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HEADS UP: PREVENTING HEAD INJURY IN TEEN SPORTS
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*This is almost certainly an undercount of teens engaged in sports, since many teens engage in sports outside of organized school activities, which would not be included in the OSAA estimate.
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field (such as goal posts), and a
slippery field surface.
Behavioral factors also play a
role, particularly in ensuring that
youth who have experienced an
MTBI do not continue to play
until their injury has healed.
Youth may be embarrassed to
admit to being injured, or to
have memory loss or confusion.
Parents and coaches may encourage this denial in the spirit of
promoting competitiveness and
toughness on the field.
Healthcare providers can play
an important role in educating
youth, parents, coaches and
schools about the risks related to
MTBI. In addition, providers can
help encourage schools to put in
place appropriate prevention
measures and policies, and also
help ensure that youth who have
sustained an MTBI are identified
and appropriately managed.
Some prevention measures and
policies include ensuring appropriate use of protective gear for
individuals and padding for fixed
objects; using rules of play that
reduce rough hits or falls along
with increased penalties for violent and aggressive infractions of
rules; skill training that reduces
behaviors that contribute to head
injury (e.g., appropriate blocking
technique), and education on
head injury. The American Academy of Pediatrics recommends

that adults who supervise soccer,
particularly among younger children, minimize “heading” the ball.3
In the case of possible injury, the
coach should remove the athlete
from play. When symptoms of
MTBI are present, coaches should
inform parents that their child
might have a concussion, and urge
that the youth be evaluated by a
healthcare provider. Coaches
should require clearance from a
healthcare provider before allowing youths who have sustained an
MTBI to return to play.
RESOURCES
CDC created the HEADS UP
program to provide a coordinated
educational approach to preventing MTBI. HEADS UP can assist
you in providing coaches, parents
and youth with tools to identify
symptoms of head injury and establish concrete screening guidelines and recommendations. It also
provides educational materials
about MTBI for youth and parents. HEADS UP materials can be
found at http://www.cdc.gov/ncipc/
pub-res/tbi_toolkit/toolkit.htm.
The Injury Prevention program
at the Oregon State Public Health
Division (Injury Prevention and
Epidmiology Section, Oregon State
Public Health Division, email:
lisa.m.millet@state.or.us) and the
Brain Injury Association of Oregon, (http://www.biaoregon.org,
email: biaor@biaoregon.org) can help

you make these materials available.
CONCLUSIONS
Head injuries occur in school
sports, and can have serious
consequences. There is much
that can be done to prevent
these injuries. However, the
physical activity that sports
encourage is, on balance, a
good thing, and being sedentary poses risks to long-term
health that almost certainly
exceed those of sports-related
injury.
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