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THE PREVENTION OF SPORTS
INJURIES IN CHILDREN

Lyle J. Micheli, MD, Rita Glassman, and Michelle Klein, BS

Injuries from sports participation are a significant cause of hospital-
ization and health care costs in children and adolescents.® Injuries are
the second leading cause of emergency room visits for youth and the
second leading cause of injury in schools.”” Although there are no hard
statistics, owing to surveillance and external cause of injury code (E-code)
limitations (only 33% of injuries are identifiable as a sports injury using
the International Classification of Diseases, Ninth Revision [ICD-9] cod-
ing system®), estimates are that 3 million youth are seen in hospital
emergency rooms each year for sports-related injuries, and another 5
million are seen by their physicians and sports medicine clinics for
sports-related injuries. Twenty-five percent to 30% of youth sports injur-
ies occur in organized sports, and another 40% occur in unorganized
sports.’ Deaths from some sports, even those specified by E-codes, may
be underestimated. For example, in 1986 the 58 recreational scuba diving
deaths identifiable in the National Health Statistics Data using E-codes
were far fewer than the 94 reported to the National Underwater
Accident Data Center.! In 1997, the medical cost of sports injuries
for youth age 0 to 14 in the United States for product-related injuries
was $365,470,091,189 for 28 sports: archery, baseball, basketball, bicy-
cling, boxing, diving, field hockey, football, golf, gymnastics, horseback
riding, ice hockey, ice skating, inline skating, martial arts, mountain
bikes, roller skating, skiing, soccer, softball, swimming, tennis, track
and field, trampolines, volleyball, weightlifting and wrestling.®? (These
statistics do not reflect the large number of overuse injuries currently
presented to pediatricians, family physicians, and clinics.)

It is estimated that 25 million scholastic and 20 million organized,
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