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Abstract: There is a growing demand in the world for the ideal body and physical activity, specifically in gyms, has achieved a 

large increase in fans. For the practice, it is necessary medical care that reflects the health (or not) of the practitioner, whether 

professional or amateur. It so happens that in the State of São Paulo, where more than 45 million people are concentrated, a law 

was enacted that frees medical care and places the responsibility on the practitioner to define himself as fit for the practice and 

from such a cause serious consequence can arise.   
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I. INTRODUCTION  

Any body movement produced by skeletal muscles that results in energy expenditure is called physical activity. Physical 

exercise, on the other hand, can be conceptualized as a special type of physical activity that is planned, structured and repetitive, 

with the ultimate or intermediate goals of maintaining and improving health, fitness, body aesthetics or performance in 

competitions [1].  

Those who exercise regularly and who even compete eventually, such as participating in marathons and other mass sporting 

events, should be called exercise practitioners (sportsmen) [2]. 

The practice of sport or sport, often associated with leisure, can also be the main activity of the person or, even be characterized 

as professional, when it means the livelihood or an important source of remuneration for the individual. 

A survey carried out by the Brazilian Micro and Small Business Support Service (SEBRAE), between 2007 and 2012, 

estimates that the number of gyms in Brazil grew 133%. The main factors for this increase were the search for a better quality of 

life and an increase in the population's income. [3] 

According to the 2018 survey by IHRSA (International Health, Racquet & Sportsclub Association), an international association 

that promotes the universe of health and exercise, there are more than 34,500 gyms in Brazil, making us the second country in the 

world with the highest concentration of such establishments. Together, these spaces total 9.6 million customers. [4] 

Unfortunately, the increase in the number of these establishments was accompanied by an increase in cases of sudden death 

related to exercise. Thus, it becomes necessary to standardize the screening of gym practitioners in order to minimize the risk of 

sudden death and other morbidities associated with physical exercise [5] 

Sudden death related to exercise and sport (MSEE) can be defined as death that occurs unexpectedly, instantly or not. Another 

definition used would be that of death that occurs from 6 to 24 hours after practicing a physical-sports activity. [6,7] Its 

occurrence tends to generate great repercussion in the various forms of media, especially when it occurs in professional athletes 

who are considered true models of health. 

Wever estimates that about 90% of MS victims have known or undiagnosed heart disease. Thus, in most cases, MSEE occurs for 

causes that can be detectable through a clinical exam and complementary exams and, consequently, it is often an event that can be 

avoided. The fundamental strategy for its prevention is to carry out a medical evaluation prior to specific participation for 

individuals involved in the systematic practice of exercises and, whenever possible, a good infrastructure from the medical point 
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of view in the training and competition places for an emergency room. in emergency situations, including cardiorespiratory arrest. 

[8] 

 

II. METHODAND ANALYSIS 

This is a study with data obtained through primary and secondary sources, bibliographic survey via qualitative, explanatory and 

basic research. 

Bibliographic research, in this study, was fundamental to form a theoretical framework due to the problem of the proposed 

theme. The compilation of electronic documents and theses democratizes access to scientific information. Books and theses were 

also used. The general purpose of the literature review involves locating, analysing, synthesizing and interpreting previous 

research (scientific journals, books, conference proceedings, abstracts, etc.) related to the area of study; it is, then, a detailed 

bibliographic analysis, referring to the works already published on the theme [34]. 

Permeating medicine and law the study carries in its core transdisciplinary essential for the understanding of the hypothesis. 

 

III. RESULTS AN LITERATURE 

A - Evaluation prior to participation 

     - Anamnesis and clinical examination 

It is recommended that every individual aspiring to practice exercises or sports at a moderate / high intensity level, must 

undergo, necessarily, a medical examination that allows the detection of risk factors, signs and symptoms suggestive of 

cardiovascular, pulmonary, metabolic diseases or the locomotor apparatus. [9-11] 

         Due to the differences related to physiology, epidemiology and clinical aspects, the Guideline on Sport and Exercise 

Cardiology of the Brazilian Society of Cardiology and the Brazilian Society of Sports Medicine didactically recommends to 

divide the individuals to be evaluated into three groups: one formed by athletes, another one by professional athletes and a third 

one contemplating children and teenagers and also para-athletes or athletes with special needs. However, a zone of intersection 

between them will always exist when considering various aspects of the exercise, such as intensity, frequency, in addition to 

training volume. The good sense of medical practice and the individual experience of the evaluating physician will be 

fundamental in choosing the path to follow in order to perform the PPA in these cases. [12]. 

In this sense, according to the document, the pre-participation clinical evaluation (APP) for physical-sports activities should be 

understood as a systematic, uniform medical evaluation, capable of covering the wide population of athletes and athletes before 

being released for physical training. Its proposal is to identify, or at least increase, the suspicion of cardiovascular diseases that are 

incompatible with physical activities aimed at performance. The main objective of this assessment, carried out prior to the 

beginning of physical activity and periodically with its maintenance, is to prevent the development of diseases of the 

cardiovascular system (CVD) and sudden death through the temporary or permanent prohibition of physical activity or exercise. 

treatment of conditions that can be potentially fatal and triggered by physical exercise. [13]. 

In the APP, it must be considered that cardiac adaptations to physical exercise are dependent on their frequency, intensity and 

duration, varying in different sports, in different training systems and also according to individual responses. [14]. This last aspect 

makes it possible to have different changes in individuals undergoing similar physical activities. 

It must include a precise anamnesis, valuing the previous pathological history, family history of heart disease and / or sudden 

premature death, social history and life habits. 

Special care is suggested in obtaining information that may lead to the clarification of the use of legal or illegal drugs that can 

be considered as doping, even if involuntarily, or that are harmful to health or may cause sudden death. [15,16] 

The physical examination must be thorough and, with respect to the question of MSEE, with emphasis on the cardiovascular 

system. 

The cost-benefit ratio of an investigation with complex complementary exams has been questioned; however, a thorough 

anamnesis and a thorough physical examination with an emphasis on the cardiovascular system, in a pre-participation assessment, 

are mandatory, regardless of the age group. [17] 

Both the American Heart Association (AHA) [18] and the European Society of Cardiology [19]. and the Brazilian Society of 

Sports Medicine [12] are in agreement to recommend the APP for all professional athletes. It also finds an indication for the 

correct prescription of exercises in non-professional sportsmen, but who perform high intensity activities. 

A study by Corrado [20] et al showed the importance of APP in preventing MS. During a 26-year period (1979-2004), when APP 

was introduced as federal law in Italy, the incidence of cardiac DM in athletes decreased by almost 90% - from 3.6 per 100,000 

person-years in the pre-assessment period, to 0.4 per 100,000 person-years in the screening period. 

 

B - Resting ECG 

Currently, the main discussion in the application of the APP is the costs involved in this assessment. Due to the low prevalence of 

conditions capable of triggering sudden death during sports activities and the large population of practitioners existing in the 
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country, much has been debated about which would be the most cost-effective evaluation model. While some societies such as the 

American Heart Association advocate the simple application of a questionnaire and physical examination, believing that the 

financial and psychological cost linked to false positive results in the performance of complementary tests would not justify the 

benefits that could be found, others, such as the Society European Cardiology Association, in addition to numerous sports 

associations (eg, International Football Federation - FIFA, National Basketball Association - NBA), reinforce the use of the 

resting ECG, as its performance has the capacity to modify the incidence of sudden death in the athlete population. [21-27] 

In São Paulo, SP, Brazil, there is a scarcity of rules that define and ensure the physical integrity of these individuals. Among the 

guidelines in force in the State, Law 15.681 / 13 proposes the use of the Physical Activity Readiness Questionnaire (PAR-Q) for 

amateur practitioners, between 15 and 65 years old. If the answer is affirmative to any of the PAR-Q questions, or age range 

outside the proposed range, a medical certificate with annual renewal [28-30] is required. 

       This questionnaire was created in 1978 by researchers from the Canadian Society of Exercise Physiology as a screening 

method for individuals between 15 and 69 years of age, who wanted to start a physical activity program. Its purpose is to detect 

risk factors for cardiovascular diseases that can lead to sudden death, but it has limitations regarding the detection of other clinical 

morbidities. [31]. 

Physical Activity Readiness Questionnaire - PAR-Q.:  

1) Has any doctor ever said that you have a heart problem and that you should only perform physical activity supervised by 

health professionals? 

( ) Yes ( ) No 

2) Do you feel chest pain when practicing physical activity? 

( ) Yes ( ) No 

3) In the last month, did you experience chest pain when you practice physical activity? 

( ) Yes ( ) No 

4) Do you have imbalance due to dizziness and / or loss of consciousness? 

( ) Yes ( ) No 

5) Do you have any bone or joint problem that could be worsened by physical activity? 

( ) Yes ( ) No 

6) Do you currently take any medication for blood pressure and / or heart problem? 

( ) Yes ( ) No 

7) Do you know of any other reason why you should not practice physical activity? 

( ) Yes ( ) No 

Date, full name and signature: ________________________________________ 

Clinical Conditions.:  

Some clinical conditions like anemia; postural changes; infectious foci (dental, for example); serious systemic or infectious 

diseases; bronchial asthma, obesity, diabetes mellitus; systemic arterial hypertension; changes in pulmonary and cardiovascular 

auscultation should be evaluated, as well as the search for characteristic signs related to the possibility of cardiovascular disease. 

Many of the abnormalities described are not diagnosed just by applying the PAR-Q questionnaire, assuming the need for a 

medical professional, especially in the context of pulmonary and cardiovascular auscultation. 

          In a recent study, Siebra FBA et al [32], compared the Physical Activity Readiness Questionnaire, PAR-Q) with the 

physical pre-participation physical examination in detecting health risk in gym practitioners. Fifty individuals, of both sexes, 

between 18 and 35 years old, who started physical activities were evaluated. Through anamnesis, it was possible to detect 

individuals with asthma, hypothyroidism, smoking and dyslipidaemia. The special physical examination was able to identify four 

individuals with cardiac and abdominal changes and who responded negatively to PAR-Q. 

These patients would have an increased risk of sudden death, especially in cases of alterations in heart rhythm, identifiable and 

prevented by performing a 12-lead ECG, as well as the risk of complications and possible need for urgent surgical treatment in the 

emergency room. case of the individual with the umbilical hernia. 

The authors concluded that PAR-Q was partially effective in identifying health risks in gym practitioners [5]. 

In another study designed by Luz et al [33] with the aim of verifying the validity, sensitivity, specificity, positive predictive 

value and negative predictive value of PAR-Q in individuals aged 61 to 89 years, involved in supervised practice physical activity, 

the results suggested that PAR-Q, despite being frequently indicated as pre-participation screening in physical activity programs, 

may not be suitable for elderly individuals. This finding was due to the fact that the questionnaire was not very specific to assess 

negative responses, that is, a significant number of people who did not indicate health compromises in their responses presented, 

in the clinical evaluation, clinical changes that would contraindicate the practice of Exercises. According to the authors, the use of 

PAR-Q in this population, dispensing with face-to-face clinical examinations before the beginning of physical exercise programs, 

would represent a risky conduct. 
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Brazilian legislation - São Paulo.:  

As previously described, about 9.6 million Brazilians work out in gyms in Brazil. 

Due to the economic and public health importance, some laws were created in order to regulate the services provided by the 

establishments. In the State of São Paulo, the 2001 law that obliged academies to require medical certificates from all beginning 

students was revoked on 05/23/2018. 

Instead of the medical certificate, the new State Law No. 16,724 / 2018 of the State of São Paulo - Brazil proposes that 

individuals aged 15 to 69 years old - the vast majority of practitioners - must answer the Physical Activity Readiness 

Questionnaire (PAR-Q) and presents a single paragraph with the following words: “Interested persons aged between 15 and 69 

years who answer POSITIVELY to any of the PAR-Q questions, will be required to sign the 'Term of Responsibility for the 

Practice of Physical Activity'. 

The actual incidence of MSEE is unknown. Studies have found very different values, varying according to age, sex and the type 

of sport practiced by the athlete. However, although episodes are rare and can still occur regardless of exercise, the loss of a 

single life cannot be accepted especially when it could be prevented. 

 

CONCLUSIONS  

In practice, State Law No. 16.724/2018 of the State of São Paulo - Brazil imposes on the practitioner the obligation to fill out a 

questionnaire that certainly limits the ability to detect comorbidities of potential adverse effects, thus raising the issue of liability 

in the case of MSEE or any other damage caused to the consumer practicing physical activity. 

In Brazil, civil liability goes through a revolution, altering in this sense the very function of the institute, which, according to 

Tepedino et all (2020) [35], definitively ceases to be the moralization or punishment of conduct, and becomes the protection of the 

victim, according to the maxim according to which, in the event of unjust damage, the victim must be compensated. Civil liability 

in Brazil, and in this sense, focuses on the consequences of the damage and not on its causes. 

The practitioner, riddled with ignorance and with a false perception of reality in the case of MSEE or any other adverse event, can 

be held responsible for having answered a questionnaire without any doctor having knowledge or indication of factors that favor 

or disadvantage physical activity. the academies being exempt from liability due to a legal system that does not envisage the 

security of society but the protection of the business community and mainly of the Brazilian State. 
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