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21 deaths
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unknown cause:
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One Year Later:
A Report Card on the Youth Sports Safety Crisis

December 7, 2010

Agenda

Moderator:
Marjorie J. Albohm, MS, ATC, president, National Athletic Trainers’ Association

9-10:15 a.m.
REPORT CARD

• Kelci Stringer, founder and CEO, Korey Stringer Institute

• Julie Gilchrist, MD, pediatrician and medical epidemiologist, National Center for Injury Prevention and Control,
Centers for Disease Control and Prevention

• Dawn Comstock, PhD, associate professor at The Ohio State University College of Medicine, Department of
Pediatrics and College of Public Health, Division of Epidemiology, and a research faculty member at the
Center for Injury Research and Policy (CIRP), the Research Institute at Nationwide Children’s Hospital

• Jeff Miller, vice president for Government Relations and Public Policy, National Football League

• Patti James, mother of Will James

10:15-10:30 a.m.
BREAK

10:30 a.m.-12:30 p.m.
MEDICAL ISSUES

• Brain Injury/Concussion
Gerard A. Gioia, PhD, chief, Division of Pediatric Neuropsychology; director, Safe Concussion Outcome, Recovery
and Education Program, Children’s National Medical Center; associate professor, Departments of Pediatrics and Psy-
chiatry, George Washington University School of Medicine
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One Year Later:
A Report Card on the Youth Sports Safety Crisis

Agenda (continued)

• Heat Illness
Douglas J. Casa, PhD, ATC, FACSM, FNATA, director, Athletic Training Education; professor, Department of Ki-
nesiology; chief operating officer, Korey Stringer Institute, University of Connecticut

• Sudden Cardiac Arrest
Francis G. O’Connor, MD, MPH, associate professor, Uniformed Services University; medical director, Consor-
tium on Health and Military Performance

• Sickle Cell Trait
Scott Galloway, ATC, LAT, head athletic trainer, DeSoto High School, DeSoto, Texas

12:30 p.m.-1:30 p.m.
LUNCH AND RESOURCE FAIR
Alliance members may use this time to share information about their programs and services.

1:30-3 p.m.
FACILITATED NETWORKING
Participants will have the opportunity to partner with others on issues and projects of mutual interest.

3-3:30 p.m.
WRAP-UP



Youth Sports Safety Alliance
Members as of October 2010

Advocates for Injured Athletes
www.injuredathletes.org

American Academy of Orthopaedic Surgeons
www.aaos.org

American Academy of Pediatrics
www.aap.org

American Academy of Podiatric Sports Medicine
www.aapsm.org

American Association of Cheerleading Coaches & Administrators
www.aacca.org

American Chiropractic Association Sports Council
www.acasc.org

American Football Coaches Association
www.afca.com

American Medical Society for Sports Medicine
www.amssm.org

American Orthopaedic Society for Sports Medicine
www.sportsmed.org

American Osteopathic Academy of Sports Medicine
www.aoasm.org

California Brain Injury Association
www.calbia.org

ImPACT
www.impacttest.com

KEN Heart Foundation
www.kenheart.org

Korey Stringer Institute
www.ksi@uconn.edu

National Academy of Neuropsychology
www.nanonline.org

National Association of School Nurses
www.nasn.org

National Association of Secondary School Principals
www.nassp.org

National Athletic Trainers’ Association
www.nata.org

National Basketball Athletic Trainers Association
www.nbata.com

National Center for Catastrophic Sports Injury Research
www.unc.edu/depts/nccsi

National Center for Sports Safety
www.sportssafety.org

National Cheer Safety Foundation
www.nationalcheersafety.com

National Coalition for Promoting Physical Activity
www.ncppa.org

National Council of Youth Sports
www.ncys.org

National Interscholastic Athletic Administrators Association
www.niaaa.org

National Sports Safety Organization
www.nssousa.org

North American Booster Club Association
www.boosterclubs.org

North American Society for Pediatric Exercise Medicine
www.naspem.org

Parent Heart Watch
www.parentheartwatch.org

Pop Warner Little Scholars
www.popwarner.com

Professional Baseball Athletic Trainers Society
www.pbats.com

Professional Football Athletic Trainers Society
www.pfats.com

Safe Kids USA
www.usa.safekids.org

SportsConcussions.org
www.sportsconcussions.org

Sudden Arrhythmia Death Syndromes Foundation
www.stopsads.org

Taylor Hooton Foundation
www.taylorhooton.org

US Lacrosse
www.uslacrosse.org

USA Football

www.usafootball.com
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Patti James
Mother of Will James

Will’s story: 16-year-old Will James, son of Patti and Bill James, passed
out from heat stroke on Friday, August 13, 2010, after football prac-

tice at school in Little Rock, Ark. The school’s athletic trainer, who is at all
practices, tended to Will immediately and began the process of bringing down
his core temperature while waiting for paramedics to arrive. Will was trans-
ferred to the closest hospital, intubated and stabilized. After stabilization, he
was transferred to Arkansas Childrens Hospital.

Will’s parents were in Canada at the time of his injury and were able to re-
turn to Arkansas the next morning. They were surprised to find their son in
a medically induced coma that he stayed in for a week. Each day brought new
surprises, including liver damage and kidney failure. However, Will was lucky.
He spent three weeks in the hospital and his liver recovered, and after another
three weeks of out-patient dialysis, his kidneys recovered.

His parents credit his recovery to the fast response of his athletic trainer and
the excellent care he received in the hospital. Will has returned to school and
is working out with his team to recover his strength. His parents are working
with their state legislative committee and local athletic trainers’ association to
bring about changes to help avoid these types of injuries in the future.
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Marjorie J. Albohm, MS, ATC
President, National Athletic Trainers’ Association;

Director of Clinical Research and Fellowships, Ossur Americas

Marjorie Albohm travels internationally as direc-
tor of Clinical Research and Fellowships for

Ossur Americas and as president of the National Ath-
letic Trainers’ Association. She also serves on the board
of directors for the Datalys Sports Injury Surveillance
Center in Indianapolis. She is a highly regarded speaker,
lecturing on a range of athletic training and sports med-
icine-related topics.

Albohm has received many honors, including the
NATA Most Distinguished Athletic Trainer Award and
the Tim Kerin Award for Excellence in Athletic Train-
ing. She was inducted into the NATA Hall of Fame in
1999 and is a former president of the NATA Research
and Education Foundation. Guest appearances include
the NBC “Today” show, CNN “House Call with Dr.
Sanjay Gupta” and ESPN “Real Sports with Bryant
Gumbel.” As an expert in the field, she is quoted fre-
quently in trade journals and consumer periodicals. She
authored the book “Health Care and the Female Ath-
lete” and co-authored “Your Injury – A Common Sense
Guide to Sports Injuries” and “Reimbursement for Ath-
letic Trainers.”
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Kelci Stringer
Founder and CEO, Korey Stringer Foundation

K elci Stringer is a firm believer that your life’s pur
pose will be revealed to you, even if it’s in the

midst of tragic circumstances. Her journey towards ad-
vocacy, education and prevention of sudden death in
sports began on August 1, 2001, when her husband,
NFL all-pro lineman Korey Stringer, died from com-
plications of an exertional heat stroke at the age of 27,
while practicing with the Minnesota Vikings.

Stringer met her husband when she was in college.
The two were married for four years, and during that
time, she gave birth to their son Kodie Drew. As a
young widow and mother, she struggled to decide on
the best way to honor her husband’s memory, and ulti-
mately established the Korey Stringer Foundation, a
501(c)3 organization. Through her foundation, Stringer
was instrumental in developing a partnership with the
National Football League, Gatorade and the University
of Connecticut, Neag School of Education to form the
Korey Stringer Institute. The university’s Neag School of
Education was chosen because of its reputation as a
leader in the study of heat and hydration issues related
to athletes and the physically active.



Julie Gilchrist, MD
Pediatrician and Medical Epidemiologist,

National Center for Injury Prevention and Control,
Centers for Disease Control and Prevention

Dr. Julie Gilchrist is a pediatrician and medical epi-
demiologist with the National Center for Injury Pre-

vention and Control (NCIPC) at the Centers for Disease
Control and Prevention. She has been at the CDC since
1997.

In her current work at the National Center for Injury
Prevention and Control, Gilchrist is responsible for re-
search and programs in drowning prevention and water
safety promotion, and sports and recreation-related injury
prevention, as well as other issues primarily affecting chil-
dren: choking, suffocation, ingestions, dog bites, play-
ground injuries, etc. She facilitated the development of
the CDC’s research agenda for prevention of injuries in
sports, recreation and exercise and has been recognized for
her efforts to establish a sports injury prevention program
at the Centers for Disease Control and Prevention.
Gilchrist has authored/co-authored more than 40 journal
articles and five book chapters, and is an invited speaker
both nationally and internationally. She has earned nu-
merous awards for her efforts and accomplishments in re-
search, communication and disaster response.
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R. Dawn Comstock, PhD
Associate Professor,

The Ohio State University College of Medicine;
Research Faculty Member,

Center for Injury Research and Policy,
the Research Institute at Nationwide Children’s Hospital

Dr. Dawn Comstock is an associate professor at The
Ohio State University College of Medicine, De-

partment of Pediatrics and College of Public Health, Di-
vision of Epidemiology and a research faculty member at
the Center for Injury Research and Policy (CIRP), the
Research Institute at Nationwide Children’s Hospital.

Comstock’s research focus is the epidemiology of in-
jury among the physically active, specifically the study of
sports, recreation and leisure activity-related injuries
among children and adolescents as well as the life-long
health benefits associated with an active childhood. Com-
stock believes that to combat the epidemic of obesity in
our country children must be encouraged to get up off
the couch and participate in physically active sports,
recreation and leisure activities. However, a certain en-
demic level of injury can be expected in any physical ac-
tivity. The challenge is to monitor injury trends through
surveillance; to investigate the etiology of preventable in-
juries; to develop, implement and evaluate protective in-
terventions; and to responsibly report epidemiologic
findings of injury research while promoting a physically
active lifestyle for children and adolescents.
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Jeff Miller
Vice President for Government Relations and Public Policy,

National Football League

Jeff Miller has served as the head of the Washington office for
the National Football League since 2008. As the vice presi-

dent for Government Relations and Public Policy, his respon-
sibilities include all federal and state legislative and regulatory
initiatives.

Before opening the NFL’s Washington office, Miller worked
as the staff director and chief counsel for the Antitrust and Busi-
ness Competition Subcommittee of the Senate Judiciary Com-
mittee and Sen. Herb Kohl from 2003 to 2008. He previously
served as counsel on the same subcommittee. As staff director,
Miller was responsible for legislation on all issues before the
committee as well as investigations and hearings concerning a
range of antitrust issues including mergers and anti-competi-
tive business practices. He led investigations into mergers in the
telecommunications, media, airline and pharmaceutical indus-
tries, among others.
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GERARD A. GIOIA, PhD
Chief of the Division of Pediatric Neuropsychology,
Director, Safe Concussion Outcome, Recovery & Education
(SCORE) Program, Children’s National Medical Center;
Associate Professor, Departments of Pediatrics and Psychiatry,
George Washington University School of Medicine

Dr. Gerard Gioia is a pediatric neuropsychologist
and chief of the Division of Pediatric Neuropsy-

chology at Children’s National Medical Center, where
he directs the Safe Concussion Outcome, Recovery &
Education (SCORE) Program. He is an associate pro-
fessor of pediatrics and psychiatry at the George Wash-
ington University School of Medicine. He has been the
principal investigator of several multi-site CDC-funded
research studies of mild TBI in children and adoles-
cents. The focus of his research is the development and
implementation of more effective methods and tools for
early and ongoing evaluation of post-concussion neu-
ropsychological functioning and symptoms.

Gioia was a panel member of the 2008 International
Concussion in Sport Group Consensus meeting in
Zurich, and is currently on the American Academy of
Neurology Sports Concussion Guideline author panel.
He is the team neuropsychologist for the NHL’s Wash-
ington Capitals and a neuropsychology consultant for
the Baltimore Ravens, the Howard County Public
School System, Fairfax County Public Schools, multiple
independent schools and numerous youth sports or-
ganizations in the Baltimore-Washington region.

Gioia will speak about brain injury:

1. New rules are being implemented

2. Improve recognition, removal and protection

3. New tools becoming available

4. Careful individualized clinical assessment and
tracking from time of injury

5. Neuropsychological testing, symptom assessment

6. Cognitive & physical exertional effects

7. Implement active treatment in home & school

8. ACE Care Plan as treatment guide

9. Symptom monitoring and activity management
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Douglas J. Casa, PhD, ATC,
FACSM, FNATA
Director, Athletic Training Education,
Professor, Department of Kinesiology,
Chief Operating Officer, Korey Stringer Institute,
University of Connecticut

For the past 11 years, Dr. Douglas Casa has worked
toward his goal of preventing sudden death in sport

at the University of Connecticut, Neag School of Edu-
cation, Department of Kinesiology. During this time he
has published more than 100 peer-reviewed publica-
tions and presented more than 300 times on subjects
related to exertional heat stroke, heat-related illnesses,
preventing sudden death in sport and hydration.

Casa is the 2008 recipient of the medal for distin-
guished athletic training research from the National
Athletic Trainers’ Association. He was named a fellow of
the National Athletic Trainers’ Association in 2008 and
received the Sayers “Bud” Miller Distinguished Educa-
tor Award from NATA in 2007. He has been a fellow of
the American College of Sports Medicine since 2001.
He has been a lead or co-author on numerous sports
medicine position statements related to heat illness and
hydration. He is also the editor of the forthcoming
book, “Preventing Sudden Death During Sport and
Physical Activity.” Casa has worked with numerous
media outlets across the country in discussing his re-
search including the NBC “Today” show, ESPN, CNN,
Sports Illustrated, USA Today, Wall Street Journal and
the New York Times.

Casa, who was once a victim of heat illness, will
be speaking about exertional heat stroke:

Epidemiology of Exertional Heat Stroke
1. Increase in heat stroke deaths–five year block from

2005-2009 (worst five year period over last 35
years)

2. Reasons for increased causes

Prevention of Exertional Heat Stroke
1. Intrinsic Factors (fitness, heat acclimatization,

hydration status, prior history of heat illness, other
medical problems, acute illness, etc.)

2. Extrinsic factors (state policies, hydration plan,
athletic trainers present, environmental conditions,
rest breaks, work demands, etc.)

Recognition of Exertional Heat Stroke
1. Body temperature
2. CNS dysfunction
3. Others

Treatment of Exertional Heat Stroke
1. Why rapid cooling
2. Cooling modalities
3. Cool first, transport second

Return to Play Following Heat Stroke
1. What caused condition
2. Residual deficits
3. Phase back (athlete/teammates considerations)
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Francis G. O’Connor, MD, MPH
Associate Professor, Uniformed Services University;
Medical Director, Consortium on Health and Military Performance

Dr. Francis O’Connor is associate professor at the
Uniformed Services University and medical direc-

tor for the Consortium on Health and Military Per-
formance. He has been a leader in sports medicine
education and research for the military for over 15 years
and has authored over 50 articles in scientific journals
and numerous book chapters/technical reports/health
promotion resources for the military.

In addition, O’Connor is the editor of four texts on
sports medicine including the “Textbook of Running
Medicine” and “Sports Medicine for the Primary Care
Physician 3rd Edition.” He has been on the board of
several leading organizations in sports medicine includ-
ing the American College of Sports Medicine and the
American Medical Athletic Association and is currently
president of the American Medical Society of Sports
Medicine. O’Connor is a colonel in the U.S. Army, and
prior to his recent posting at Uniformed Services Uni-
versity in the Department of Military Medicine, he
served one year as a command surgeon with Special Op-
erations in the Middle East.

O’Connor will speak about sudden cardiac arrest:

Epidemiology of Sudden Cardiac Arrest in Athletes
1. Incidence
2. Common Etiologies

Strategies for Prevention
1. Preparticipation Screening
2. Electrocardiography
3. Automated Electronic Defibrillators
4. Emergency Action Plans
5. Athletic Trainers

Where We Go From Here
1. National Standards
2. Funded Research
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Scott Galloway, ATC, LAT
Head Athletic Trainer, DeSoto High School

Scott Galloway has served DeSoto High School in
DeSoto, Texas, as head athletic trainer since 1999.

In 2007, Galloway was selected to participate in the
National Athletic Trainers’ Association Task Force on
Sickle Cell Trait with the objective to encourage sickle
trait testing of athletes at every level to ensure safe par-
ticipation in sports. He has presented to the Sickle
Cell Foundation of Palm Beach, Florida, and the Na-
tional Sickle Cell Disease Association of America.

In 2008, Galloway was awarded the Southwest Ath-
letic Trainers’ Association John W. Harvey Humani-
tarian Award for positively impacting ethnic minority
athletic trainers and/or physically active ethnic minor-
ity individuals. He currently serves as the vice chair
and Region 4 director for the Texas State Athletic
Trainers’ Association.

Galloway will speak about exertional sickling:

In August 2002, tragedy struck Galloway’s school and commu-
nity when a14-year old female basketball player fell victim to
an exertional sickling death.

1. Sickle cell trait is an inherited condition of the
oxygen-carrying protein, hemoglobin, in red blood
cells. This genetic trait is generally benign, but
during maximal exercise oxygen levels in muscles
can decrease sufficiently to cause some of the red
cells to change from the normal disk shape to a
crescent or sickle shape.

2. In the past 11 years, exertional sickling has killed
16 athletes – 10 were NCAA division I football
players, making SCT the leading cause of non-
traumatic death in division I football in the past 10
years, more than double the cardiac incidents.
Conditioning drills – not practice and not games –
are the setting for exertional sickling deaths.

3. An SCT collapse can “mimic” other common
distress symptoms, making it critical to identify
at-risk students and educate and train staff and
school personnel to respond to symptomatic
students appropriately.

4. Students and parents have been overwhelmingly
receptive to efforts to educate and encourage testing.
For students in crisis situations related to SCT,
education and interventions have proven to be
life-changing.

5. Athletic activities at the secondary level are often a
social measuring stick. Many students are not
prepared for the physical and mental demands as
they enter the athletic arena. Students fear social or
personal repercussions of “not making the team” –
so at this level they tend to under-report symptoms.

6. Screening as a solution?
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Report Cards
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The first Summit on Youth Sports Safety was held on January 12, 2010. Since
that time, a lot has happened. Alliance members were invited to submit a
“report card” on their organizational activities during 2010.
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Sally S. Johnson, CSA 
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National Council of Youth Sports 

7185 SE Seagate Lane 
Stuart, FL 34997 

 

Telephone: 772-781-1452 
Facsimile: 772-781-7298 

E-mail: youthsports@ncys.org 

Website: www.ncys.org 
 

President 
Wanda L. Rutledge 

National Amateur Baseball Federation 

 
Vice President 

Jon Butler 

Pop Warner Little Scholars 
 

Secretary 

Pam Marshall 
Amateur Athletic Union 

 

Treasurer 
Alicia McConnell 

 United States Olympic Committee 

 
Director 

Steve Becker 

JCC Association 
 

Director 

Tim Brown 
Locker 81/SmartGivingCards 

 

Director 
Mike Millay 

Disney Sports Attractions  

 

MISSION STATEMENT 
 

The National Council of Youth Sports 

represents the youth sports industry by 
advancing the values of participation, 

and educating and developing leaders. 

 

“A Unified Voice for Youth Sports.”  

VISION 
 

To enhance the youth sports 

experience in America. 
 

Dear Youth Sports Safety Alliance colleagues:  

 

The National Council of Youth Sports (NCYS) commends the National 

Athletic Trainers Association (NATA) for its leadership in addressing youth 

sports-related musculoskeletal and neurological injuries (concussion, 

heat illness, and ACL injuries).  NCYS is proud to join the Alliance 

supporting the NATA’s initiative to take action in raising the awareness of 

the causes, the symptoms, the treatment, and most importantly the 

prevention of sports injuries. 

 

Established in 1979, the National Council of Youth Sports membership 

represents more than 60,000,000 registered participants/ 44,000,000 

actual boys and girls in organized youth sports programs. The NCYS 

members are the gatekeepers, the key decision-makers, the power of 

influence and behavior, and the advocates for valued amateur youth 

sports participation. 

Overuse injuries from excessive training is unacceptable and ruins the 

exercise experience—children need to grow into their sport or activity 

preventing unnecessary injuries. Children are pushing or being pushed 

too hard, too soon, too much, too quick and being hurt physically and 

emotionally. Sports and exercise should be fun for everyone involved.   

 

As an industry we need to partner together to create appropriate 

educational training materials and messaging for the administrators, 

coaches, parents, and athletes. We need to better understand sport skill 

development and how it matures to the next level while encouraging 

attainable goals and realistic accomplishment.  And we need to be certain 

sports equipment; fields and facilities are all meeting the approved safety 

standards.   

 

The reason the NCYS exists is to enhance the youth sports experience in 

America for today and for generations to come.  The NCYS is a portal to 

and a united voice for the youth sports/youth serving industry.  Clearly 

the safety of America’s young athletes must be at the core of what we do 

in our youth sports programs. We have a responsibility to promote 

lifetime physical activity with proper training and age-appropriate 

competition in a safe environment.   

 

The NCYS is committed to working together with the NATA as well as our 

members, the media, the government, corporate America and the 

leaders in and around our industry to achieve and maintain the highest 

standards of quality and integrity for a safe and positive youth sports 

experience.  

 

Yours truly for the kids, 
 

Sally S. Johnson 
 

Sally S. Johnson, CSA 

Executive Director 

National Council of Youth Sports 
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The Next Practice
Douglas J. Casa, PhD, ATC, FNATA, FACSM

Every summer, the same news occurs again. In the blur
and chaos of our crazy lives, we hardly stop to take notice
that another athlete has died after performing intense
exercise in the heat. When parents drop their sons and
daughters off for practice, they wish their children well and
establish plans for a pick-up. Yet sometimes the pick-up
never happens, replaced instead by a furious rush to the
hospital after a frantic call from an assistant coach: ‘‘Your
child collapsed during practice and became unconscious
and is currently being taken to the hospital.’’ Parents arrive
at the hospital to learn that their child had an exertional
heat stroke (EHS), a sudden cardiac event, exertional
sickling, asthma attack, severe head injury, or any of a
myriad of other injuries and conditions that can cause an
otherwise healthy child or young adult to go from
extremely vibrant to death’s door in a matter of minutes.

Tempting as it is, looking away will not make the
problem disappear. The shock only becomes more personal
when such an event occurs to your athlete. Sudden death is
occurring more frequently, at a pace that we cannot
completely explain.

I once had an EHS. I was 16 years old, running a 10-K
race on the track at the Empire State Games in upstate
New York. Looking back, as I have for the past 24 years,
in a daily ritual to examine the seminal moment that
shaped every subsequent action, I know that many factors
leading to my EHS were preventable. The 25-lap race
began in the middle of the day during a heat wave, even
though events with much less risk were being run under the
lights in the evening. Hydration was not allowed during the
race. (Today, it’s almost impossible to imagine teenagers
running 6+ miles ‘‘all out’’ in extreme heat and not being
allowed fluids.)

I first contemplated all this as I lay in my hospital room,
and I have spent my career as a professor at the University
of Connecticut dedicated to preventing sudden death in
sport. Here is my simple message: most cases of sudden
death in sport are preventable, whether through better
prevention strategies or enhanced treatment plans. Exer-
tional heat stroke is the perfect example, with 100%
survival possible if immediate, on-site cooling via cold-
water immersion is provided. Surprisingly, athletes contin-
ue to die from EHS. This message is not meant to depress

you but rather to inform and motivate you. When a parent
drops his or her child off at the next practice, the school
assumes responsibility for the child’s health and well-being
during that practice, but is the school ready to assume this
responsibility?

As we have learned from the very high-profile case of a
Kentucky high school football coach who was arrested in
2009 as a result of his alleged involvement with an EHS
death, public health is at stake. The Kentucky legislature
responded in an impulsive manner, mandating that coaches
receive enhanced education and training regarding emer-
gency medical care of athletic injuries. As a result, coaches,
who may be largely responsible for the condition in the first
place, are now in charge of providing care to help their
athletes survive. This is the gut reaction of a sympathetic
and caring legislature, but it does not solve the core
problem. Coaches are great at coaching, and they should
be encouraged to continue that pursuit with all the vim and
vigor they can muster. However, athletic health care should
be left to the medical professionals—athletic trainers and
team physicians, who work tirelessly to create the safest
environment possible. If a serious condition does occur, we
are prepared to determine the exact condition that is
causing the medical emergency and invoke a life-saving
plan to maximize the odds of survival. I have long said that
we should do whatever we can ‘‘before they die,’’ as the
gut-wrenching reality of my everyday existence is that most
of the people who contact me do so after a tragedy. I lend a
sympathetic ear to the traumatized parent, coach, or
friend. Yet I ultimately must deliver the truth to the family
and friends, that the death from EHS was completely
preventable. Crushing to hear but the honest truth. It is
long overdue for the knowledge we have gained from
research regarding the prevention of sudden death in sport
to become a greater part of our clinical practice, and the
first step in that process is being sure that every high school
has an athletic trainer on-site who can assume responsibil-
ity for athletic health care.

Editor’s note: Douglas J. Casa, PhD, ATC, FNATA,
FACSM, is an associate professor in the Department of
Kinesiology, Neag School of Education, University ofConnecti-
cut, and a Section Editor for the Journal of Athletic Training.

Journal of Athletic Training 2009;44(4):341
g by the National Athletic Trainers’ Association, Inc
www.nata.org/jat

editorial

Journal of Athletic Training 341
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Athletic trainers are health care professionals who specialize in the prevention, diagnosis, treatment and
rehabilitation of injuries and sport-related illnesses. They prevent and treat chronic musculoskeletal
injuries from sports, physical and occupational activity, and provide immediate care for acute injuries.
Athletic trainers offer a continuum of care that is unparalleled in health care. NATA represents and
supports 32,000 members of the athletic training profession.

www. nata.org

NATA Founding Sponsors:




