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Physical exercise as a medical act and its
clinical urgency

Sports Medicine in Spain finds itself at a crucial crossroads. In a
context where society demands active participation in high-intensity
events—evident in the overcrowding of popular races and Christmas
marathons—the institutional response must be decisive. We cannot
allow sporting enthusiasm to overshadow clinical safety. As physicians,
our responsibility is to remind everyone that extreme exertion without
supervision is not a healthy habit, but rather a clear health risk.

And this evidence is irrefutable: 90% of sudden death episodes
in athletes are due to pre-existing, undiagnosed cardiac conditions.
These tragedies, most of which are preventable, underscore the need
for a regulated Sports Medical Examination (SMEs). However, Sports
Medicine, once associated with the realm of elite competition, has
transcended its initial focus to become a first-rate public health tool.

This is where the recent creation of the Health and Sport Working
Group of the Spanish Medical Association (OMC) becomes crucially
important. This group, integrated within the structure of the organ-
ization that represents all physicians in Spain, was established with
the aim of defending physical exercise as a medical act. Under this
premise, any assessment or prescription must be understood as a clin-
ical process requiring diagnosis, dosage, and monitoring by qualified
professionals, thus protecting citizens from quackery and practices
lacking a scientific basis.

Prescribing exercise for chronic conditions:
"exercise is medicine”

One of the fundamental pillars that this Working Group and the
SEMED (Spanish Society of Medical Education) advocate is the pre-
scription of physical exercise for chronic conditions. Today we know
that exercise is not merely a complement, but a first-rate therapeutic
intervention in the management of type 2 diabetes, hypertension,
obesity, cardiovascular and respiratory diseases, and even in oncological
and neurodegenerative processes.

The “Exercise Prescription” requires pinpoint precision. In patients
with multiple conditions, the specialistin Sports Medicine is the only one
capable of evaluating the risk-benefit balance, adjusting the intensity,
volume, and frequency of exercise to avoid adverse events. As Dr. Pedro
Manonelles has tirelessly maintained, exercise prescription must follow
the same rigorous standards as any medication.

The synergy between the OMC (Spanish Medical Association) and the
SEMED s vitalfor this vision to permeate the National Health System. Collab-
oration should focus on providing Primary Care with clear protocols, based
on scientific consensus, so that family physicians can safely prescribe exercise
and refer more complex cases to specialists. Only through this healthcare
network can we guarantee that Sports Medicine becomes a driver of cost
savings for the system and a source of years of quality life for patients.

At the hospital level and in terms of specialty training, the absence
of afully active residency training pathway and the lack of integration of
the specialty into the mandatory services portfolio of the National Health
System mean that hospitals perceive the discipline as a peripheral or op-
tional service, rather than a structural and preventative clinical necessity.
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Institutional projection and international
convergence

The challenge of regaining full recognition of the specialty in Spain
(via the MIR residency program) cannot be met in isolation. The OMC,
by its very nature as a public corporation, represents the necessary
bridge between science and public institutions, both nationally and
internationally.

At the national level, the strategic alliance between the OMC and
SEMED will allow for powerful dialogue with the Ministry of Health and
the Higher Sports Council (CSD). This unity of action is what should drive
the regulatory development of Sports Law 39/2022, transforming the
“mandatory” nature of medical examinations from a mere phrase on
paper into a supervised clinical reality.

At the international level, the OMC plays a crucial role in organiza-
tions such as the European Union of Medical Specialists (UEMS) and the
World Medical Association (WMA). This international presence allows
us to denounce the “Spanish anomaly”and align ourselves with the 11
EU member states that already have the specialty fully established. The
transposition of European safety and training standards is a matter of
fairness for Spanish physicians and of safety for patients.

We are facing a historic opportunity to restore Sports Medicine
to its rightful place, both by scientific merit and social necessity. The

leadership of the OMC Working Group, supported by the academic rigor
of SEMED and its representatives, and following the legacy of Dr. Pedro
Manonelles, constitutes the cornerstone upon which the reform of the
specialty must be built. This is not merely about winning a professional
battle, but about ensuring that exercise prescription and health in sports
practice are unshakeable pillars of our Public Health system. It is time for
Spain to cease being the European exception and make the protection
of athletes a fundamental principle.
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