanson from ISAF who are taking 
great care of Anti-Doping measures on behalf of IFDS.  

The major difficulty we are facing at present is to find appropriate solutions to enable 
conscientious classification of sailors with vision impairment, without needing two panels of 
two International Vision Impairment Classifiers, and a considerable amount of equipment, 
as specified by IPC.  

We are also embracing the challenges presented by new technology in treating physical 
disabilities, in particular the increasing use of neurotoxins to alleviate muscle spasm, and 
not forgetting the experimental use of implanted neurostimulators that will overcome 
certain consequences of paralysis. 

This report would not be complete without thanking all the Classifiers for their dedication 
to classification, instruction, and helping advance our Functional Classification System 
through our numerous email discussions, Skype calls, and a face-to-face meeting in 
Kinsale.  

Bernard Destrubé 

Chair, IFDS Medical Committee 


