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Abstract 

Background: Research regarding the health of Para athletes continues to develop; however, 
few studies include Para athletes from lower resourced environments, specifically Africa. 

Research question: What are the health profiles of African Para athletes identified through 
periodic health evaluations (PHEs) conducted during the 2023 and 2025 African Para sports 
camps? 

Methods: Para athletes from 14 African countries who were selected to attend the 2023 and 
2025 GAPS Africa camps in South Africa were invited to participate in this study. During the 
camps, athletes underwent medical evaluations based on the International Olympic 
Committee PHEs, and 40 athletes consented for their medical records to be included for 
research. Health profiles were described according to demographics, medical history, 
physical examination findings, and special investigations. 

Results: There were 18 female and 22 male athletes (age: 29.9±8.1years). The most prevalent 
impairments were neuromuscular disorders (n=9), limb deficiency (n=7), brain disorders 
(n=5), and visual impairment (n=5). Almost half (43%) of the athletes reported a history of no 
previous medical evaluation. Musculoskeletal complaints/conditions were more commonly 
reported during self-reported history taking (55%) than identified during physical 
examinations (35%), both particularly of the upper limbs (20%). Medical health problems 
were detected more during physical examination (50%) than during self-reported history 
(25%), with dermatological and dental conditions (33%) most prevalent during examination. 



Fifteen athletes reported previous hospitalisation (10% Malaria, 13% orthopaedic surgery, 5% 
gynaecological, 10% other). Four athletes had persistent blood pressure elevations ≥140/90 
mmHg which resulted in either prescription medication or referral. Mean haemoglobin 
concentrations were 14.1 ±2.3g/dL. Mean female haemoglobin concentrations were 
≤11.7g/dL (39%), indicating possible anaemia. Urine analysis revealed possible urinary tract 
infections in two symptomatic female athletes. Twenty-two athletes in this cohort required 
referral to specialist healthcare professionals (55%) or additional examinations (imaging, 
blood tests (33%)). Four evaluations resulted in participation restrictions during sport. 

Conclusions: This study provides a first insight into the health profiles of African Para 
athletes, describing physical examination and self-reported history. Especially the prevalence 
of dental, dermatological and low haemoglobin concentrations in some athletes needs to be 
further addressed in this cohort. Hospitalisation and hypertension amongst Para athletes have 
been reported in previous studies, however hospitalisation due to Malaria may be specific to 
athletes exposed to tropical illnesses. Some health conditions are similar to global athlete 
trends, while others may be influenced by region-specific health backgrounds of African Para 
athletes highlighting the need for regional longitudinal athlete health monitoring. 

 


