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Year Coaching

1984-1987 Coach (middle& long distance) of Colgate Women Athletics 
Training Course

1987-now Teacher-in-charge of Athleticsand Cross Country Team at school

1996-1998 Coach (middle& long distance) of HKAAA AthleticsJunior Squad

1996-2001 Coach (middle& long distance) of TCAA Summer Athletics 
Training Course

1997-Feb Team Manager of Hong Kong JuniorCross Country Team for the 
4th Asian Cross Country Championships
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Year Coaching

1997-2002,
2006-2014

Lecturer of Level1, 2, and 3 (Sports Psychology) Sports Coaching 
Courses of the Hong Kong Coaching Committee

2006-2010 Tutor/Coach of Joint Sports Centre* Running Classes

2007-2008 Tutor/Coach of CityUQuali-run for Wellness 2007

2007-now Tutor/Coach of CityUStandard Chartered Hong KongMarathon 
Running Classes

2009-2012 Tutor/Coach of BU Standard Chartered Hong KongMarathon 
Running Classes

* Joint Sports Centre ɀBU, CityU, and PolyU



Is Running Safe?

Sudden Deaths in the SCHK Marathon*

Year Gender Age Occurrence

2006 Male 53 13 Km after the start of the Marathon

2012 Male 26 40 m after crossing the finishing line of the 
Half-Marathon

2015 Male 24 Before the finishing line of the 10 K race

2017 Female 52 300 m before the finishing line of the 10 K race

* From Apple Daily 2017-02-14



Definition of Sudden Death

Adabag, et. al (2010)

ÅUnexpecteddeath that occurs within 1 h from the start 
of symptoms when death is witnessed, and within 24 h 
of being seen alive and well when it is unwitnessed. 



Risks of Sudden Death

Standard Chartered HK Marathon

ÅOver 860,000 participants since 1997.

Å4 deaths since 1997.

Å4/860000 or 1 in 215,000.

No. of Participants since 1997

1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

1,000 6,000 7,000 - 10,000 13,000 18,500 24,000 31,330 40,174 43,956

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

50,000 55,000 60,000 65,000 70,000 - 73,000 - 74,000 - ???



Risks of Sudden Death

Earlier Research Results

ÅMaron, et. al (1996)

ÅRisk of sudden cardiac death (SCD) with marathons is 1 in 50,000 
finishers.

ÅPedoe(n.d.)

ÅLondon Marathon, from 1981 to 2003, 7 deaths or 1 in 67,414.

ÅPedoe(2000)

ÅNew York Marathon, 3 in 400,000.



Risks of Sudden Death

Earlier Research Results

ÅFrere, et al.(2004)

Å10 K, 12 K, 15 K and Half-marathon races between 1996 to 2000.

Å5 deaths in 1,636,720 finishers or 1 in 327,344.

ÅCompared with the combined marathon results from Maron, et 
al (1996) and Pedoe(2000), 

ÅRisk of shorter races in their study: 3.1 in 1,000,000.

ÅRisk of Marathon races: 14 in 1,000,000.

ÅNo significant differences among the shorter races.



Risks of Sudden Death

Roberts (2005): SCD Rates from the Twin Cities and 
Marine Corps Marathons

Å1976 to 1995: among 221,318 finishers,  1 in 55,000.

Å1996 to 2004: among 220,606 finishers, 1 in 220,000.

ÅBoth subsets have virtually identical numbers of finishers.

ÅȰ4ÈÉÓ decreasein mortality observed among race participants 
experiencing cardiac arrest since 1995 is largely attributable to 
the expanded access to external defibrillators now available 
ÏÎ ÍÁÎÙ ÒÏÁÄ ÒÁÃÉÎÇ ÃÏÕÒÓÅÓȟ ÉÎÃÌÕÄÉÎÇ ÔÈÅ ÍÁÒÁÔÈÏÎȢȱ



Risks of Sudden Death

Webner, et. al (2012): SCA and SCD in US Marathons 
from 1976 to 2009

Å1 in 57,000 for SCAand 1 in 171,005 for SCD(28 or 93% male
with a mean age 49.7 year).

ÅThe majority occurring in middle- to late-age males.

ÅMost common in the late stages of the race.

ÅResuscitation is most successful when there are early
responders and an AED(Automated External Defibrillator) is 
used.



Risks of Sudden Death

AED (Automated External Defibrillator) 



Risks of Sudden Death

Webner, et. al (2012): SCA and SCD in US 
Marathons from 1976 to 2009

ÅMortality after SCA, with no intervention, is greater 
than 95%.

ÅAfter initial collapse, survivaldecreasesby 7%ɀ10% with 
eachminute that defibrillation is delayed.

ÅDefibrillation within 3 min of SCAcan produce survival 
rates as high as 67%ɀ74%.



Causesof Sudden Death

Semsarian, et. al (2016)

ÅBelow 35 years

ÅHypertrophic cardiomyopathy

ÅUnexplained left ventricular hypertrophy, which can lead to 
ventricular tachycardia/fibrillation and sudden cardiac death.

ÅCongenital coronary artery abnormalities

ÅAged 35 years and older

ÅAtherosclerotic coronary artery disease



Causesof Sudden Death

Atherosclerosis



PAR-Q



PAR-Q



Reasons for Running

ÅOthers are running

ÅMy friends are running

ÅMy bossis running

ÅMy bosstold me to run

ÅMy love is running

ÅI love running

ÅAs an elective programme



Reasons for Running

Ng & Lonsdale(2010)

ÅFivemain reasons for running:

1. Physical health

2. Mental health

3. Social factors

4. Achievements

5. Fun



Reasons for Running

Curtis &McTeer(1981)

ÅFor most marathon runners,

ÅAt the beginning

ÅPhysical and mental health

ÅEventually

ÅAchievements and challenges



Reasons for Running

Ogles &Masters(2000)

ÅMatured runners (50+)

ÅHealth

ÅWeight control

ÅMeaningfulness

ÅSocialization

ÅYounger runners

ÅPersonal goals



Goals for Running

ÅJust for health & fitness

ÅJust to finish the race

ÅTo achieve personal best 

ÅTo obtain medals

Singer (1986, p. 31)

ÅȰ)Æ ÙÏÕ ÄÏÎȭt know where youȭre going, it is difficult to select a 
suitable meansÏÆ ÇÅÔÔÉÎÇ ÔÈÅÒÅȢȱ 



Mo Farah ɀLondon Olympics 2012 
5000 m Final

Body Position

ÅUpper body erects, 
without leaning too 
much to the front.

ÅEyes look forward at a 
distance far away. 

ÅFace and neck muscles 
relax.
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Drive and Swing

ÅAs the swinging leg 
moves forward and 
upward, the driving leg 
impulsively extends its 
hip joint, followed by 
the knee and ankle 
joints.
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Mo Farah ɀLondon Olympics 2012 
5000 m Final

Drive and Swing

ÅFinally, push-off the 
ground with the toes.



Mo Farah ɀLondon Olympics 2012 
5000 m Final

Drive and Swing

ÅThe lower leg of the 
swinging leg should be 
relaxed all the time, 
hanging loosely from 
the knee.

ÅAt the end of the drive 
phase, the driving leg 
(i.e., the support leg) 
extends almost 
completely


