ATHLETIC INJURIES AND HEALTH CARE IN THE UNITED STATES


More than 7.7 million high school athletes participated in school sports during the 2012-2013 academic year.



In total, approximately 46.5 million children play team sports each year in the U.S.



There were 120 sports-related deaths of young athletes in 2008-2009; 49 in 2010; 39 in 2011; 33 in 2012, 32 in
3
2013, and already 10 deaths in 2014 so far.



More than 1.35 million children were seen in an emergency department for sports-related injury in 2012.



Sports injuries accounted for 20 percent of all injury-related emergency department visits for children ages 64
19.



Among children, those ages 15-17 experience the highest rate of emergency room visits for sports injuries.



Rates of sports injury visits to ERs were highest in remote rural settings.



Medical costs for sports injury emergency department visits exceed $935 million each year.



Prevention of injury is critical because previous history is often a risk factor for future injury. Players with one
or more previous injuries have two to three times greater risk of incident injury compared to those without
7
previous injury.



In 2012-2013, 51.8 percent of injuries reported to an athletic trainer by high school athletes were sustained in
8
competition, while the rest occurred during practice.



Up to 25 percent of public schools in the U.S. do not have a school nurse. 47 percent of schools fall short of
the federally recommended nurse-to-student ratio, and fewer than half of U.S. public schools have a school
9
nurse on site during all school hours every day.



96 percent of Americans feel it’s important for young athletes to be evaluated by a qualified health care
10
professional before they begin playing sports.
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TRAUMATIC BRAIN INJURIES AND CONCUSSIONS


There are three times as many catastrophic head injuries in football among high school athletes than college
11
athletes, and 39 percent of the athletes were playing while still having symptoms from a prior head injury.



In 2012 there were 163,670 young athletes seen in the emergency department for a concussion, which is more
than 8 percent of the 1.35 million youth sports-related injuries reported to the ED, meaning every three
4
minutes a child is seen in an emergency department for a sports-related concussion.



Emergency department visits for concussions sustained during organized team sports doubled among 8-13
12
year olds between 1997 and 2007 and nearly tripled among older youth.



Concussion rates more than doubled among students ages 8-19 participating in sports like basketball, soccer
12
and football between 1997 and 2007, even though number of athletes participating in those sports declined.



A 2011 study of high schools with at least one athletic trainer on staff found that concussions accounted for
13
nearly 15 percent of all sports-related injuries reported.



Children ages 12 to 15 suffered 47 percent of sports-related concussions seen in the ED, followed by the 16-19
age group (29 percent), then younger children 8-11 years (19 percent) and children 7 years or younger (5
4
percent).



Female athletes are more likely to report concussions as a proportion of all injuries than boys in sports that
4
both girls and boys play.
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Females ages 10-19 years sustained sports- and recreation-related TBIs most often while playing soccer or
14
basketball or while bicycling.



Athletes ages 13 to 16 take a longer time to recover following a concussion – measured with memory tests,
15
reaction times and a symptom scale – than athletes ages 18 to 22.



Additionally, serious and potentially fatal diffuse brain swelling is more common in children who have
16
suffered a TBI than in adults with TBIs.



The percentage of children who required hospitalization for sports-related concussions is almost double the
4
percentage of non-concussion sports injuries requiring hospitalization.



15.8 percent of high school football players who sustain a concussion severe enough to cause loss of
17
consciousness return to play the same day.



Young athletes who have been concussed are three times more likely to suffer another concussion in the
18
same season.

SUDDEN CARDIAC ARREST


Sudden cardiac arrest (SCA) is the leading cause of death in exercising young athletes.



Often the underlying cause of sudden cardiac death is a structural cardiac abnormality, however as many as
80 percent of these patients are asymptomatic until sudden cardiac arrest occurs and some underlying causes
20
may not be detectable upon thorough screening in pre-participation physical exams.



Just one in 10 U.S. student athletes who suffer sudden cardiac arrest survives.



The greatest factor affecting survival after SCA is the time from arrest to defibrillation.



Survival rates have been reported at 41-74 percent if bystander CPR is provided and defibrillation occurs
23
within three to five minutes of collapse.
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HEAT ILLNESS


31 high school football players died of heat stroke complications between 1995 and 2009.



The period of 2005 to 2009 had more heat stroke deaths than any other five year period in the 35 years
24
prior.



The number of heat-related injuries from 1997 to 2006 increased 133 percent. Youth accounted for the largest
25
proportion of heat-related injuries at 47.6 percent.



Young male athletes are at the highest risk of suffering exertional heat illness requiring treatment in U.S.
26
hospital emergency rooms due to the increased rate of occurrence in high school football players.



The majority of time-loss heat illnesses occurred among high school football players (70.7 percent) at a rate
26
10 times higher than the average rate for eight other high school sports.



64.7 percent of football players sustaining a heat illness were either overweight or obese.



Two-thirds of young athletes show up for practice at least significantly dehydrated.



Although heat stroke is usually among the top three causes of death in athletes, it may rise to the primary
29
cause during the summer.



Exertional heat stroke can be prevented and it has proven to be 100 percent survivable when immediately
30
recognized and aggressively cooled on site.
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CERVICAL SPINE INJURY




From 1977-2012, there have been a total of 266 high school football players with incomplete neurological
31
recovery from cervical cord injuries.
It is estimated that 12,000 new cases of spinal cord injury occur each year in the United States. Approximately
32
80 percent of these injuries occur in males.
Sport participation constitutes the fourth most common cause (approximately 8 percent) of all spinal
32
33
injuries, but it is the second most common cause after motor vehicle crashes for those under the age of 30.



Football is associated with the highest number of cervical spine injuries of any sport in high school, while
cheerleading is associated with the highest number of direct catastrophic head and neck injuries for high
34
school females.



High school gymnastics and ice hockey have higher incidence rates of direct catastrophic head and neck
34
injuries than football when comparing participation numbers.

ASTHMA


About one in 12 people in the U.S. (about 25 million) have asthma, and the numbers are increasing every
35
year.



Rates as high as 23 percent have been reported in school age children, and the incidence in athletes may also
36
be this high.



It is estimated that 80 to 90 percent of all individuals who have allergic asthma will experience symptoms of
exercise-induced asthma with vigorous exercise or activity. For teenagers and young adults this is often the
37
most common cause of asthma symptoms.



Approximately 10 percent of otherwise healthy school children have been reported to have exercise-induced
38
asthma without other daily symptoms of asthma.



3,404 people died from asthma in the United States in 2010, a staggering number for a condition that can be
39
managed effectively.

ANABOLIC-ANDROGENIC STEROIDS/DIETARY SUPPLEMENTS


Nearly 6 percent of middle school and high school boys in urban areas admitted to using appearance and
performance enhancing drugs without a physician’s prescription, and 4.6 percent of girls at this level also
40
admitting to using steroids.



In addition, 35 percent of the students who responded said they used protein supplements, and 11 percent
40
claimed to use other muscle-enhancing supplements.



Use of three or more muscle modifying behaviors such as intake of protein supplements, steroids, altered
eating patterns, exercising, other muscle enhancing tactics, etc. was more than twice as high among boys
40
who participated in sports versus those who did not play sports.



85 percent of youth in high school have never had a parent, teacher or coach talk to them about the dangers
41
of appearance and performance enhancing drugs.



In 2011 there were 1,499 energy drink-related emergency department visits by 12-17 year olds. The
occurrence of energy drink-related emergency department visits among adolescents and young adults shows
42
that these vulnerable populations experience negative health events after consuming energy drinks.
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MENTAL HEALTH


Approximately 13-20 percent of children living in the United States experience a mental disorder in a given
43
year, and surveillance during 2005-2011 has shown the prevalence of these conditions to be increasing.



Suicide, which can result from the interaction of mental disorders and other factors, was the second leading
43
cause of death among children ages 12-17 years in 2010.



While school is the most commonly mentioned source of stress for teens, more than half of teens report that
44
managing their time to balance all activities is a somewhat or very significant stressor.
Teens ages 13-17 report that their stress level during the school year far exceeds what they believe to be
44
healthy and even exceeds adults’ average reported stress levels.
27 percent of teens report experiencing a level of stress that is an 8, 9 or 10 on a 10-point scale during the
44
school year.
31 percent of teens say that their stress level has increased in the past year, and 34 percent believe their stress
44
levels will increase in the coming year.
44
One-third of teens report feeling overwhelmed and depressed or sad as a result of stress.






EXERTIONAL SICKLING


Sickle cell trait was the primary cause of death for 15 out of the 2,387 athlete deaths recorded between 198045
2010.



All but one of the deaths due to exertional sickling occurred during practice. Those who passed away were
45
predominantly African-American, male football athletes with an average age of 18.5 years.



Young athletes with sickle cell trait may be at an increased risk of heat-related illnesses and their
46
complications.



Predisposing factors to exertional sickling include heat, dehydration, race, altitude, asthma and high intensity
47
exercise with few rest intervals.
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