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The history of judo 
Judo (“the gentle way”) originated as an offshoot of jujitsu and was developed by Professor Jigoro Kano (1860-1938) in Japan. It was originally called Kodokan Judo by Kano and the martial art was always intended to be more than just a sport. The three fundamental tenets of judo are described as: physical education, contest proficiency and mental training with the ultimate goal of making the individual a value to society.[1] The first Olympic judo competition took place in 1964 at the Tokyo Olympic Games and the sport is now recognized in 201 countries worldwide. Very little has changed since judo was invented in 1882 apart from the introduction of weight categories and the extension of the sport to include the participation of children. 
Judo and personal development

Judo students are encouraged to play a positive role in society, and to contribute to their local communities. “Judo facilitates the development of important moral knowledge and values, those that are important to help people to become active and contributing members of their communities, nations, and the world."[2]
Matsumoto et al. showed that judo participation in adolescents was positively related with well-being, quality of life and life satisfaction, and that judo players as a whole were happier than normative samples.[3]  
Coach Education 
The cornerstone of any sport is the coaching staff and judo is no different. In addition to foundation coaching courses, judo is taught to degree level at universities in the UK and Italy. The Level 4 coach award comprises a foundation course in Sports Coaching at Anglia Ruskin University in Cambridge, UK. This can be topped up to a BSc in Sports Coaching at the same university, to gain the higher Level 5 coach award. The highest judo coaching qualification (Level 6) is taught as an MSc qualification at the University of Tor Vergata, Italy. All coaches are encouraged to apply academic rigor to the planning and delivery of their sessions.[4]
Injuries in judo
There are four technical ways to score in judo – throw, hold down, choke/strangle and arm lock - each of which can cause injury. The upper limb is affected more often than the lower limb, followed by the back and the head.[5] The joints that are injured most often are the shoulder and the knee and these account for approximately 20 % of all the judo injuries. Catastrophic injuries are rare.[6] 
Injury management and prevention

Coaches play a crucial role in preventing injury and are responsible for ensuring that the sport takes place in a safe environment and that participants always obey the rules and are evenly matched in competition. The European Judo Union has published guidelines for the medical support required at tournaments and coaches are required to have training in the pre-hospital care of injuries.[7] 
The International Judo Federation is dedicated to reducing the number of sports injuries and supports the IOC in its total commitment to the health, welfare and safety of its members.

Injury surveillance is fundamental to preventing and reducing the risk of injury and in this issue of the journal two articles on this topic are presented. The first article is a systematic review presenting the latest knowledge on injury rates and characteristics in judo.[8] The second article describes a prospective study in which the incidence, type and mechanism of injuries at the European and World Judo Championships from 2010 to 2012 were assessed[9]. Information from both studies will be used to identify risk factors and implement preventive measures in the future. The introduction of an on-going injury surveillance system in judo is recommended.
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