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Introduction 
I have been a sports fan my entire life. Even as a young fan, I recognized that injuries 
were part of sports.  

I remember staying up well past my bedtime on a school night and watching New York 
Giants linebacker Lawrence Taylor break Washington Redskins quarterback Joe 
Theismann’s leg in a game televised on Monday Night Football.   

I also loved playing sports when I was a kid. Back in those days, youth sports didn’t 
seem as competitive as they are now. I played different sports every season – soccer in 
the fall, basketball in the winter, baseball in the spring and swimming in the summer. 
Now parents and coaches pressure kids to pick one sport to play year-round as early as 
seven or eight years old. 

Let's face it. Sports have become an enormous part of our lives and part of society as a 
whole. I remember the early days of ESPN. Now there are numerous television 
channels that show sports 24 hours a day. The internet and sports talk radio help make 
athletes famous but also expose them to scrutiny from fans and the media around the 
clock. 

And more than ever, injuries seem to affect what we see on the field or court. 

As I write in my book That's Gotta Hurt: The Injuries That Changed Sports Forever, 
sports medicine has had a greater impact on sports 
and the athletes who play them than any other 
factor over the last four or five decades – even 
more than any coaching or training program. We 
have developed new treatments, surgeries and 
injury prevention programs to help athletes return 
to play faster than ever, and the sports have 
changed their rules or adopted equipment to better 
protect the athletes. Unfortunately, in many ways 
sports are more dangerous than ever. 

Making Sports Safer For the Next Generation Of 
Athletes contains articles that I have written over 
the last six years. As I put these together, I was 
surprised not only how much sports have changed 
in that time, but also how much some of these 
ideas have stayed the same. It will be interesting to 
see where we are in another six years. 
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These articles are meant to stimulate thinking and discussion. I expect that you won’t 
agree with me on all of them. My opinions have even evolved since I wrote some of 
them. Regardless, I hope you will think through each one and consider how you could 
incorporate that idea to make your school or league a little safer, or keep your child out 
of the doctor’s office. 
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Athletes must change their attitudes about injuries 
January 2012 

An Associated Press story interviewed 44 NFL players from all 32 NFL teams to get a 
sense of players’ attitudes about concussions. It was shocking to see how often players 
kept their head injuries quiet.  

Here are some of the quotes from players in that article: 

“It doesn’t take a rocket scientist to figure out if (you have) a concussion, you’re 
probably damaging your brain a little bit. Just like if you sprain your wrist a bunch, you’re 
going to have some wrist problems down the road. Yeah, I’d still play through it. It’s part 
of it. It’s part of the game.” 
– San Francisco 49ers defensive lineman Justin Smith 

“You want to continue to play. You’re a competitor. You’re not going to tell on yourself. 
There have been times I’ve been dinged, and they’ve taken my helmet from me, and ... 
I’d snatch my helmet back and get back on the field.” 
– Washington Redskins fullback Mike Sellers 

“The bottom line is: You have to be able to put food on the table. No one’s going to sign 
or want a guy who can’t stay healthy. I know there will be a day when I’m going to have 
trouble walking. I realize that. But this is what I signed up for. Injuries are part of the 
game. If you don’t want to get hit, then you shouldn’t be playing." 
– Jacksonville Jaguars running back Maurice Jones-Drew 

Today’s players should understand the risk of injuries 
 
These quotes ironically come at 
a time when hundreds of former 
players are suing the NFL. Many 
of these former players claim the 
NFL failed to warn the players of 
the long-term consequences of 
head injuries. 

Being able to claim ignorance 
about the dangers of brain 
injuries will get harder. The 
seizure of San Diego Chargers 
guard Kris Dielman, the 
apparent lack of evaluation of 
Cleveland Browns quarterback 
Colt McCoy, the fines for helmet-
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to-helmet contact, and intense media attention have shined plenty of light on the risks of 
concussions in football. 

Athletes need to let doctors know about symptoms 

Yes, injuries are part of sports, especially football. It’s true that today’s players know 
exactly what they're getting into. I want just want athletes – in football and all sports – to 
recognize how important it is that they let doctors know if and when they are having 
symptoms. Maybe it will lead to the team doctor holding them out of that game maybe 
more. But avoiding a second blow to the head before he has fully recovered might 
prevent a premature end to his career, or worse, permanent brain damage. 

This isn’t just a concussion problem 

This change in attitude shouldn’t 
just apply to concussions. 
Athletes should keep this idea in 
mind whenever they try to play 
through any injury. It could be a 
pitcher with elbow pain for six 
weeks or a runner with foot pain. 
And everyone needs to heed this 
advice, not just the pros. 

Get your pain checked out 

To all athletes: If you have pain, 
get it checked. So many athletes 
resist going to the doctor for fear 
of being shut down from sports, or worse, fear of needing surgery. But most sports 
injuries actually don’t need surgery. Despite what you might think, sports 
medicine doctors generally don’t want to shut you down. We want you on the field or 
court competing. Getting your injury evaluated might get you back playing sooner, with 
less fear of worsening the problem. 

Please don’t misunderstand me. I think sports have tremendous benefits for all athletes 
– professional to Little League, male or female, young or old. These benefits obviously 
include health improvements, but there are emotional and social benefits as well. I just 
want athletes healthy enough to actually play. 

“I’ll probably pay for it later in my life, but at the same time, I’ll probably pay for the 
alcohol that I drank or driving fast cars. It’s one of those things that it just comes with the 
territory.” 
– St. Louis Rams safety Quintin Mikell 

Athletes must change these attitudes. 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The challenge with ensuring EMS presence at all football 
games 

September 2011 

Imagine you are the parent of a star high school football player. He is tackled in the 
second half of a game. Now he lies motionless on the field. You’re naturally terrified. 
You search frantically for the ambulance. 

Now, imagine you are one of the paramedics at the game. You have been watching for 
over three quarters, and you haven't been needed. You receive a 911 call to respond to 
an accident involving multiple vehicles and possible fatalities. What should you do? 
Should you respond to the motor vehicle accident or stay at the game, even though you 
aren’t obligated to stay and you haven’t been used all season? 

It’s a dilemma that schools and teams must consider. 

Ambulance not on site for serious high school football injury 

A situation much like this hypothetical one did occur recently at a South Carolina high 
school football game. A player was tackled and stayed down on the field with a head 
injury while he was evaluated by athletic trainers. The ambulance and paramedics at 
the game were no longer there. They had left minutes earlier to respond to another call. 
Spectators claimed that it took about 15 minutes for another ambulance to arrive at the 
stadium. The athlete was assessed at the hospital, and fortunately he turned out to be 
fine. 

A local hospital provided an ambulance and EMT services to the stadium for football 
games for free, but school officials and parents were reportedly upset to learn that if 
another emergency arises, the paramedics might have to leave. And while this 
arrangement might not seem adequate, it is likely very common throughout the country. 

Current EMS relationships with high school football 

After these newsworthy events, I 
discussed EMS coverage of football 
games with a local EMS official. He 
pointed out that they have no official 
contracts with any school. A school 
can put in a request to have an 
ambulance and paramedics present. 
EMS tries to honor those requests, 
and it does so for no charge. If 
another emergency arises, though, 
the ambulance and its crew might 
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have to respond and leave the football game. 

As an orthopedic surgeon who has covered numerous high school football games in my 
career, my instant reaction to these arrangements was that EMS should be obligated to 
be present at every game and stay until it’s over. You might feel the same way.  

Is that level of EMS coverage feasible? Let's discuss some options.  

Can we guarantee EMS and ambulance presence? 

One option could involve the legislature in a state passing a law mandating EMS 
presence at every game. Is that an effective use of resources? If an ambulance and 
crew had to stay at every game across every county in a state, does EMS have enough 
staff and ambulances to adequately respond to other emergencies? In many counties 
EMS only has a few spare ambulances at any one time. Without question, catastrophic 
injuries in sports are devastating, but they are likely far less common than emergencies 
in motor vehicle accidents, fires and crimes. 

No EMS, no football? 
 
Another option would be to put the 
responsibility on the school. The school 
can pay EMS to be present, and the 
game would be canceled if the school 
couldn’t guarantee the ambulance and 
paramedics would be there.  

Should EMS be present at other 
sports? 

Even if you ignore the limited number of 
spare ambulances, you could argue that 
idea is easy to enforce. But where do you 
draw the line? Should that rule apply to 
other sports? Cheerleading, for instance, 
has historically had one of the highest 
rates of catastrophic injuries. Should we 
mandate that EMS be present at every 
cheerleading competition? And what about practices? Most deaths from exertional heat 
stroke occur during practices in early August. There are no ambulances or paramedics 
at those summer practices. 
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Should EMS charge for its services? 

And even if there were spare ambulances and crews available, could or should we 
charge the schools a fee for EMS services? You could argue that it is no different than 
paying security guards to be present.  

Yes, football generates significant revenue in concessions and ticket sales for many 
larger schools. Could schools with 20 players and 50 spectators afford to pay those 
fees? 

Please don’t assume that I’m arguing that we don’t need paramedics at sporting events. 
As a sports medicine orthopedic surgeon, I’ve had to work with EMS on several 
occasions to stabilize athletes. I agree with most parents and coaches that having them 
available is extremely important. Figuring out a way to make it happen on a consistent 
basis is our challenge. 
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Supplies sports teams and venues should have to prepare 
for emergencies 

October 2011 

I received a lot of feedback when I argued that guaranteeing EMS services at high 
school football is harder than most people realized. Some were angry with the current 
lack of EMS at all games, while others accepted the reality of few spare ambulances 
and paramedics and the need to balance the risk of emergencies from motor vehicle 
accidents, fires and more. 

Some proactive readers asked me what first aid and emergency supplies teams and 
sports facilities should have on-site in case of an emergency. I thought that I’d create a 
list of these necessities to help sports organizations prepare for serious injuries. This list 
might not be comprehensive, but it’s a good start. 

Automated external defibrillator 
If a sports venue will host games 
and tournaments with large 
numbers of athletes and 
spectators on a consistent basis, 
tournament organizers and 
league officials should consider 
buying an AED. 

Facilities can usually purchase an 
AED for several hundred dollars. 
If AED's are cost-prohibitive, 
teams or facilities should consider 
arranging for an athletic trainer to 
bring one. Also, police cars often 
have them. If police will be 
present on-site, using their AED 
might be an acceptable temporary 
solution. 

Communication 
A cellphone, or access to a nearby landline if no cell service exists, is an absolute must. 
But just as important as the ability to make a call is a plan. 

Coaches and team officials should know where the closest hospital is, and they should 
know the phone number of that hospital. Someone can call the emergency department 
and give the doctors notice that someone seriously injured is on the way. Or they can 
call and ask medical or injury questions. 
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Supplies for serious injuries 
 
• Cervical collars: Have cervical 

collars in several sizes in case 
of head and neck injuries. 
Adjustable collars are 
acceptable, but the more rigid 
ones are probably better. 

• Bandage supplies: Keep a bag 
or medical supply kit with gauze 
bandages, gauze rolls and tape 
to quickly apply and cover 
wounds. 

• Extremity splints: Prepackaged, 
moldable splints can be applied 
to fractures quickly and stabilize 
the extremity to more 
comfortably move and transfer 
the athlete. 

Supplies for medical illnesses 

One medical emergency requires some preparation – anaphylactic shock. This is an 
event where an athlete or spectator has an allergic reaction that is quickly life-
threatening. 

• Injectable epinephrine: Parents and athletes should know about any severe allergies 
and have an EpiPen themselves. Coaches should also know if any players have a 
serious allergy. But facilities should consider keeping one. Often a physician or 
nurse is needed to obtain them, and organizers should keep them accessible but 
safe. 

Also, it might not be a supply, but another key for evaluating and treating serious 
medical conditions and injuries is the presence of an athletic trainer. As I discuss in a 
separate article in this work, athletic trainers play so many crucial roles to keep athletes 
healthy. 

This list represents at least a good start for parents, coaches and teams to prepare for 
sports emergencies. If paramedics and ambulances will be present, some of these 
items might be unnecessary. But as I wrote recently, guaranteeing EMS coverage is 
challenging. The items on this list might help to stabilize athletes with critical sports 
injuries in the minutes before paramedics arrive. 
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Questions emerge about the effects of football on young 
players’ brains 

February 2012 

Football is the premier sport in this country. The upcoming Super Bowl and its likely 100 
million viewers, $3.5 million television ads, and extravagant halftime entertainment will 
reinforce the idea that professional football is experiencing unparalleled popularity. 

Could anything harm the NFL and lessen its sports dominance? Concussions could do 
it. 

Two recent media stories look at the risks for young football players 

Jonah Lehrer, in an article that ran in Grantland, and Dr. Sanjay Gupta, in a special on 
CNN, both suggest that the real danger of concussions might affect the potential stars 
of tomorrow – our kids. Both demonstrate how serious concussions are for adolescent 
athletes. 

Risks of concussions for young athletes 

Lehrer presented data showing long-term effects from multiple concussions among 
youth athletes. Players who 
suffered two or more 
concussions had much higher 
rates of headaches, dizziness 
and sleep disturbances. Players 
with three or more concussions 
were more likely to exhibit loss 
of consciousness and amnesia. 
And players with multiple 
concussions had more memory 
deficits and difficulty processing 
visual stimuli. This damage 
could impact kids outside of 
sports, as kids who suffer 
multiple concussions have lower 
average grades. 

Lehrer explained how even a minor impact to the brain can initiate a dangerous 
chemical cascade. The sudden release of neurotransmitters from billions of cells leads 
to a frenzied process by which the brain tries to restore equilibrium. Symptoms like 
dizziness, headaches, sensitivity to bright light, feeling of being in a fog and many 
others serve as evidence that the player has not yet reached their baseline after a brain 
injury.  
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Young athletes take longer to return to baseline than adults. They’re also thought to be 
much more susceptible to catastrophic brain injuries after second blows to the head 
because their brains are still developing. 

Death due to second impact syndrome 

Dr. Gupta highlighted one such injury in a high school running back in North Carolina. 
The player took a hard tackle in practice and was carried off the field. No athletic trainer 
was present, but a first responder diagnosed him with migraines despite headaches and 
balance problems. No doctor evaluated him or cleared him to play. 

In a game days later, the running back suffered what looked like a mild blow, but he 
quickly lost consciousness. He died about 72 hours after the first hit. It was later 
determined the young football player died of second impact syndrome, characterized by 
massive brain swelling due to successive blows to the head without time for the brain to 
recover. 

CTE in former football players 

Another equally frightening outcome of brain injuries, called chronic traumatic 
encephalopathy (CTE), has garnered attention recently. This is a degenerative condition 
of the brain marked by depression, mood alterations and memory loss that develops 
with repeated blows to the 
head. Lerner reported a 
study showing memory-
related diseases were 
diagnosed among former 
NFL players at rates 19 
times higher than the 
general population. 

Pros ignoring the risks of 
concussions 

Despite increasing media 
attention to brain injuries, 
many NFL players don’t 
seem to care. San Diego 
Chargers guard Kris Dielman 
suffered a seizure on a team flight home after a game. After that seizure, he admitted he 
would risk his health to win a Super Bowl. Chicago Bears linebacker Brian Urlacher 
claimed he wouldn’t tell the team’s medical staff if he suffered a concussion. The 
potential rewards of playing with a concussion appear to be too great for them. 
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The need to make youth football safer 

Most high school players will never make it to the pros regardless of injury. They are the 
ones who suffer far more concussions with more lasting consequences.There are so 
many changes parents, coaches and doctors can make that could help our young 
athletes. It’s more than just high-tech helmets and tackling education. We need athletic 
trainers at every school, preseason baseline testing, mandatory physician clearance 
prior to returning to play, and those steps are only the beginning. We need to critically 
examine every aspect of youth football and find ways to make it safer. 

As we watch the Super Bowl, let’s consider all the young players dreaming of one day 
playing in this game and pledge to do whatever we can to keep them healthy. 
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It’s time to consider helmets for baseball pitchers 
June 2013 

On August 17, 1920 Ray “Chappie” Chapman, a shortstop for the Cleveland Indians, 
was struck on the left side of his head by a pitch while batting. While wearing only a 
wool baseball cap, he was killed by that pitch. That death led to a dramatic equipment 
change aimed at protecting the safety of baseball players. 

For the following spring training, the Indians tried a new leather head covering. 
Modifications of head protection continued until the Brooklyn Dodgers first used the 
plastic batting helmets similar to ones used today. The National League mandated 
batting helmets in 1956, and the American League did so in 1958. 

Chapman’s death is generally regarded as the impetus for mandatory helmets in Major 
League Baseball. 

MLB pitchers getting hit in the head with line drives 

On June 13, 2013, another frightening event raised similar questions. 

A line drive hit by Kansas 
City’s Eric Hosmer hit Tampa 
Bay Rays pitcher Alex Cobb in 
the right ear. The ball was 
traveling at approximately 102 
miles per hour when it 
slammed into his head. 
Medical staff took Cobb off the 
field on a stretcher, and 
paramedics rushed him to 
Bayfront Medical Center in St. 
Petersburg. Fortunately Cobb 
was discharged from the 
hospital the following day, 
suffering only a mild 
concussion. 

According to ESPN’s Willie Weinbaum, that injury was the fifth such event over the 
previous five months in Major League Baseball. 

Doug Fister was hit on the top of the head, and Mickey Storey was hit in the face. Both 
suffered only minor injuries. J.A. Happ suffered a skull fracture when he was hit on the 
ear. 
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Pitcher Brandon McCarthy wasn’t as lucky as the others. 

McCarthy took a line drive to his left ear while pitching for the Oakland A’s. He suffered 
a skull fracture and epidural hemorrhage requiring brain surgery. He returned to pitch 
the following season for the Arizona Diamondbacks, but McCarthy suffered a seizure 
believed to be caused by the initial brain trauma. 

How common are these injuries? 

Forcing pitchers to wear protective headgear after these five injuries could be seen as 
an overreaction. While certainly horrific to watch, even five injuries might be a small 
number considering the number of baseball players and games each season. 

If you look at every level the sport, these injuries might not be uncommon. A 2004 study 
in the American Journal of Sports Medicine analyzed catastrophic injuries in high school 
and college baseball over a 20-year period. Pitchers hit with a batted ball made up the 
second most common mechanism of these serious injuries, accounting for 34 percent of 
all catastrophic injuries. 

Helmets and padded caps for pitchers 

The solution to this problem could prove to be much more complicated than simply 
mandating padded baseball caps. MLB had tests 
performed on four prototypes from two companies. 
Apparently none of these four padded caps were 
effective against baseballs traveling over 100 miles per 
hour. 

Plus, when you look at those five recent injuries, 
padded caps, even if they did adequately protect the 
skull, might not be enough. 

Four of the five pitchers – Cobb, Happ, Storey and 
McCarthy – suffered injuries when the balls hit their 
faces or ears below the caps. 

A baseball rocketing off the bat of an MLB slugger can 
shatter the jaw or eye socket or cause brain damage 
for any pitcher. Does baseball then need to explore 
helmets with some sort of protective visor or cage over 
the face? 

Pitchers would likely resist wearing them 

Pitchers would likely resist any effort to mandate that type of equipment. It could impair 
their peripheral vision, making it difficult to hold runners on base. The helmets also 
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might subtly affect their pitch deliveries. I suspect that if given the option, most pitchers 
would refuse to wear helmets and accept the small risk of injury, even if that risk is 
potentially fatal. 

This inherent risk presents an opportunity for baseball equipment manufacturers. Maybe 
they can design headgear that not only protects the skull, but also the face while being 
unobtrusive at the same time. We probably haven’t seen any headgear like what would 
be needed, but maybe helmets like athletes wear in cricket would work. Regardless, I 
think they’re coming, but it might be years before MLB pitchers wear them.  

Hopefully someone creates a better protective helmet or cap – and MLB adopts it – 
before a pitcher suffers the same fate as “Chappie” did in 1920. 
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Hockey player’s collapse should be a warning for all teams 
March 2014 

Six minutes, 23 seconds into the first period in a game against the Columbus Blue 
Jackets, Dallas Stars center Rich Peverley came frightfully close to death. Peverley 
collapsed on the Stars bench, going into full cardiac arrest. Quick action by the Dallas 
Stars medical staff saved his life. 

The quick action by the team’s medical staff 

The team’s medical staff acted immediately. They started chest compressions, placed 
an IV, provided oxygen and utilized a defibrillator. Peverley, who underwent a procedure 
at the beginning of the season for 
an irregular heartbeat, regained 
consciousness in the stadium 
and was quickly taken to a 
hospital. 

The Dallas Stars were prepared. 
If a similar cardiac event had 
occurred at a youth hockey 
game, or during an adult 
recreation league softball game, 
would the athlete have survived? 

Teams of every sport, age and 
skill level should remember four 
points from Peverley's incident to 
avoid tragedy. 

Automated external defibrillators (AEDs) 

Sports facilities should have an AED on site. Sudden cardiac arrest in sports is not 
common, but it can occur. Estimates of the incidence of sudden cardiac death during 
sports range from 1 in 25,000 to 1 in 200,000 athletes. 

Early use of a defibrillator is thought to give athletes the best chance to survive. 
However, they must be used quickly. Survival rates drop 7 to 10 percent with every 
minute that defibrillation is delayed. It can often take 15 or 20 minutes for paramedics to 
arrive, and that delay could prove to be too long. 

Teams and sports facilities should have AEDs in place for all practices and games. 
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Athletic trainers 

Athletic trainers should be present. Professional and college sports usually have doctors 
on site for games, but physicians rarely cover games at other levels in sports other than 
football. 

Athletic trainers are qualified medical professionals critical to the care of athletes. They 
are trained in the evaluation and management of injuries and medical illnesses. In an 
emergency, they can start resuscitation and stabilize the athlete until paramedics arrive 
to transport the athlete to a nearby hospital. All schools and teams should work to have 
full-time athletic trainer coverage. 

Physical exam 

Every athlete should get a pre-participation physical exam at the beginning of every 
season. High school and college athletes are required to get physicals. A young adult 
who plays men's league 
baseball might not have 
seen a doctor for years. 
He might not know that 
he has a risky heart 
condition. 

For instance, 
hypertrophic 
cardiomyopathy is the 
most common cause of 
sudden cardiac death 
in athletes. Some 
people have symptoms 
like shortness of 
breath, chest pain or feelings of a racing heart. Often, though, sudden death is the first 
manifestation of an athlete's heart condition. While doctors must often use more 
advanced testing to detect many cardiac conditions, a routine physical exam is at least 
a start and probably worthwhile for all athletes. 

Emergency plan 

Before a serious injury or medical event occurs, teams and schools should outline a 
plan for coaches, athletic trainers and medical staff to quickly and effectively react. The 
ability to communicate with emergency medical services and hospitals is critical, and 
everyone should know who will initiate that contact. Everyone involved should know 
where the defibrillator and other medical supplies are. Individuals must determine the 
quickest way that an ambulance can get onto the field. These details should be worked 
out before the season starts, and everyone involved with the team should know the 
plan. 
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After Peverley’s collapse, Stars coach Lindy Ruff admitted to reporters that he was 
scared. “If it wasn’t for our doctors and all the members (of the training staff) reacting so 
quickly, I could be standing here with a different story. They were there ASAP. It’s an 
absolute marvel after what he went through.” Peverley will undergo testing this week to 
determine if and when he can return to the ice. 

Rich Peverley's life was at stake, and the Dallas Stars were ready. This event needs to 
serve as a reminder that all sports teams need to prepare now for a medical emergency. 
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Concussion spotters are needed in collision sports 
September 2015 

Julian Edelman helped the New England Patriots win Super Bowl XLIX, but his lasting 
impact might be changes to the use of concussion spotters due to that performance. 

Julian Edelman suffers a likely concussion 

Early in the fourth quarter, Edelman took a helmet-to-helmet hit from Seattle Seahawks 
safety Kam Chancellor. The receiver stumbled after the hit, but he stayed in the game. 
Edelman ultimately caught a 3-yard touchdown pass during the same drive. 

Reporters heard the concussion spotter call down to the Patriots’ sideline. Due to the 
team’s hurry-up offense, Edelman remained on the field. 

Concussion spotters in the NFL 
 
Concussions spotters aren’t new 
to the NFL. After a scary incident 
involving Cleveland Browns 
quarterback Colt McCoy in 2011, 
the NFL appointed independent 
athletic trainers to serve as 
“spotters” during games. They 
watch the action on the field and 
monitor video to identify players 
who might have sustained 
concussions. They can call down 
to the sideline and speak to the 
doctor or athletic trainer, provide 
information about the incident and 
even send video to the medical 
staff. 

Medical timeouts 

After Edelman’s Super Bowl injury, these concussion spotters can now use a medical 
timeout to remove a player from the game so that doctors can perform a neurological 
assessment. A spotter can stop play if he sees signs that a player is unstable or 
disoriented and if the player avoids attention from the team’s medical staff. 
The spotter can contact the game officials with the concussed player’s jersey number as 
well as notify a doctor or athletic trainer to have the player evaluated. 

© 2017 Dr. David Geier Enterprises, LLC DrDavidGeier.com �21

http://DrDavidGeier.com


Making Sports Safer For the Next Generation Of Athletes

Medical experience of concussion spotters 

The NFL requires that the spotter has at least 10 years experience as an athletic trainer 
with current board certification by the National Athletic Trainers’ Association in addition 
to experience in professional or collegiate sports. He or she must also never have 
served as an NFL team’s head athletic trainer or have worked for an NFL team in the 
past 20 years. 

The NHL’s efforts to improve concussion safety 

Like the NFL, the National Hockey League also faces a lawsuit filed by former players 
who claim to have long-term issues resulting from concussions they suffered in their pro 
hockey careers. Like in the NFL suit, the players allege that the NHL didn’t do enough to 
protect the athletes and inform them of the long-term neurological consequences of 
these brain injuries. 
 
The NHL has taken steps to improve 
safety. The league created a 
Department of Player Safety, 
restricted contact to a player’s 
head, and adopted a concussion 
protocol in 2011. The league will 
now place independent spotters at 
every game in the 30 arenas. 

The plan differs from the NFL’s in 
several ways. First, the home team 
doesn’t have to use them. They can 
hire their own spotters who can 
communicate with the athletic 
trainer for the team. If so, the 
independent spotters then only log 
the injuries they see. 

Plus, a spotter will only work in one arena. The NHL team in that city will pay the spotter. 
The NHL spotters also might not have medical experience. According to NHL Deputy 
Commissioner Bill Daly, “They aren’t evaluating the players or diagnosing whether or 
not they have a concussion. That’s the job of the doctors and trainers. All they are doing 
is alerting team medical staff where they witness or identify an incident where there is a 
visible sign of concussion. Those signs aren’t ‘medical’ – they are objectively observable 
and they have already been precisely defined in the protocol.” 

The benefits of concussion spotters 

Generally I think that the NFL’s plan, and to a lesser extent the NHL’s, are steps in the 
right direction. The action is often too fast and there is too much going on for an athletic 
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trainer and doctor to see every player and every possible injury. Plus we know many 
players will hide or deny symptoms to stay the game. 

The spotters need to be independent, though. While I doubt it would happen, officials 
paid by the home team could call for a player from the visiting team to be pulled out and 
examined at key moments of the game. That might be a far-fetched conspiracy theory, 
but fans and the media might rally against the potential conflict of interest. 

The spotters also need to have medical experience. While I agree that they aren’t 
making the diagnosis but simply looking for signs of an injury and relaying information, 
certified athletic trainers and doctors can better recognize injuries. They have years of 
training and hands-on experience covering games and evaluating athletes with head 
injuries. If safety of the athletes is the goal, we should put qualified personnel in place to 
watch and protect them. 

In the coming years, we will soon see the effect they have on injuries and the flow of the 
games. Expect to see some version of these concussion spotters in every professional 
collision sport in the near future. 
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Training and competing safely in extreme heat 
June 2015 

In much of the United States, it’s brutally hot in the summer months. Yet sports must go 
on, so athletes must adjust. 

Some of the world’s most popular sporting 
events take place in the heat. Major 
League Baseball, the Summer Olympics 
and even this year’s FIFA Women’s World 
Cup can require their athletes to compete 
in hot and humid conditions. 

Hot and humid conditions can place 
tremendous stress on the bodies of 
athletes from the elite level to weekend 
warriors and young athletes. The heat and 
humidity also pose a risk for serious 
medical illness related to physical activity 
in this environment. 

One option for dealing with the heat would 
be to avoid it altogether. Many sporting 
events take place outside during the day 
in summertime, so we must often find a 
way to safely train and compete.  

Here are some ideas that might help 
athletes and active people prepare for 
sports and exercise in the heat. 

• Acclimatization – It can take elite 
athletes anywhere from a few days to two weeks for their cardiovascular systems to 
adjust to the hot temperatures. Rather than training at full speed right away, it is safer 
to gradually increase your exposure. Slowly increase the volume, duration, and 
intensity of your training. Add protective equipment and uniforms throughout your 
body’s adjustment period. 

• Cooling – There are great ways to cool your body before and during physical activity. 
You can try precooling your body with ice towels before you compete, like what many 
of the soccer teams are doing in the Women’s World Cup. Fans, ice vests and even 
cold water baths can help athletes in extreme conditions. 
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• Hydration – Ideally you want to stay euhydrated while training. That term means that 
you drink roughly the same amount of fluid you lose in sweat. To meet that goal, you 
must drink fluids throughout the day, including before, during and after sports and 
exercise. Water is a good start. For intense heat or longer training sessions, drinks 
with sodium and electrolytes can help restore fluids. If you will be training or 
competing for many days, weigh yourself each day so you can determine if you are 
adequately replacing lost fluids. 

• Breaks – While you might not be able to take breaks during a competition, you can 
add them to your training sessions. Break up physical exertion into shorter blocks of 
time with frequent breaks. If possible, go in the shade or indoors for a few minutes. 

• Rest and recovery – If you must play several games or matches in a single day, as 
many teams must do during weekend tournaments, try to work with event organizers 
to schedule at least two hours of rest and recovery between contests. 

Finally, it is critical that you stop and seek medical attention if you develop any signs or 
symptoms of heat illness. Pay attention to any feelings of dizziness, weakness, or 
nausea. Watch your teammates and look for signs that they might be struggling too. 

Exertional heat stroke is rare, but it can occur even in highly trained athletes.  

Fortunately we can prevent most of these events. Prepare yourself and your body 
ahead of time, and take some simple steps while we train and compete in the heat. 
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Recognizing the mental health struggles of many athletes  
June 2016 

Calling it “one of the toughest times I’ve had to endure in my life,” University of 
Washington wide receiver Isaiah Renfro quit football to fully recover from depression 
and anxiety. 

He only played one season with the Huskies, catching 13 passes for 178 yards. He 
missed spring practice after what head coach Chris Peterson at the time called 
“personal things he’s kind of taking care of.” Renfro later acknowledged he was 
admitted into a hospital for treatment. 

Depression and anxiety common among athletes 

Dr. Erin Shannon, Doctor of Clinical Psychology and Director of Mercy Sports 
Psychology in St. Louis, Missouri, explained 
that mental health issues like depression and 
anxiety are likely more common in high 
school and college sports than most people 
realize. We don’t recognize it because 
athletes are reluctant to admit that they have 
a problem. 

“We know they tend to hide any physical 
conditions just to stay on the field,” Shannon 
observed. “Anything that would be 
considered a mental weakness – be it 
anxiety, depression, sleeping problems, 
focus issues – you can just multiply that 
times ten. If a kid is struggling with 
something that you can’t see on an MRI or 
an x-ray, it’s going to be very difficult for him 
to bring that to a coach or somebody on his 
team and talk about it.” 

Renfro explained why he didn’t want to tell 
anyone he was struggling. He pointed to the 
“persona” of football, where players must be 
strong. They can’t cry. They can’t be sad. 
They can’t have feelings. 

Dr. Shannon agrees that in aggressive sports like football, athletes don’t want to be 
seen as weak or soft. 
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Identifying players at risk 

If young athletes won’t open up about these issues, parents and coaches must try to 
identify players at risk. Parents or coaches of a young athlete battling depression or 
anxiety might notice physical changes such as weight loss. They might see behavioral 
changes such as a normally mild-mannered kid becoming more aggressive. A normally 
quiet adolescent might seem angrier. 

Renfro told the world how he changed. “I wasn’t the same, I lost love for the game I’ve 
been playing ever since I could walk, and it seemed more like a job to me than fun. 
Waking up in the morning got harder and harder, till it got to the point where I didn’t want 
to wake up at all.” 

Convincing athletes to seek help 

Treatment of these mental 
health conditions in sports 
have evolved over the last 
decade or two. Mental health 
professionals now commonly 
available to professional and 
college athletes. We must do a 
better job, though, convincing 
athletes to admit their 
struggles so that we can get 
them the necessary help. 

Coaches and a team’s medical 
staff should talk to the athletes 
at the beginning of each 
season. Just like we teach 
proper nutrition, hydration and rest, we need to educate athletes about the symptoms of 
depression and anxiety. We need to convince them to watch out for and help each 
other. 

Bringing attention to the mental health of athletes 

Dr. Shannon believes attention on these problems can bring about positive changes for 
the mental health of athletes. “When you normalize it, and when you bring it into the 
light, then you’re setting an example that this is just like anything else. You got to take 
care of your mind just like you have to take care of your body.” 

By publicly admitting his struggles, Isaiah Renfro’s decision to quit football will hopefully 
raise awareness of a serious issue, and help other athletes fighting depression and 
anxiety. 
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Toradol, narcotic medications and life after football 
May 2014 

As fans, we are acutely aware of injuries that occur in the NFL. We see it each and 
every week. A wide receiver is carried off the field by athletic trainers because he can't 
put weight on his knee. A linebacker is taken to a nearby hospital for evaluation of a 
neck injury. 

We tend to pay attention to these injuries because we wonder how they affect our 
favorite team's performance. Other players are ready to take his place, so we quickly 
return our attention to what we see on the field. 

Injuries in the NFL 

With recent studies regarding CTE 
and the long-term dangers of 
concussions, attention has started to 
shift to some of the effects of football 
on the athletes who play the sport. 
It’s more than head injuries, though. 
NFL data has previously showed that 
up to 68 percent of players may be 
injured in any given year. Those 
injuries take a tremendous toll on the 
competitors during their career. They 
impact the athletes’ quality of life 
years after they leave the game too. 

Long-term impairment of former NFL players 

Impairment ratings, like those measured for people injured on the job, tell you we have 
a problem. A recent study examined former NFL players who have been retired just over 
three years and were an average age of only 33.5 years old. They were found to have 
an average whole-person impairment of 37 percent. 

These former players had high impairment ratings because of daily problems they 
experienced throughout their bodies. The lumbar and cervical spines were the most 
common problem body parts, but players often reported issues at the shoulders, hips, 
knees and ankles. Forty-nine percent of the players in the study had undergone at least 
one knee surgery at some point in their playing days. 

With the recent lawsuit filed by eight former players, including former stars Jim 
McMahon and Richard Dent, intense scrutiny on the methods of dealing with these 
injuries will begin.  
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Pain management in the NFL 

These players claim that the medical staffs of their teams failed to warn them of long-
term dangers of narcotics and painkilling injections, especially Toradol. They allege that 
team athletic trainers and doctors prescribed these medications without prescriptions 
and even contributed to the players becoming addicted to painkillers. Reportedly over 
500 retired players have joined the lawsuit. 
  
If two of every three players suffers an injury every season, then examining how these 
injuries are managed is critical. In a Washington Post survey of over 500 former NFL 
players, almost 90 percent said that they played games while hurt. 56 percent claimed 
to do so frequently. 

The use of Toradol in the NFL 

Toradol, the controversial anti-inflammatory medication that players often receive as 
injections before games, appears to be a popular method of pain relief. According to the 
Washington Post survey, 
seven in 10 players who 
retired after 2000 claimed to 
have received Toradol 
injections during their 
careers. Almost 80 percent 
of them did so to mask pain 
they expected to occur 
during the games. 

Toradol has come under fire 
due to its potential for 
serious side effects, 
including gastrointestinal 
bleeding and kidney 
damage. In 2000, a survey 
of NFL team physicians 
showed that 28 of 30 teams used Toradol injections. About 15 players per team 
received these injections before each game. Current data isn't available, but Toradol 
use might be declining among many professional organizations. 

The use of narcotic medications in the NFL 

The use of narcotic medications to treat pain from these injuries has drawn scrutiny as 
well. Researchers at Washington University School of Medicine surveyed 644 retired 
players to evaluate the use of these drugs during and after their playing careers. 
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They found that 52 percent of those players used opioid drugs during their careers, and 
71 percent misused them. Roughly one third of them got the medications from a doctor, 
while 12 percent got them from a non-medical source. Fifty-one percent of the players 
got the prescribed narcotics from both doctors as well as teammates, athletic trainers, 
coaches and family members. 

The health of former NFL players 

The most discouraging finding in this study was the players' health in retirement. While 
88 percent claimed to have been in excellent health at the start of their careers, only 13 
percent claimed to have excellent health after football. Ninety-three percent reported 
dealing with current pain, and 81 percent reported their pain to be moderate to severe. It 
shouldn’t be surprising then that the use of opioid medications among retired NFL 
players is three times higher than in the general population. 

Football is a dangerous sport. How should the team doctors deal with the players’ 
injuries and the pain that results? How should players balance the long-term risk of 
playing through pain and injuries with the risk of losing their jobs? 

Perhaps most importantly, should parents discourage their children from playing a sport 
that can affect their health in later years? 
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The scariest acronym in sports 
May 2012 

Within five days, anterior cruciate ligament injuries rocked two major sports and 
completely changed their landscapes for the rest of the 2012 season. 

Two high-profile injuries 

While still playing late in a playoff game despite his team well ahead, 2011 NBA MVP 
Derrick Rose performed one of his well-known jump stops. Only this time, unlike the 
tens of thousands of times before, Rose’s knee buckled. Every Chicago Bulls fan in the 
United Center and NBA fans everywhere held their breath. Their worst fears were 
quickly confirmed. ACL. 

New York Yankees 
closer Mariano Rivera 
was chasing fly balls 
in the outfield before 
his team’s game 
against the Kansas 
City Royals. 
Approaching the 
center field wall, his 
knee buckled. An MRI 
soon confirmed what 
Rodriguez likely 
feared. ACL. 

News of the injuries of Rose and Rivera should shock sports fans, but we’re growing 
accustomed to those three letters. We hear ACL tears mentioned in every sport these 
days. But it’s not supposed to happen to the best player in the NBA, right? Or to the 
best closer in the history of baseball? 

ACL injuries are very common 

Unfortunately ACL tears seem to be an equal opportunity injury. All athletes who play 
sports that require jumping and cutting, or ones that involve physical contact, are at risk 
– male or female, young or old, elite or recreational. As many as 175,000 athletes and 
active people tear this ligament and undergo surgical reconstruction in the United States 
every year. 
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How an athlete tears the ACL 

The anterior cruciate ligament is the main stabilizing ligament inside the knee. It doesn’t 
wear out over time. Instead, it tears with specific traumatic events. One of two classic 
mechanisms typically occurs.  

The athlete might land from a jump on his foot with the knee extended and the knee 
buckles, as Rose seemed to do. Or he runs and twists the knee with the foot planted, 
similar to what Rivera did. The athlete feels a pop as the ligament tears, and he goes 
down. In a few seconds, he’s out for the season. 

For fans critical of Chicago Bulls coach Tom Thibodeau for leaving Rose in for the final 
minutes of a game that was already decided, or fans critical of Yankees manager Joe 
Girardi for allowing Rivera to chase fly balls, I would urge caution. 
 
Arguing that these 
injuries would not 
have occurred had the 
players not been in 
these situations is 
misleading. Rose has 
been using that jump 
stop his whole career. 
He is known for it. His 
ACL could have given 
out in a jump stop 
earlier in that game, in 
February, in high 
school or college. 

Rivera is well known 
for chasing fly balls 
before games. He has 
done it his entire 
career. Scouts have reportedly observed that Rivera could be one of the best center 
fielders in baseball if he wasn’t a pitcher. Right or wrong, he caught fly balls before the 
game, and he went down. But Rivera could have torn his ACL chasing a ground ball and 
turning to throw to first base just as easily. 

Sports fans across the country will wait to see how these superstars recover. When will 
Derrick Rose return next season, and will he regain his MVP form and explosive jump 
stop? Will Mariano Rivera ever pitch again? What effect will their injuries have on their 
teams and the champions in their sports? It’s hard to believe that a small ligament can 
affect so much. But ACL tears can and do happen. To anyone. 
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Deaths in high school football raise important questions 
November 2015 

Tyrell Cameron. Ben Hamm. Evan Murray. Kenney Bui. Rod Williams. Cam’ron 
Matthews. Andre Smith. Luke Schemm. 

These are all young athletes who have died in the 2015 season playing high school 
football. 

Recent deaths directly related to high school football 

Deaths in a sport can be classified as either direct or indirect fatalities. Direct fatalities 
are those that result from football itself, such as a player suffering a broken neck 
tackling an opponent. Indirect deaths result from exertion while playing. Examples 
include heat stroke and cardiac deaths. 

From available media 
reports, these died from 
brain injuries, cervical 
spine injuries or a 
lacerated spleen. If these 
reports are accurate, then 
at least six of the deaths 
this fall are directly related 
to high school football. 
Add these to the eight 
deaths in 2013 and five in 
2014, and this three-year 
period marks the highest 
total since 1986-1988, 
according to Jason Lisk of 
The Big Lead. 

Whether or not this recent spike in fatalities is part of a trend or just an aberration 
remains to be seen. 

Data on deaths in high school football 

Dr. Frederick Mueller, the former director of the National Center for Catastrophic Sport 
Injury Research, observed that in the 1960s and early 1970s, 25 to 30 athletes died 
each year as a result of head and neck injuries. In 1976, football banned spear tackling, 
which involved leading with the head or helmet. That change helped to dramatically cut 
deaths in the sport. 
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According to data from the NCCSIR, 26 high school football players suffered deaths 
directly related to the sport between 2003 and 2012, or about three per year. Nineteen 
direct fatalities have occurred from 2013 through the end of the 2015 season, which 
appears to be a significant increase. What we don’t know is whether increased media 
coverage and the proliferation of social media has helped to publicize deaths we might 
never have heard about in the past. 

Why are these deaths still occurring? 

While it’s hard to conclude that deaths in high school football are becoming more 
common, it is clear that we aren’t making much headway in preventing them either. 

The high school game is more physical than ever. Kids start playing competitively at a 
much younger age, so the high school game is played at a higher level than ever. Plus 
the athletes are bigger, faster and stronger and deliver hits with more force than they did 
decades ago. 

More worrisome, though, 
are the deaths indirectly 
related to football. There 
were 62 indirect fatalities 
between 2008 and 2014, 
according to NCCSIR 
data. Most deaths from 
heat stroke, sickling in 
athletes with sickle cell 
trait and heart issues can 
be prevented with rapid 
medical response in the 
first few minutes. Yet 
these deaths seem to be 
rising. 

I’m not sharing these 
statistics to scare you. 
The simple fact is that 
kids die playing football. 

You might look at that number – six deaths directly caused by football this year – and 
think that it isn’t many when 1.1 million kids play high school football. Or you might be a 
parent who decides it is far too high. The last 40 years have shown us that sports 
medicine hasn’t made much progress. 

Football is more popular than ever, and kids want to play. Parents will have to decide if 
six deaths a year is an acceptable risk for their children. 
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A plausible scenario that could bring down football 
November 2012 

Three NFL quarterbacks were knocked out of games with concussions in one week. 
Was this rash of concussions an aberration, or was it a new norm for the league? 

After the injuries to San Francisco's Alex Smith, Philadelphia's Michael Vick and 
Chicago's Jay Cutler, sports talk show host Jim Rome tweeted: “Make the game safer?? 
A dude gets hurt on every single play now.” 

Can we truly make football safer for the players, or are we watching the beginning of the 
end for football? 

The scenarios that could hurt the sport 

Let me start by saying that I’m not arguing that we should eliminate football. I do think 
that a plausible scenario can unfold, though, where the sport essentially ruins itself. 

Also, I must mention that smarter, more famous observers have made similar 
arguments. Buzz Bissinger (author of Friday Night Lights), Malcolm Gladwell (New 
Yorker columnist and author of Blink, Tipping Point, and Outliers) and economists Tyler 
Cowen and Kevin Grier have previously suggested football could be in trouble. 

Recent events, like the recent quarterback concussions, have started to make me think 
they could eventually be correct. 

Parents grow increasingly worried about head injuries 

Let’s start there. Head injuries are a significant threat to the NFL and football at all levels 
and ages. With increasing media 
attention on them, it could take a toll 
on parents. 

Former NFL MVP quarterback Kurt 
Warner raised eyebrows by stating 
that he wouldn’t want his sons to 
play football. Current and former 
players roundly criticized Warner for 
that opinion. However, a growing 
number of parents across the 
country share his sentiments. 
Parents often tell me they have the 
same fears. 
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Right now it might only be a small number of parents holding their kids out of football. 
With more attention given to injuries and their long-term effects, I expect more parents 
to encourage their kids to play other sports. It might take years, or even a generation, 
but the elite athletes might gradually migrate to other sports, like basketball, soccer or 
even lacrosse. 

The NFL and other football organizations clearly recognize a problem exists. But is it too 
late? And is it even possible to fix the problem? 

The repetitive blows to the head in football 

Football could take steps to further limit concussions, but more than just targeting rules 
and better helmets will be needed. The challenge comes with the repetitive 
subconcussive blows that many brain experts believe are the real culprit behind chronic 
traumatic encephalopathy (CTE). Those impacts occur between players on every single 
play. How do you take those impacts out of the sport. 

Lawsuits against football 

While a settlement is in the works, the class-action lawsuit against the NFL from 
thousands of former players certainly could hurt the game. Similar lawsuits against 
schools, school districts, coaches, and team physicians at any level of football could 
have the same effect. One legal victory, or even simply the threat of a multimillion-dollar 
lawsuit against a school, could cause insurance providers to stop covering the school's 
football program. 

The fear of lawsuits and skyrocketing costs of insurance could create a domino effect 
where schools and school districts across the country eliminate the sport. 

Many football proponents 
hope that technological 
advances in helmet design 
might decrease the risks of 
head injury. It is worth 
pointing out that many 
experts argue that 
improvements in helmet 
design will have a minimal 
impact on injuries overall. 

Along the same lines, 
changes to kickoffs and 
other rule changes, 
education of players about 
the dangers of head 
injuries, and improved 
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recognition of injuries are unquestionably good starts. But without dramatic changes to 
the sport itself, injuries will still occur. 

Factor in a talent pool slowly depleted of the country's best athletes who would be 
forced to play in leagues outside of high schools and colleges, and you could potentially 
have a sport that barely resembles the football we currently watch on Saturdays and 
Sundays. 

I am a huge football fan, so please don't misunderstand me. I hope that we can truly 
make football safe for the athletes who play it. I simply worry that the narrative of NFL 
and college football is quickly turning from championships and the sport's enormous 
popularity to season-ending and career-ending injuries, and even suicides. And I worry 
that there is little that the sport can do to ultimately reverse that decline. 
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Baseball could benefit from breakaway bases 
May 2014 

In the early weeks of the 2014 season, some of the game's biggest stars were injured 
sliding into bases. Dodgers' phenom Yasiel Puig missed a couple of games due to an 
injured thumb. Nationals' star Bryce Harper underwent surgery to repair a torn ulnar 
collateral ligament of his thumb after diving into a base. Angels' outfielder Josh Hamilton 
tore the same ligament diving into first base as well. 

With the increasing popularity of dunking in the late 1970s, basketball adopted 
breakaway rims to decrease the risk of hand and wrist injuries and to prevent players 
from shattering the backboards. Now this apparent surge of injuries in Major League 
Baseball suggests a similar equipment change might be needed. 

Would the type of slide used help decrease injuries? 

Baseball pundits have used these injuries and others to question the practice of runners 
sliding head first. Players apparently reach base fractions of seconds quicker staying on 
their feet. 

Unfortunately players can 
suffer bad injuries running to 
base without diving headfirst. 
A 2000 study published in the 
American Journal of Sports 
Medicine showed that the 
injury rate from feet-first 
slides in baseball were higher 
than for head-first slides. 
Feet-first slides also caused 
more severe injuries as well. 
Orioles' third baseman Manny 
Machado tore the medial 
patellofemoral ligament in his 
knee and missed many 
months of play. 

Teaching players correct sliding techniques is appropriate for baseball players at all 
levels. Potentially discouraging players from sliding head first might be advisable too. 
There might be an easier and more effective way to dramatically decrease baserunning 
injuries, though. 

Major League Baseball should switch to breakaway bases. 
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Breakaway bases in baseball 

The bases currently used are made of hard rubber and have a metal attachment that 
connects to a metal tube anchored in concrete under the ground. They can be rigid 
obstacles for players sliding very quickly into them - whether head first or not. 

MLB should instead adopt the Rogers Break Away Base or one of several other 
breakaway bases. These bases don’t detach with normal baserunning. When players 
slide, though, the bases dislodge with only about one-fifth of the force needed to move 
standard bases. 

Data to support breakaway bases 

Dr. David Janda, the director and founder of the Institute for Preventative Sports 
Medicine in Ann 
Arbor, Michigan, 
and others 
conducted a study 
of sliding injuries in 
recreational 
softball games. 
They found that 
the use of 
breakaway bases 
decreased sliding 
injuries by 98 
percent and the 
medical costs of 
those injuries by 
99 percent.  

The American 
Academy of Orthopaedic Surgeons released a position statement based on that study 
recommending all levels of baseball and softball install breakaway bases on all fields. 

Little League International mandated that all leagues use breakaway bases starting in 
2008. Ripken Baseball, Olympic softball and much of college baseball use them as well. 
Major League Baseball, however, has been reluctant to deploy these bases. 

Would breakaway bases cause other problems? 

Even today, despite the recent injuries, Major League Baseball isn’t rushing to change 
the bases. In an ESPN.com interview, MLB medical director Dr. Garry Green claimed 
that breakaway bases might be appropriate for youth and recreational levels, but 
possibly not for professional baseball. 
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Dr. Green expressed concern over “unintended consequences of using breakaway 
bases,” including the possibility that the breakaway bases could come off in the normal 
course of play or make it harder for umpires to make the right calls. 

Major League Baseball does appear to be willing to change its rules to improve player 
safety, as its recent changes for home plate collisions demonstrate. Now it’s time to 
consider changing some of the equipment too. 

While players might be called safe when they slide or dive into today’s bases, their 
collisions with those bases might not be so safe. 
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Pro athletes choosing sports success over a longer life 
January 2015 

Bob Goldman performed one of the most famous and cited survey of elite athletes over 
the last few decades. He asked elite athletes, “If you could take a drug that guaranteed 
you would win an Olympic gold medal, but it would kill you within five years, would you 
do it?” In every survey, Goldman got the same results. About half of the athletes would 
accept that trade-off. 

Is playing in the NFL worth a shorter life? 

Chicago Bears safety Chris Conte gave an interview that expressed a view very similar 
to what Goldman observed. He admitted to a Chicago radio station that playing in the 
NFL is worth a shorter life. 

“As far as after football, who knows. My life will revolve around football to some point, 
but I’d rather have the experience of playing and, who knows, die 10, 15 years earlier 
than not be able to play in the NFL and live a long life,” Conte said. “It’s something I’ve 
wanted to do with my life and I wanted to accomplish. And I pretty much set my whole 
life up to accomplish that goal. So I don’t really look toward my life after football 
because I’ll figure things out when I get there and see how I am.” 

In a study on football injuries and long-term health in 2013, Harvard researchers found 
that professional football players in the U.S. and Canada have life expectancies in their 
fifties. On average, white males generally live to an average of 78 and African-American 
men about 70. 

Injuries and long-term health risks 

Current and long-term health risks of 
football have dominated sports news 
in recent years. Concussions and the 
development of chronic brain 
damage, bone and joint injuries like 
ACL tears that can lead to crippling 
arthritis, and much higher narcotic use 
among retired players than the 
general population have even led 
many people to question whether 
young kids should play football at all. 

Conte himself is no stranger to 
injuries. He only played in 12 games 
this season, and he could not finish 
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seven of the games. He has battled injuries to both shoulders, an eye injury, a back 
injury and two concussions. 

Despite his injuries and the risk of long-term dangers of the concussions, Conte wants 
to play. 

“My reference wasn’t even to concussions, just the associated risk with football and 
accepting the fact that life expectancy of someone who has played in the NFL is shorter 
than the average person,” he explained to ESPNChicago.com. “And I’m fine with trading 
that risk for the opportunity to play football since it’s something I have always wanted to 
do and a dream come true.” 

NFL players would play despite concussions 

Playing in the Super Bowl might represent the ultimate Goldman Dilemma for NFL 
players. Eighty-five percent of players surveyed anonymously by ESPN NFL Nation said 
they would play in the Super Bowl with a concussion, despite widespread scrutiny of 
concussion risks. 

We might shake our heads in disbelief and ask why these athletes would accept such 
risks. Would we make the same decisions? 

Would non-NFL players make the same decision? 

At first glance, it seems like we wouldn’t. Authors of a 2009 study published in the 
British Journal of Sports Medicine asked Goldman’s question to members of the general 
public. Only two out of 250 people would take the drug. 

Clearly professional and Olympic athletes are different than the rest of us. They’re 
driven by different motivations. Maybe playing in the NFL, and playing in the Super 
Bowl, matters more to them that it would to most of us. 

Before we judge their choices, let’s consider our own lives. We make choices every day 
that value the quality of life now 
over the quantity of our years 
decades from now.  

We often make choices that 
hurt our health 

We often choose sitting for hours 
in a movie theater instead of 
jogging or lifting weights. We 
choose fast food over green 
vegetables. We might even 
engage in activities like 
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snowboarding or skateboarding that present real risks for serious injuries. 

Often we would rather enjoy life now than make choices that will keep us alive longer. 
One look at the obesity rate in this country proves that we accept a similar Goldman 
Dilemma. 

Chris Conte is different only in that he openly acknowledges the risk of football to his 
life. We don’t think about how many days we are taking off our lives when biting into a 
cheeseburger. 

Consider the Goldman Dilemma. Ask yourself if you would accept the risk of poor health 
later in life to play in the NFL and play in the Super Bowl. 
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The role of football helmets in protecting young players 
from concussions 

March 2016 

Can helmets decrease the risk of concussions for kids who play football? 

Since the brains of children and adolescents are still developing, it is critical that we 
decrease the trauma their brains suffer. Helmets were initially designed to prevent skull 
fractures, and they are remarkably effective for that purpose. Unfortunately, they are 
somewhat less effective at decreasing the impacts to the brains within the skulls. 

We should look at how football helmets do in the real world — specifically how well they 
prevent concussions and concussion symptoms in practices and games. Are newer 
helmets with the latest technology better than older models? Are new helmets generally 
better than used helmets that have been reconditioned? 

Data on concussions and football helmets 

Christy Collins and other researchers at the Nationwide Children’s Hospital published 
the largest population-based study to date on helmets and concussion outcomes. They 
collected data from high schools across the country from 2008 through 2013. 

Athletic trainers at those schools 
collected data on the concussions 
suffered by their football players, as 
well as their symptoms, the resolution 
times of those symptoms, and the 
return-to-play times. They also 
compiled the age and reconditioned 
status of the concussed athletes’ 
helmets and the helmet brands and 
models. 

The researchers did find small 
differences in the proportion of football 
players who suffered concussions based on the helmet make and model. Perhaps more 
importantly, the nature of the concussions varied little between the players wearing the 
two most common brands of helmets — Riddell and Schutt. The specific symptoms and 
the number of concussion symptoms, as well as the time for return to play were similar 
for players wearing Riddell and Schutt helmets. 

Likewise, there was little difference in symptoms and return-to-play times between 
specific helmet models. 
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When looking at new helmets versus older ones that had been reconditioned, there was 
little difference in the time required for an athlete to return to play or in specific 
concussion symptoms and the number of symptoms. 

What parents should consider 

What should parents think about this data? 

Buying an expensive high-tech new helmet might not be a bad idea, but that step alone 
won’t necessarily prevent a young football player from suffering a concussion. In fact, 
these fancy helmets don’t appear to have better results than other new helmets or even 
reconditioned helmets for decreasing concussion symptoms. 

Reconditioned helmets 

If an athlete is going to wear a used helmet, he and his parents and coaches should 
ensure that it has been fully inspected for damage and properly reconditioned. 
NOCSAE strongly recommends that helmets be reconditioned and recertified every 
year. Few states require yearly helmet reconditioning, so some schools may not perform 
those checks regularly. 

As concerns about brain injuries in football continue to grow, we will focus even more on 
helmet technology. Helmet manufacturers will continue to incorporate better materials 
and designs to withstand more impacts to the head. But we must continue to watch the 
on-field performance of these helmets to see if they are truly protecting these young 
brains. 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Paying the bills for a college athlete’s injuries 
October 2014 

Have you ever wondered who pays if a college athlete gets hurt while playing sports for 
the school? 

If a college football player is hurt in a game, it would seem to make sense that the 
school pays his medical expenses, right? As we hear Lee Corso exclaim every Saturday 
on ESPN's College Gameday, "Not so fast!” 

Current NCAA requirements for student-athlete insurance 

Currently the NCAA requires schools to ensure that every student-athlete has insurance 
for sports-related injuries. The schools do not necessarily pay for that insurance, 
however. The athletes’ or their parents’ insurance often pays for these expenses, and 
the family often faces paying the deductibles and out-of-pocket medical costs 
themselves. In the rare circumstances in which an athlete's claims reach $90,000, the 
NCAA’s catastrophic 
insurance plan covers the 
costs. 

Once an athlete leaves 
college, the school is not 
generally required to pay for 
medical care related to those 
on-field injuries. Along the 
same lines, many athletic 
scholarships are renewable 
annually, a coach could 
revoke a player's scholarship 
if he gets injured and isn't 
considered healthy enough to 
play. 

A new model for medical expenses 

The PAC-12 Conference took the first steps to reform this model. In addition to 
guaranteeing four-year scholarships for athletes and easing transfers between schools, 
the conference instituted changes that would ensure that the medical expenses for 
athletes injured during their college playing days would be covered up to four years after 
they leave school. 

These changes seem to be a huge victory for all college athletes, but it remains to be 
seen if athletes at schools outside of the power conferences receive these benefits. 
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There is a large discrepancy in how big and small athletic departments handle their 
medical costs. 

Differences in how some schools cover medical bills 

The University of Alabama reportedly covers medical, dental and rehabilitation 
expenses for its players injured during an official team activity. 

When Tyrone Prothro, the former Crimson Tide wide receiver who made one of the most 
famous catches in college football history, suffered a horrific tibia fracture in 2005 that 
led to a severe infection, the university paid the medical bills for his 10 surgeries. 

Auburn instead pays all expenses not covered by a family's medical insurance. If an 
athlete does not have insurance, then Auburn puts him on its medical coverage. 

According to The Birmingham News, Alabama paid $1.96 million for medical expenses 
and insurance, while Auburn paid $852,477 in the 2010-11 academic year. 

On the other hand, the University of Maine doesn't have an athletic department 
generating multi-million dollar revenues. The school reportedly requires its athletes to 
pay the first $10,000 in co-pays and deductibles. 

Medical benefits current college athletes receive  

College athletic departments 
do provide medical services 
that the average person – or 
even regular college student – 
wouldn't get. Schools usually 
grant their athletes regular 
access to the team doctors for 
evaluation of injuries. Players 
also have regular access to 
athletic trainers for rehab, 
injury prevention, taping and 
injury management. These 
services could cost thousands 
with private healthcare 
providers. 

Difference between coaches and players 

The debate over what universities should cover financially is further complicated by the 
designation of players as student-athletes and not employees. For example, if a football 
coach breaks his leg while standing on the sideline as a player barrels into him, his 
immediate and long-term medical expenses would likely be paid completely by the 
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school through a workers' compensation plan, since the coach is an employee of the 
university. 

If a player on that same team breaks his leg during that same game, his personal 
insurance would likely have to pay. He would probably have to pay thousands of dollars 
on his own since he is a student-athlete and not an employee of the school. 

What parents should know 

It’s important for schools and athletes understand what the medical arrangement is. 
Parents of high school athletes being recruited to play college sports need to ask what 
level of medical care and coverage the universities will provide. 

Does the school's insurance pay for all medical costs? Does it pay for a second 
opinion? Does it cover care for long-term complications of an injury years after the 
athlete leaves school? These are issues that often arise, but I doubt many parents and 
athletes think about them until after an injury occurs. 

I expect these changes will eventually be adopted by all of the larger conferences. 
These large schools can afford to absorb the medical costs, either paying them 
completely or after the families' insurance policies have paid. For smaller schools with 
much smaller athletic department budgets, we will have to wait and see if they can, or 
will, pay. 
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Managing players’ pain in the NFL 
March 2017 

The NFL’s team doctors and athletic trainers are once again facing intense scrutiny. 

The Washington Post recently reported on the use – and possible misuse – of narcotics 
and other painkilling medications by the medical staffs of NFL teams. The information 
came from legal documents of attorneys for over 1,800 former players suing the league 
claiming they have long-term health issues related to what they allege were improper 
practices regarding pain medications. 

Pain medication use in the NFL 

According to the Washington Post, NFL teams on average gave 5,777 doses of anti- 
inflammatory medications in the 2012 calendar year. These are over-the-counter 
medications like ibuprofen or naproxen, or injectable varieties like Toradol. They also 
gave an average of 2,213 doses of controlled medications, such as Vicodin. 

These numbers might suggest teams gave each player six to seven pain pills of some 
type each week of the season. It’s possible that athletes with serious injuries or 
surgeries could account for a large percentage of the doses. Still, these numbers are 
eye-catching. 

Perhaps more damaging are 
memos from several NFL medical 
staffs described by the newspaper. 
In one document, a team athletic 
trainer questioned his team 
physician for not using Toradol, 
putting the organization at a 
competitive disadvantage. Another 
athletic trainer asked his doctor for 
a copy of his DEA certificate in 
case the NFL “pill counters” 
inspected the team. He suggested 
that he was pretty good “at keeping 
them off the trail.” 

The NFL called the claims 
“meritless” and vowed to “vigorously defend these claims.” The league argued that it 
provides every NFL player with the highest level of care. 

This lawsuit implies that the NFL has created a culture in which its doctors and athletic 
trainers will do whatever it takes to get athletes back on the field. Those practices 
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include giving out anti-inflammatories and narcotic drugs after games, having players 
get injections of Toradol before games to numb the pain without telling the players about 
Toradol’s risks, and transporting controlled substances across state lines to give them to 
players after road games. 

I don’t work with an NFL team, so I can’t support or defend the accusations against NFL 
physicians or athletic trainers. I’d like to help find a solution to football’s pain problem 
instead. 

Handling pain in football and boxing 

Football is a brutal sport with enormous, lightning-quick athletes hurling themselves into 
each other. Athletes are going to suffer injuries. Players are going to have pain after 
every game. In that sense, the only sports I can think of with similar issues could be 
boxing and mixed martial arts. 

Michael Golemis, a former 
professional boxer who now 
coaches boxers, stated that the 
use of painkillers in some form 
is probably common from entry-
level boxers to the elite level. It’s 
a rough sport, and fighters will 
take medications to get to the 
next fight. 

Unlike the NFL’s weekly 
contests, though, boxers fight 
anywhere from once a month to 
may one to three times a year. 

What then do we do about pain in football? I would suggest that this isn’t just a medical 
staff issue. 

Athletes playing through pain 

As we’ve seen with many NFL players admitting they hide symptoms of a concussion to 
stay in a game, I bet many players will do whatever it takes to play through pain. They 
don’t want to lose their spot on the roster because they’re hurt. If the team doctor won’t 
give Toradol or Vicodin, they might find a doctor outside of the team who will. 

Giving players more rest 

One route would be to find ways to decrease the wear and tear on athletes’ bodies. 
Maybe we could double the length of the season and have each team play every two 
weeks to let their bodies recover. Maybe the NFL could create larger rosters so athletes 
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would be on the field for fewer plays each game. Or doctors could work with the league 
to study alternative pain treatments, like medical marijuana. 

At the end of the day, the most straightforward solution – somehow decreasing the 
violence of the sport – is not likely. Just as boxing fans love watching guys get hit, 
football fans would probably reject any steps that bring the sport even a little closer to 
touch football. 

Today’s NFL is a painful sport to play. We must find better ways to manage that pain. 
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Young athletes shouldn’t wait until August to prepare for 
the heat 

May 2013 

I don’t claim to see the future, but I’ll put the over-under number of deaths in high school 
and college football next year at 12. That might seem like a scary prediction, but it is a 
realistic one based on historical data.  

Deaths in high school and college football 

A study in the American Journal of Sports Medicine offered data from the National 
Center for Catastrophic Sports Injury Research. Between 1990 and 2010, 243 high 
school and college football players died in the United States. Essentially, 12.2 young 
football players, on average, die from football each year. 

As shocking as those numbers might be to parents of young athletes, they are equally 
disturbing to sports 
medicine physicians, 
especially since many of 
these deaths could be 
avoided. 

When looking at the 
specific causes of football 
deaths, the researchers 
found that cardiac events 
were most frequent. Brain 
injuries were the next 
most common deaths, 
followed by heat illness. 

The third most common 
cause of death in football 
– heat – is worth 
discussing, because deaths due to heat stroke are unacceptable. We can prevent them. 

Heat stroke deaths in football 

38 young athletes died of heat-related illnesses in that 20-year period, with 63 percent 
of those deaths occurring in the South. All of them occurred in July, August or 
September. In cases where the practice schedule was known, 83 percent of the heat-
related deaths were found to have occurred during two-a-day practices. In fact, 44 
percent happened on the first day of summer practice. 

© 2017 Dr. David Geier Enterprises, LLC DrDavidGeier.com �52

http://DrDavidGeier.com


Making Sports Safer For the Next Generation Of Athletes

Acclimatization guidelines for summer practices 

Many states have adopted acclimatization guidelines to gradually get athletes ready for 
hot and humid conditions. The guidelines transition players from helmets and shorts to 
pads to full uniforms, as well as mandating alternating short and long practice sessions 
in the first weeks of practice. 

Those practice changes are terrific steps. I hope all states adopt similar guidelines. But 
the football players and their parents have a crucial role in this battle as well. 

The average body mass index of the high school and college football players who died 
of heat stroke was 33.9. Healthcare professionals usually classify adults with a BMI 
greater than 30 as obese. So this problem is largely one that affects obese football 
players. 

Get in shape early in the summer 

It’s important to think about the heat early in the summer and not wait until the first day 
of fall practice. You have two months to prepare. If you’re overweight and out of shape, 
start training now. Start running now to develop better cardiovascular conditioning. Drop 
your extra pounds before summer practice starts. Healthier athletes are less likely to 
suffer heat illness. 
 
While the practice changes are 
steps in the right direction, 7 to 
10 days might not be enough 
time for some players to adjust 
to the brutal August heat. But 
you can use the next two 
months to gradually increase 
their training outside to be 
ready on the first day of 
summer practice. 

Preventing heat deaths will 
require cooperation of everyone 
involved. Coaches and athletic 
directors must follow guidelines 
for practices and weather 
conditions. Athletic trainers – assuming schools have athletic trainers at practices – 
must help athletes stay hydrated and carefully observe all players for signs and 
symptoms of illness. And players need to arrive in shape and ready for high 
temperatures for the first snap. 

Twelve fatalities might not seem like a large number to some people. But if some simple 
steps can keep a few of those kids alive, we need to try. 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Tests aim to help doctors and athletic trainers detect 
concussions 

August 2014 

Let me present a fairly realistic scenario in high school football. 

A star running back breaks free for a long run late in the game against his high school's 
biggest rival. The last defender he has to beat, the opposing free safety, running full 
speed, crushes him. The force of the defender's shoulder hitting his chest snaps his 
head back. Now he's lying flat on his back. Athletic trainers rush to his aid and help him 
to his feet. While noticeably groggy, he manages to slowly walk off the field. 

Now the team doctor and athletic trainer must quickly decide whether the injured player 
suffered a concussion. 

The need for better sideline concussion assessment tools 

Doctors and athletic trainers need sideline assessment tests and tools we can 
administer quickly. Those tests must correctly identify a player who has truly suffered a 
concussion while also ruling out a player who did not. 

Two fairly new tests aim to help 
sports medicine professionals 
quickly and more accurately 
identify athletes who suffered 
concussions. 

Current sideline assessment 

Currently an athletic trainer or 
doctor asks a player about 
headaches and other symptoms. 
He then administers a standard 
battery of tests on the sidelines. 
The examiner asks the player to 
remember a series of words and 
repeat them right away and again 
a few minutes later. He asks the 
athlete to count numbers 
backwards or name the months 
backwards. He tests the athlete's 
balance through single- or double-leg stance with his eyes closed. He tests coordination 
with quick finger-to-nose movements. 
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While this evaluation correctly identifies a large portion of athletes who suffer mild 
traumatic brain injuries, it might not catch them all. Not all concussions present with the 
same symptoms or affect athletes in the same way. 

Detecting dizziness after a concussion 

Dizziness is a common symptoms of concussions. Half of concussed athletes have 
dizziness as one of their presenting symptoms. The current sideline tests poorly assess 
the vestibular system impaired in athletes with dizziness. Having dizziness makes an 
athlete 6.4 times more likely to have a recovery longer than 21 days, so it's important 
that we identify it in our initial exams. 

Visual problems after concussions 

Along the same lines, 30 
percent of athletes report 
visual problems like 
blurred or double vision, 
difficulty reading or 
problems visually 
concentrating. The 
standard sideline tests do 
not adequately assess 
eye motor function. 

New concussions tests 

Recent studies have shown that two new assessments – the King-Devick (K-D) test and 
the Vestibular/Ocular Motor Screening (VOMS) assessment – might be effective in 
identifying concussions as part of a comprehensive sideline evaluation. 

The K-D test requires injured athletes to quickly read and name numbers from left to 
right on three test cards or an iPad. The longer it takes an athlete to name all of the 
numbers, the worse his test score. Performed in addition to the other concussion 
exams, the K-D test offers additional information on vision and rapid eye movements. 

The VOMS assessment judges both vision and the vestibular system. The examiner 
tests the athlete's ability to visually follow a moving target, his ability to switch between 
looking at two different objects, and his ability to view an object moving closer to him 
without getting double vision. The athletic trainer or doctor also determines if these tests 
cause the athlete to experience symptoms. 

The possible benefits of these new tests 

These tools can hopefully soon help doctors and athletic trainers in a few ways. They 
can help us identify athletes with predominantly ocular or vestibular impairments, like 
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dizziness and blurred vision, that are currently difficult to identify. Adding a few minutes 
to the evaluation process might be worthwhile if it keeps a young concussed athlete off 
the field. 

More importantly, these tests might also help identify players hiding or denying 
symptoms. Several NFL players have admitted to denying concussion symptoms to the 
medical staffs. In an anonymous survey of college athletes with a concussion history, 43 
percent admitted that they have hidden their symptoms to stay in a game, and almost 
one quarter said they would do so in the future. High school and college players likely 
have done it as well. 

If an athlete denies having any symptoms, including dizziness or blurred vision, these 
tests would detect his impairments. Doctors could confidently hold him out of the game. 

These types of tests and others could soon help doctors provide individualized 
treatments for concussed athletes, such as vestibular therapy for dizziness or visual 
rehab for ocular motor dysfunction. I expect team doctors and athletic trainers would 
use these tests to help us keep these injured players off the field and protect them from 
more serious brain injuries. 
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The shocking consequences of traumatic brain injuries in 
children 

April 2014 

A number of  former NFL players who have taken their own lives in recent years. Former 
Chicago Bears defensive back Dave Duerson. Former Atlanta Falcons safety Ray 
Easterling. Former San Diego Chargers linebacker Junior Seau. All three were found to 
have signs of chronic traumatic encephalopathy (CTE), a degenerative condition largely 
believed to result from repetitive blows to the head. 

Are high school or middle school athletes without those long playing careers at risk for 
suicide and other mental health problems as well? 
 
Concussions and other 
traumatic brain injuries (TBI) 
could be more damaging for 
adolescents since their brains 
are still developing. It’s 
believed that a younger 
patient with a traumatic brain 
injury could be more likely to 
suffer repeat injuries and risk 
persistent headaches, 
memory loss and more. 

A recent study suggests that 
parents have reason for 
concern about their children's 
mental health after traumatic 
brain injuries. 

Dangers of brain injuries in children 

Researchers surveyed close to 5,000 students in grades 7-12 in Ontario, Canada. They 
asked each adolescent about his or her history of suffering a brain injury as well as a 
variety of questions designed to assess mental and emotional health. While they asked 
about all brain injuries and not just those occurring in sports, parents of young athletes 
should pay attention. Sports are thought to be a leading cause of TBI among 
adolescents in the United States. 

Almost 20 percent of those adolescents reported suffering at least one TBI that caused 
either loss of consciousness for at least five minutes or required overnight hospital 
admission. 
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Mental health concerns 

What might scare parents more were the relationships between those brain injuries and 
mental health and behavior. Students with prior TBIs were more likely to admit 
psychological distress, seek help from a crisis helpline or website, and take medications 
for anxiety or depression than those who had not suffered a brain injury. 

Bullying 

The injured students were more likely to be bullied or cyber-bullied at school. They had 
greater chance of being threatened with a weapon than kids with no prior brain injury. 
Likewise, adolescents with a prior brain injury were far more likely to bully other 
students. 

Suicide 

Most shocking, though, were the results when youngsters were asked about suicide. 
The odds of a student contemplating suicide were 1.68 times greater than non-TBI 
students. The odds of students attempting suicide were 2.89 times greater among 
athletes with a traumatic brain injury. 

It has been estimated that somewhere between 1.6 to 3.8 million sport-related 
concussions occur in 
young athletes each year in 
the United States. Not all of 
them involve loss of 
consciousness or require 
admission to a hospital, but 
they are all still dangerous 
injuries. 

Much of the attention given 
to concussions has 
focused on return to play. 
We preach education of the 
signs and symptoms of 
these injuries, such as 
headaches, dizziness, 
nausea, vomiting and 
sensitivity to light. Athletes with any of these symptoms should be held out of sports until 
they have fully resolved. 

The emotional and behavioral problems after concussions  

Now we know that parents should look for emotional and behavioral problems in their 
children in the weeks and months after head injuries as well. Maybe their normally 
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outgoing daughter has become withdrawn and quiet after a concussion in soccer. 
Maybe their high school son seems angrier and lashes out more often after a 
concussion in football. And parents should ask coaches and teachers if they have 
noticed these types of changes in their kids. 

Just as the physical symptoms of a concussion should indicate that parents seek 
medical attention for their son or daughter, these mental health questions should as 
well. Consider taking the young athlete to a counselor or even a psychiatrist. If you have 
access to a neurologist familiar with concussions in sports, take the child for an exam. 
Or at the very least, take your child to his regular pediatrician or family doctor. 

Early recognition and treatment just might prevent a tragic outcome after a brain injury 
in sports. 
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Balancing risk and thrill in action sports 
January 2012 

For action sports stars accustomed to leaving fans breathless with acrobatic aerial 
stunts, those same athletes are now in shock themselves. 

Sarah Burke’s halfpipe death 

Canadian freestyle skier Sarah Burke died after a seemingly unremarkable fall last 
week. Burke, a six-time Winter X Games medalist and winner of the Women's Ski 
Superpipe in 2011, was 
training in Park City and 
preparing to defend her 
title at Winter X Games 
Aspen later this month. 

She landed a jump toward 
the end of a training run 
but fell and hit her head. 
Peter Judge, head of the 
Canadian Freestyle Ski 
Association, emphasized 
that Burke was not trying 
unusually difficult tricks. “It 
was nothing out of the 
norm, nothing on the 
extreme end of the 
spectrum.” However, 
within minutes, she was 
airlifted to Salt Lake City. 

Vertebral artery injuries 

Burke underwent surgery to repair a tear in her vertebral artery. The vertebral arteries 
are at risk for injury from whiplash-type injuries because they run inside the bones of the 
cervical spine. The are essentially tethered in relation to the head. Interruptions in the 
blood flow through these vessels can result in brain injury that may be minimal, such as 
short-term coordination problems or dizziness, to something that is life threatening. 

A tear in the vertebral artery, also called a dissection, can cause severe headaches, 
confusion, weakness, and if severe enough, coma and death. Repair of this tear should 
be done urgently to prevent further bleeding. This type of injury can be fatal in some 
cases. Fortunately that is not always the case, and many patients can recover in weeks 
to months. 
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Ironically, the Superpipe in Park City is the same one where snowboarder Kevin Pearce 
suffered a traumatic brain injury two years ago. And Burke herself was no stranger to 
injury, having missed a large part of the 2009 season after fracturing a bone in her lower 
back. 

The risks in “extreme” action sports 

We can debate why these injuries happen. But honestly, we know the answer to that 
question. This is the nature of these action 
sports. The halfpipes are getting bigger. The 
stunts are becoming riskier, with more height 
and flips. And yet, it is the athletes themselves 
pushing to perform more dangerous stunts. 

Even if I wanted to do so, there would be no 
sense for me to argue that the sports’ 
governing bodies should regulate them more 
closely. These athletes know exactly what they 
are getting into. Snowboarding star Gretchen 
Bleiler wrote in espnW.com: “As pro 
snowboarders, skiers, etc., we all know that 
what we do is risky. But when accidents 
produce results like this we're left praying and 
asking ourselves questions. Is it worth it? Why 
did this happen? What are we doing?” 

And I would argue that the risks apply not just 
to winter action sports, but also skateboarding, 
motocross and similar sports where athletes 
travel at great speeds, often high in the air. 

These are elite athletes, too. They train 
thousands of hours to prepare to perform 
these stunts in competition. What about the amateurs trying these stunts on their own 
without proper instruction or training? How do we make these sports safer for them? 

Sarah Burke was successful not only in winning medals but also in getting the sport 
itself accepted. She lobbied for its inclusion in the Olympics, and in 2014, the sport will 
make its debut in Sochi, Russia. Burke, long thought to be the favorite for the sport's 
first Olympic gold medal, won’t even get to watch it as a spectator. 
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Many players hide concussions to keep their positions on 
the team 

January 2013 

Pro athletes play through tremendous pain in physical sports like football. And we know 
that players will often deny symptoms — even symptoms of concussions — to stay on 
the field. 

Last season, San Diego Chargers guard Kris Dielman waved off officials and stayed in 
the game after suffering a fourth-quarter concussion. Then he had a seizure on the flight 
home. 

Hiding a concussion from a team 

New York Jets quarterback Greg McElroy serves as the latest example of the disturbing 
trend of players hiding symptoms of a concussion out of fear of being benched. 

The third-string quarterback, who was promoted to starter after the struggles of Mark 
Sanchez and Tim Tebow, missed the Jets’ final game with a concussion. McElroy 
reportedly confided in 
teammates but initially 
chose not to reveal his head 
injury to the Jets’ coaches 
or medical staff. 

Tebow, who had been 
passed over for the starting 
role in favor of McElroy, 
said that players could tell 
something was wrong with 
the rookie quarterback. “He 
didn’t look exactly right at 
the beginning of the day.” 

Fighting headaches while 
weightlifting, McElroy finally 
discussed his symptoms with the Jets’ athletic trainers. Head coach Rex Ryan 
immediately decided to remove McElroy as starting quarterback. 

One of the players with whom McElroy had admitted his head injury was wide receiver 
Clyde Gates, who suffered a concussion himself earlier this season. He listened to 
McElroy’s concerns and shared his own experience. 
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“He was hurting real bad,” Gates told ESPNNewYork.com. “I was like, ‘Bro, I know, I’ve 
been down that road already. I’m just saying you can’t try to tough it out cause you 
going to end up hurting yourself. You’ve got to let everybody know how you really feel.’” 

Fear of losing a starting position on the team 

The fear of losing his starting job might have made McElroy reluctant to disclose his 
injury. 

Earlier this year, 49ers quarterback Alex Smith personally reported his concussion and 
ultimately lost his starting job to backup Colin Kaepernick. Likewise, Michael Vick lost 
his job to backup Nick Foles after a concussion. Maybe these were performance-based 
decisions unrelated to the head injuries, but it is easy to understand the players’ 
perspectives. 

These guys have worked their entire careers to get to play in the pros. They have 
battled not just to make the team, but often to start. They don’t want to jeopardize all of 
that work by sitting on the bench with an injury. 

The risk of hiding brain injuries 

The risk, though, is that a player goes out with no one knowing that he’s hurt, and he 
suffers a worse injury. We know that if a players’ brain hasn’t completely recovered, he 
risks a second impact that 
could cause much more 
serious brain damage. 

Plus, concussions can be a 
slippery slope. The first 
concussion usually requires a 
major blow to the head. But 
the amount of force required 
for subsequent injuries drops 
if the brain hasn’t returned to 
normal. Players then often 
start suffering concussions 
after what seem like minimal 
hits. 
  
I understand McElroy’s and other players’ concerns of losing their spots on their teams. 
But they need to fear long-term brain damage even more. 
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Reality show portrays the worst aspects of youth football 
February 2014 

Football organizations from the NFL to Pop Warner tell fans and parents that the sport is 
safe, and the game can be a positive force in the lives of young athletes. 

Now a new reality television program called “Friday Night Tykes” that shows youth 
football at its absolute worst. 

“Friday Night Tykes” follows five San Antonio football teams in the Texas Youth Football 
Association’s Rookie Division. These teams of 8- and 9-year-olds play in what is billed 
as “one of the elite football leagues for kids in America.” 

Show portrays the good and bad of youth football 

On one hand, the show is worth watching because it seems to honestly portray real 
concerns of parents about youth football. For instance: 
 
• The mom/general 

manager of the Jr. 
Broncos is frustrated with 
the coach because her 
son isn't getting to play 
despite his tireless work in 
practice. 

• The parents of the 
Predators' quarterback – 
whose dad is also the 
head coach – tries to allay 
the child's fears of getting 
hurt before playing the 
Outlaws, a team that 
celebrates how hard its 
players hit opponents. 

• The family of one of the players is seen consoling him when he is held out after 
suffering a severe concussion – one that temporarily left him unable to recognize his 
mother. 

But “Friday Night Tykes” is also worth watching because it portrays everything that is 
wrong with youth football. 

• The Jr. Broncos coach tells his nose tackle to intentionally jump offsides just to 
knock the opposing center on his back on the first play of the game. 
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• The Colts, one of the league's best teams, go for another touchdown with seconds 
remaining while already beating their rival, 25-0. 

• One of the players, Jaden "J Boogie" Armmer, was recruited to play football when he 
was 3 years old. 

• The mother of an Outlaws player rehearses the obnoxious trash-talking cheers she 
screams at the opposing teams. 

Some of the coaches’ behavior is startling. These are just a few examples from the 
show’s first three episodes. 

• Colby, the son of the previously mentioned Jr. Broncos “momager,” runs all day in 
99-degree heat. After he throws up several times, the head coach screams at him to 
run with the team. “I don't care how bad it hurts. You don’t quit!” 

• An Outlaws assistant coach screams at a player, who is vomiting during a game 
after being sick all week, “Damn Luke. Stop your ... crying, for one thing. Drink some 
water. Shake it off. Finish the game.” 

To make it worse, I counted 20 instances of coaches calling for their players to hurt the 
opposing players. By my count, there were 27 helmet-to-helmet hits shown before the 
first mention of players keeping their heads up and tackling properly. That tackling 
instruction occurred six minutes into the third episode. 

Pressure from coaches can push kids away from sports 
 
As bad as this coaching 
behavior is, it is also likely to be 
counterproductive. While many 
of the parents of the San 
Antonio kids probably dream of 
their youngsters playing major 
college football one day, this 
pressure might actually cause 
the kids to quit football before 
they even make it to high 
school. According to Safe Kids 
USA, 70 percent of children quit 
playing organized sports by age 
13. Excessive pressure from 
coaches is thought to be one of 
the main factors. 

One of the best messages delivered in the early episodes came from Colts’ head coach 
Marecus Goodloe, who admitted that youth sports should be fun for young athletes. 
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“The way to get the kids to give you 100 percent, they have to have fun doing it,” 
Goodloe said. “If they don’t have fun, they’re just out there. You’re not going to get out of 
them what you need to get out of them.” 

Ironically, his Colts team is the same one whose coaches lead the players in profanity- 
laced cheers and whose players chant “Let’s get paid!” and symbolically throw money 
on the opponent’s logo when they score. 

Parents and coaches must realize these are kids 

Despite all of the startling behavior seen in the reality show, it is that of the coaches that 
is most disturbing. Sports are critical for the development of young kids. Coaches 
should push their players to work hard in practice and compete to the best of their 
abilities. But at some point, the coaches and parents must realize that they are still kids. 

Any coach who feels the need to bully young kids is a loser, regardless of what the 
scoreboard says. 
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CTE might not just be a problem for former football players 
June 2014 

Some of the most famous athletes in the world play soccer, including Cristiano Ronaldo, 
Lionel Messi and Neymar. There is one less-known name who could have a much 
greater impact on the sport of soccer in the coming years – Patrick Grange. 

Former soccer player diagnosed with CTE 

Grange wasn’t a star at the professional or international levels. He played soccer 
collegiately at Illinois-Chicago and New Mexico as well as several semi-professional 
leagues and the Chicago team in the Premier Development League. He also coached 
and played indoor soccer in 
Albuquerque. 

What Grange did for soccer isn’t what 
could affect future generations of 
players. It's what soccer might have 
done to him. Patrick Grange is the first 
soccer player confirmed to have 
developed chronic traumatic 
encephalopathy (CTE). 

Grange died in 2012 at the age of 29. 
Months earlier, he was diagnosed with 
amyotrophic lateral sclerosis (ALS), 
commonly known as Lou Gehrig’s 
disease. While ALS usually develops 
among people in their 50s and 60s, 
Grange started having symptoms as a 
young adult. He initially noticed a sore 
calf, but quickly he could not walk or 
feed himself.  

Dr. Ann McKee, the neuropathologist 
who studied Grange’s brain after his death, found extensive damage that she believed 
led to his ALS. 

Brain changes in CTE 

CTE is a degenerative brain condition characterized by the abnormal deposition of tau 
protein within the brain. Most experts believe it results from repetitive subconcussive 
blows over time. Former athletes can manifest the disease years, or even decades, 
after retiring from sports. 

© 2017 Dr. David Geier Enterprises, LLC DrDavidGeier.com �67

http://DrDavidGeier.com


Making Sports Safer For the Next Generation Of Athletes

Clinically CTE is characterized by psychiatric, cognitive and behavioral changes, such 
as depression, mood swings, impulsiveness, attention deficits and memory loss. In a 
New York Times interview, Grange’s parents described some of those symptoms 
appearing as early as high school. He battled long bouts of depression. He had trouble 
balancing a checkbook. He left quickly for a soccer tryout without asking for time off 
from his job and was fired. 

How did Grange develop the condition? 

The risks of heading in soccer 
 
His parents claimed he loved to head the ball, even as 
early as age 3. On autopsy, Dr. McKee found extensive 
damage to his brain's frontal lobes. The frontal lobes 
would correspond with the parts of his head involved in 
heading the ball, but it’s impossible to conclude 
definitively that heading caused Grange to develop 
CTE. 

Whether or not heading a soccer ball can cause brain 
injury is the subject of increasing scrutiny. Without 
question, soccer balls can deliver significant impacts.  

Scientists at Imperial College London measured the 
forces from soccer balls traveling 18 meters per second, 
the average speed of a ball kicked by a nonprofessional 
player. The forces of the soccer headers were similar to 
those of punches thrown by amateur boxers. 

The repetitive impacts from heading 

Given these forces, we must then determine if repetitive 
headers over time increase the chances of long-term 
brain damage. Scientists have found changes in the 
white matter of the brains of players who headed the ball more than 885 to 1,550 times 
per year. The researchers found that players who headed a ball more than 1,800 times 
per year had poorer memory scores than did players who headed the ball less often. 

While 1,800 headers per year might sound high, year-round soccer players who 
practice several times per week can reach that number quickly. 
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Was this an isolated case? 

To be fair, Pat Grange’s death might lead to more questions than answers. Was his an 
isolated case of CTE? Or will more soccer players develop CTE years after their playing 
careers are over? 

At the youth level, we might soon need to ask whether soccer leagues should remove 
heading and at what age. Coaches might have to consider significantly cutting down on 
heading drills in practice. And like many already do in football, maybe parents might 
start weighing the risks of their children playing soccer. 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The NFL’s efforts to make the game safer 
February 2016 

As a sports medicine orthopedic surgeon, I tend to focus on injuries and injury trends. I 
recognize that much of my attention on the sport of football has focused on its many 
risks and what can or can’t be done to protect players. 

It’s worth noting some of the steps the NFL has taken to improve the safety of its 
players. 

Rules changes 

The league has adopted a number of rule changes in recent years. Most notably, 
targeting defenseless players, contacting an opponent’s head or neck or using the 
helmet to tackle an opponent are all points of emphasis with officials. Also, athletic 
trainer “concussion spotters” in the press box can now call a medical timeout. If they 
see a player who appears to be concussed, they can communicate with the medical 
staffs on the sidelines or the referee to pull out the player for evaluation. 

The league points out that these efforts might be working. According to the 2015 NFL 
Health and Safety Report, concussions occurring in regular-season games have 
dropped 35 percent since 2012. Concussions caused by helmet-to-helmet hits 
decreased 43 percent. Hits to defenseless players are down 68 percent since 2013. 

Medical personnel 
 
When injuries do occur, there are 
more medical professionals on 
site than ever to treat them. Up 
to 27 healthcare providers are 
present at any NFL game. Each 
team has two orthopedic 
surgeons, two primary care 
physicians, four athletic trainers, 
one chiropractor and one 
neurologist or neurosurgeon 
unaffiliated with the team. In 
addition, the independent 
athletic trainer in the booth, a 
dentist, an ophthalmologist, an 
anesthesiologist, a radiology 
tech to take x-rays and two 
paramedics can assist injured 
players as needed. 
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Chief Health and Medical Advisor 

In February 2015, the NFL appointed Dr. Betsy Nabel to serve as its first Chief Health 
and Medical Advisor. Dr. Nabel is a cardiologist, professor at Harvard Medical School 
and president of the Brigham and Women’s Hospital in Boston. She is working with the 
league’s various medical committees and research organizations to bring the latest 
advances to their player safety efforts. 

Technology 
The NFL has also sought to find technology to protect players. The league held a “Head 
Health Challenge,” awarding financial incentives to companies with innovative ideas to 
protect athletes from head injuries. This year, the three winning ideas included an 
under-layer beneath synthetic turf to cushion the blows when players hit the ground, a 
helmet with many layers to better absorb impacts and a tether connecting the head to 
the torso to try to prevent the head from snapping back suddenly after a football tackle. 

Efforts at the youth level 
 
Attention has been directed at 
improving the safety of youth 
football as well. The NFL’s 
efforts in this regard include 
Heads Up Football, which 
promotes what could be safer 
tackling techniques, and 
advocacy of the Lystedt Law. 
This law requires an athlete 
suspected of suffering a 
concussion to be removed 
from competition. It mandates 
that he receives clearance by 
a healthcare professional 
trained in the evaluation and 
management of concussions. 
It has been passed in all 50 
states. 

These all seem to be worthy efforts. After all, there is no question that football is a 
dangerous sport. The athletes are bigger, stronger and faster than ever, and they hit 
each other with tremendous force. 

The NFL will no doubt look to take more steps when possible to further decrease 
injuries. Time and much more research will determine if these moves will be enough to 
protect athletes during their playing days and later in life. 
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The danger of extreme offseason workouts in high school 
and college sports 

January 2017 

Three University of Oregon football players were hospitalized earlier this month after 
grueling workouts. What happened to them can happen to you, and it could kill you. 

The mother of one of the hospitalized players told a local newspaper her son was 
diagnosed with rhabdomyolysis. The team had just returned from its winter break and 
started intense off-season workouts, reportedly similar to military basic training. 

What is rhabdomyolysis? 

Rhabdomyolysis is a dangerous 
medical condition that can result from 
muscle injury after intense workouts. It 
presents with a classic triad of 
symptoms – muscle pain, weakness 
and dark urine. As the muscle breaks 
down, cellular components of muscle 
spill into the bloodstream. These 
substances can interfere with kidney 
function, possibly leading to kidney 
failure and even death. 

Rhabdomyolysis among University 
of Iowa football players 

These three players are not the first young athletes to suffer rhabdomyolysis from hard 
workouts. In 2011, 13 University of Iowa football players were hospitalized after the start 
of January workouts. Reports at the time described players doing 100 bench presses 
and 100 squats within certain amounts of time. 

Rhabdomyolysis and compartment syndrome in high school football players 

In 2010, 22 of 43 players of an Oregon high school football team developed 
rhabdomyolysis after a preseason workout with the new head coach. According to 
players, the August “football immersion camp” workouts were held indoors with no air 
conditioning despite temperatures exceeding 90 degrees outdoors. 

In one exercise, athletes had to do alternating chair dips and push-ups with 
consecutively shorter intervals – 30 seconds, 20 seconds, 10 seconds, seven seconds, 
and five seconds, all with no rest periods. Players performed chair dips and push-ups 
for four to five minutes straight. 
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Rhabdomyolysis in college swimmers 

Seven of 41 members of the University of South Carolina men’s and women’s swim 
team developed exertional rhabdomyolysis after their first practices in September 2007. 
Gamecock swimmers had to do as many push-ups as they could in one minute, as 
many squats as they could in one minute and then repeat that sequence for 10 minutes. 
After a short rest, they repeated that sequence with pull-ups and other exercises. Then 
they swam for two hours. 

Rhabdomyolysis can occur in people other than competitive athletes, too 

Rhabdomyolysis isn’t just limited to competitive athletes. It has been reported in 
firefighters, police officers, military recruits and weightlifters. It has even been reported 
in 24-year-olds after spin classes. 

Rhabdomyolysis and compartment syndrome 

Rhabdomyolysis isn’t even the most dangerous 
outcome. In a small number of people, these 
programs can cause compartment syndrome in 
the muscles. The athletes develop severe pain in 
certain muscles due to increased pressure within 
the muscle compartments in their arms or legs. 
That pressure decreases blood flow through the 
arm or leg, compromising the function and viability 
of that arm or leg. Surgeons operate urgently to 
release pressure and restore blood flow to save 
the arm or leg. 

Tips to prevent rhabdomyolysis after hard 
workouts and conditioning programs 

In 2015, the National Athletic Trainers’ Association 
and other sports medicine organizations shared 
recommendations for college athletes to prevent 
rhabdomyolysis in conditioning sessions. If you or 
your kids play sports or exercise, you should 
adhere to these tips. 

• Gradually introduce and ramp up your conditioning. If you have had a break 
from training – after winter break, spring break, summer or an injury, take the first 7 
to 10 days to work into new workouts slowly. Increase the volume, duration and 
intensity of your conditioning slowly. 

• Customize your workouts to your fitness level, and don’t try to do the same 
workout as someone else. If you are returning from injury or a break from training, 
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don’t try to keep up with your exercise partner who is more prepared for grueling 
exercise. 

• Don’t use exercise as punishment. Coaches should never use demanding 
workouts as punishment for poor performance or behavior. 

It is important to understand that these rare events are not just possible in football, 
despite those cases gaining media attention. If your son or daughter plays high school 
or college sports, or if you participate in intense exercise programs, you can suffer 
rhabdomyolysis and compartment syndrome as well. Take steps to avoid these 
conditions, and seek immediate medical attention should you notice muscle pain, 
muscle weakness and dark urine. 
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Football player’s death illustrates the need for thorough 
preseason exams 

October 2012 

To his teammates, Ronald Rouse was known as “the big guy with the big heart.” On 
Friday night, his big heart might have killed him. 

High school football player collapses and dies 

Rouse was a football player at a South Carolina high school. With 3:39 left in the 
second quarter of their homecoming game, the 6-3, 320-pound lineman came out of his 
defensive stance and called timeout. He collapsed suddenly as he tried to walk off the 
field. 

Team doctors and athletic trainers rushed to the fallen lineman’s aid. The medical team 
revived him, but he collapsed a second time. The physicians and athletic trainers used a 
defibrillator to try to start his heart until an ambulance arrived. Unfortunately, the young 
athletes was soon pronounced dead at a nearby hospital. 

In the following days, the local coroner announced that the autopsy revealed Rouse 
died from “a fatal sudden cardiac arrhythmia resulting from a congenital enlarged heart.” 

Cardiomyopathy as a cause of sudden cardiac arrest 

Cardiomyopathies are conditions where the heart muscle is enlarged but the heart itself 
becomes weaker. Over time, its ability to pump blood can decrease. Abnormal 
heartbeats (arrhythmias), or even heart failure, can result. 
 
The news of the athlete’s death 
shocked the community, but 
should we be surprised that a 
condition that could suddenly kill a 
high-level athlete could go 
undetected throughout his life? 

Unfortunately, sudden cardiac 
death is more common among 
young athletes than most realize. 
Different studies place the 
incidence between 1:25,000 and 
1:200,000 athletes per year. 
Cardiomyopathies make up some 
of the common causes of sudden 
cardiac death in young athletes. 
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The arguments for and against mandatory cardiac screening with electrocardiograms 
(ECGs) for young athletes are complex and beyond what I can discuss here. I hope this 
tragedy can raise awareness of the importance of pre-participation physical exams 
(PPE’s). 

The importance of pre-participation physical exams 

When most athletes think about PPE’s, they remember hours spent standing in different 
lines at their schools waiting to be checked by different medical professionals. Or they 
think of the dreaded form they must complete before they can play. 

Physicals can save lives 

What athletes and their parents need to remember is that these exams can save their 
lives. 

Symptoms of cardiac conditions 

While cardiomyopathies and other heart conditions can remain silent until fatal events 
occur, patients can have symptoms such as chest pain, shortness of breath, or feelings 
of a racing heart. Athletes must discuss these symptoms with their doctors. 

The importance of family history of heart conditions 

Many of these fatal cardiac conditions are passed on through families. Often teenagers 
do not know all of the medical details of 
illnesses and deaths among family 
members. Parents should complete the 
medical history component with their 
children to improve accuracy and alert the 
examiners to the possibility of a cardiac 
abnormality. 

The benefits of seeing your personal 
doctor 

Finally, whenever possible, athletes should 
see their regular pediatricians or family 
doctors for the PPE’s. Thorough histories 
and physical exams in quiet offices with doctors familiar with the athletes could likely 
increase the chances of detecting abnormalities and initiating appropriate cardiac 
workups. 

Hopefully news of this student-athlete’s death at an early age can help to prevent 
tragedies like this in the future. 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Heads Up Football aims to improve safety at the youth 
level 

January 2014 

The National Football League – and really the sport of football – seem to be at a critical 
point. 

The popularity of the NFL has never been greater. NFL games comprised 34 of the 35 
most-watched television shows last fall. More than 200 million Americans, or 70 percent 
of all television viewers, have watched at least one game this season. 

At the same time, participation in youth football is beginning to decline. 
Participation in the largest youth football program, Pop Warner, dropped 9.5 percent 
between 2010 and 2012, the largest decrease in the two decades the program has kept 
participation statistics. Similarly, USA Football reportedly saw a 6.7 percent decrease 
among players between the ages of 6 and 14 from 2010 to 2011. 

Without question, the attention given to 
concussions and brain injuries to current 
and former NFL players seems to be 
taking a toll on parents. In an interview 
with ESPN.com, Pop Warner’s chief 
medical officer, Dr. Julian Bailes, claimed 
the concerns over head injuries was the 
“No. 1 cause” for the falling popularity of 
youth football. And a 2013 poll performed 
by Marist and HBO Real Sports showed 
that one-third of Americans are less likely 
to allow their children to play football due 
to concussion risks. 

Introduction of Heads Up Football 

The NFL is making efforts to address 
these concerns at the youth football level. 
USA Football implemented the Heads Up 
Football program in 2012. The campaign 
is funded entirely by the NFL and 
promoted by numerous former NFL 
players who serve as the program’s 
“ambassadors” to more than 2,700 youth 
leagues which have adopted it. 

© 2017 Dr. David Geier Enterprises, LLC DrDavidGeier.com �77

http://DrDavidGeier.com


Making Sports Safer For the Next Generation Of Athletes

The Heads Up Football program includes many initiatives aimed at improving the health 
of its young players. It promotes concussion awareness, educates and certifies 
coaches, teaches proper helmet fitting, and instructs players and coaches on heat 
illness and hydration. Most notably, it teaches a tackling technique that claims to 
remove the head from the play. 

The Heads Up program’s tagline is “Creating a better, safer game.” Listen to or read 
some of the interviews of NFL coaches and former players, and you will hear those 
words used over and over. 

Does the Heads Up program actually make football safer? 

No data currently exists to show that these techniques and education programs 
decrease head injury 
rates. USA Football 
claims that it is currently 
collecting data from 10 
youth leagues — half of 
which utilize the Heads 
Up program — to 
determine its 
effectiveness. Maybe we 
will have definitive 
evidence that the 
program prevents 
injuries in the coming 
years. 

USA Football and the 
NFL actively promote the 
program to parents. USA 
Football’s executive 
director, Scott 
Hallenbeck, 
acknowledged this 
education process on 
ESPN’s Outside The Lines. “We’re telling them that we are taking a logical, reasonable 
and proactive step to changing the technique and the terminology of how you teach 
tackling to ensure that the head is up and to the side.” 

Criticism of Heads Up Football 

Critics of the Heads Up Football program claim that it is nothing more than a marketing 
ploy. As such, one could argue it’s merely a public relations effort designed to convince 
parents that football can be made safe, ensuring a steady flow of athletes into the NFL. 
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I think certain components of the program are worth examining. Education about the 
dangers of concussions, certification of coaches at all levels and promoting tackling that 
avoids the use of the head are all worthy goals. After watching the instructional videos 
on the USA Football website, I do agree with some of the critics that the tackling 
technique promoted barely resembles the hits fans see on Sundays. Or Saturdays or 
Friday nights, for that matter. 

What parents should understand about football 

Parents must understand that football is not, and likely will never be, completely safe. 
Even using this ideal tackling technique, a player can deliver a blow to an opponent’s 
shoulder and chest that causes his brain to slam into his skull in a whiplash-like manner. 
Better tackling techniques might 
help, but it will likely take more 
radical changes to significantly 
decrease concussion rates. Plus 
those efforts would only decrease 
full concussions, and not the 
repetitive subconcussive blows that 
take place during every play. A 
current proposal to eliminate the 
three-point stance for lineman 
might be worth examining to see if 
it has any effect on those impacts. 

There is no question that we need 
more research to know if the 
Heads Up Football 
program can decrease the rates of 
concussions among young 
athletes. It seems fair for critics to 
ask if the NFL cares more about 
improving youth football 
participation rates. 

To me, it doesn’t matter if Heads 
Up Football is a marketing ploy or 
not. If it decreases concussions, it will be a success, and it will help our kids most 
importantly. If it doesn’t, and if concussions and their long- term consequences continue 
to escalate, no amount of marketing will help football. 
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NCAA renews the debate on cardiac testing for athletes 
March 2015 

Just over six minutes into a West Coast Conference tournament semifinal game, Loyola 
Marymount star Hank Gathers caught an alley-oop pass and threw down a tomahawk 
dunk. Thirteen seconds later he fell to the floor. Only minutes later he was pronounced 
dead. 

Exactly 25 years after Gathers suffered sudden cardiac arrest and died at the age of 23, 
the NCAA’s chief medical officer, Dr. Brian Hainline, announced that he will recommend 
EKG screening for college athletes at higher risk of cardiac defects. 

ECG screening of NCAA basketball players 

Hainline’s announcement renewed the debate among medical professionals about 
cardiac screening for athletes. While he alone cannot create a rule that would require 
NCAA schools to implement EKG testing for their athletes, it is conceivable that his 
recommendation could place an NCAA school refusing to use the tests in legal jeopardy 
if one of its athletes died suddenly. 

Rates of sudden cardiac death in college athletes 

According to The Wall Street Journal, 
Hainline based his recommendation to 
screen male college basketball players 
on a 2011 study that found the rate of 
sudden cardiac death among Division I 
male college basketball players to be 1 
in 3,100 per year. Medical experts 
disagree on the rates for all college 
athletes, with some placing that figure 
around 1 in 43,000 athletes and others 
saying it is closer to 1 in 100,000. 

Use of electrocardiograms (ECGs) in 
sports 

Often called an EKG or ECG, an 
electrocardiogram, is a cardiac test that 
measures the electrical activity of the 
heart. It is often used to detect 
abnormal heart rhythms, or 
arrhythmias, and other heart 
conditions. Professional sports leagues 
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in the U.S. and the International Olympic Committee already use them as part of pre-
participation physical exams. According to The Wall Street Journal, about half of the 
schools that comprise the five power conferences already use EKG testing for their 
athletes. 

Dr. Barry J. Maron, the cardiologist who served as the lead author of the American 
Heart Association’s position statements on cardiac screening for athletes, argued that 
Hainline’s recommendation could create more problems than it solves. He told The Wall 
Street Journal that screening just some athletes with EKGs could lead to confusion, 
misdiagnosis and even targeting by race. Possibly worse, it could lead to a number of 
athletes being disqualified from play unnecessarily. 

The American Heart Association’s position 

In several position statements over the last decade, The American Heart Association 
has repeatedly resisted the idea of universal screening for athletes. Rather than 
requiring every athlete to undergo an EKG, the AHA recommends doctors use a 14-
point checklist to determine if an athlete has a higher risk of sudden cardiac death. The 
checklist includes chest pain, unexplained fainting, a heart murmur, high blood 
pressure, family history of heart disease, and certain history and physical exam findings 
consistent with an elevated risk for heart problems. Any individual with a positive finding 
on the checklist would then undergo an EKG or echocardiogram. 

Arguments against universal ECG screening 

In a scientific statement published by the American Heart Association and the American 
College of Cardiology last fall, an expert panel argued that studies have failed to show 
that routine EKG screening 
prior to using the 14-point 
checklist saves lives 
compared to a thorough 
history and physical exam 
and selectively utilizing the 
more advanced diagnostic 
tests. Plus, Dr. Maron and his 
colleagues on the panel 
pointed to some other issues 
that they feel make universal 
screening problematic. 

• First, they observe that 
sudden cardiac death 
occurs just as often, if not 
more so, in young non-
athletes than athletes. 
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• Mandatory testing of all athletes with ECGs could create huge numbers of false 
negatives, where the test fails to detect an underlying heart issue, or false positives, 
where the test suggests that a cardiac defect is present when it really isn’t. EKGs 
could falsely identify about 500,000 kids as having a “positive” test, leading to more 
advanced cardiac testing and possible unnecessary exclusion from sports. 

• The American Heart Association and American College of Cardiology panel 
estimated that it would cost approximately $2 billion to screen the roughly 10 million 
young athletes in the United States in the first year alone. It would also require the 
creation of a complex infrastructure to administer the tests. 

• Plus, the panel questions whether there are sufficient numbers of pediatric 
cardiologists and other medical professionals capable of appropriately differentiating 
between worrisome cardiac abnormalities and normal adaptive changes to young 
athletes’ hearts. 

As part of his recommendation for college athletes, Hainline wants to further educate 
university team doctors to better interpret these tests and decrease the risk of false 
positive EKGs. 

If Hainline ultimately recommends EKG testing for male college basketball players and 
other at-risk athletes to the NCAA this fall, schools might quickly adopt mandatory 
screening for all of their athletes, both for medical and legal reasons. Expect a vigorous 
debate about mandatory screening for the millions of high school and youth athletes to 
soon follow. 
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Stephen Strasburg, Tommy John and key messages for 
young pitchers 

March 2013 

The abrupt end to Washington Nationals pitcher Stephen Strasburg’s 2012 season was 
one of the most controversial stories in baseball in recent years. To young players who 
dream of one day starring in the big leagues, Strasburg's history might serve as an 
important lesson. 

Stephen Strasburg, Tommy John and the surgery that connects them 

I was fortunate to have the opportunity to speak with legendary pitcher Tommy John. 
Like Strasburg, John suffered a devastating injury to the ulnar collateral ligament (UCL) 
in his elbow. He underwent an experimental surgery in 1974 called an ulnar collateral 
ligament reconstruction. That surgery – which now approximately one in every seven 
active MLB pitchers has had – is now commonly referred to as Tommy John surgery. 

Fixing a pitcher’s mechanics 

Many baseball writers have suggested that Strasburg has poor pitching mechanics. 
Why then would the Nationals’ pitching coach and team management limit his innings 
and not also fix his mechanics? 
John believed that it’s hard to 
change pitching mechanics after 
high school. 

He’s right. Most shoulder and 
elbow throwing injuries that 
manifest later in baseball 
careers have their origins years 
earlier. Elbow UCL tears, like 
most other arm injuries in 
pitchers, have two basic risk 
factors – overuse and bad 
mechanics. We might not have 
the ability to correct these 
issues in the pros. We can fix 
these problems in young players. 

Guidelines to prevent injuries in young pitchers 

The USA Baseball Medical and Safety Advisory Committee created guidelines to 
prevent arm injuries in young pitchers. Pitch counts are probably the most recognized 
part of the guidelines. The committee also recommended that young players avoid 

© 2017 Dr. David Geier Enterprises, LLC DrDavidGeier.com �83

http://DrDavidGeier.com


Making Sports Safer For the Next Generation Of Athletes

pitching in showcases, pitching on more than one team per season or for more than 
nine months per year. The committee discouraged young athletes from throwing 
breaking pitches until puberty and advocated that they develop proper pitching 
mechanics. 

Coaches largely don’t know the guidelines  

Even though these guidelines have been in place for years, many youth baseball 
coaches don’t know them. Researchers surveyed Little League coaches and questioned 
them about different aspects of the injury prevention guidelines for a study published in 
the journal Sports Health. The coaches only got 43 percent of the questions about pitch 
counts and rest periods correct. 
 
Pitching through pain or fatigue  

More worrisome than the apparent lack of 
knowledge by the coaches was the significant 
percentage of youth pitchers in that survey who 
experienced shoulder and elbow pain during 
the season. Almost one in five youth players 
pitched through soreness or fatigue. Doing so 
has been shown to dramatically increase a 
pitcher’s risk of serious shoulder and elbow 
injury. That percentage would likely be even 
higher if the researchers had asked the 
pitchers themselves and not the coaches. 

Not enough focus on getting the batter out 

Tommy John pointed out another flaw in the 
mindset of youth baseball pitchers and 
coaches. Too much emphasis is placed on how 
hard a kid throws and not enough on simply 
getting the batter out. Location and movement 
of the pitches and changing the pitch speeds 
are more effective – and safer – ways to retire 
batters. 

The importance of these youth pitching messages 

These messages probably aren’t exciting ones for kids wanting to pitch in the major 
leagues. Giving up the radar guns, focusing on perfecting pitching techniques and 
mechanics, emphasizing location and changing speeds, observing pitch limits and 
mandatory rest days are probably not what Little League players and their parents and 
coaches want to hear. But they can and will prevent arm injuries in some of these 
athletes. 
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If we can fix these problems early, maybe these kids will stay healthy enough to get to 
the major leagues one day. Maybe they can avoid season-ending injuries once they get 
there too. 
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Youth football and the need for “hit counts” 
November 2013 

In sports medicine, doctors know the risk of shoulder and elbow injuries increases 
dramatically when kids pitch too much – too many pitches and innings without enough 
rest. Our research led to the adoption of pitch counts in youth baseball. 

Could a similar injury prevention strategy work in youth football? Instead of pitch counts 
to protect young arms, should we consider hit counts to protect kids’ brains? 

While tremendous attention has focused on the consequences of concussions in 
football, there’s growing concern about the long-term effects of repetitive subconcussive 
blows. These are not the tackles that cause loss of consciousness and memory loss. 
These are the smaller impacts the brain absorbs over and over during practices and 
games. Picture the collisions between offensive and defensive linemen at the beginning 
of each play. 

The number of repetitive head impacts a football player withstands each season 

Hit counts would involve a limit to the number of blows above a certain impact that a 
football player could absorb during a week or a season. A study published in the 
American Journal of Sports Medicine showed just how common those repetitive blows 
are in high school football. 

Using sensors to record 
impacts above a certain 
acceleration threshold, 
researchers at the University of 
Michigan found the average 
high school football player 
suffers an average of 774 head 
impacts over the course of the 
season, or about 50 significant 
hits per week. Linemen took the 
most hits, followed by tight 
ends, running backs and 
linebackers. 

The threshold number of hits in football 

If we wanted to move forward implementing hit counts, what would the threshold 
number of hits be? There’s no baseline number above which we can confidently say 
that the risk of brain damage increases. Even if we knew such a number, we would 
probably need to adjust that hit limit for different ages or different positions. Baseball 

© 2017 Dr. David Geier Enterprises, LLC DrDavidGeier.com �86

http://DrDavidGeier.com


Making Sports Safer For the Next Generation Of Athletes

experts disagree on the best way to protect throwing arms – pitch counts by game, 
week or season or innings limits per year. We would likely have similar disagreements 
with hit counts. 

How could we monitor hits in football? 

Practically speaking, determining a player’s hit count would seem to be difficult. Any 
parent or coach can easily count the number of pitches a kid throws. On the other hand, 
recognizing the impact of every block and tackle is not possible through casual 
observation. 

Sensors placed inside 
helmets could capture this 
impact data. Even with 
sensors, though, the time 
spent by coaches or athletic 
trainers compiling the data 
and determining which 
players must sit or avoid 
contact could be overly 
burdensome. Plus the cost 
of sensors for all players 
could be prohibitive for most 
high school and youth 
teams. 

An alternative to hit counts 

Another solution could be to make one or more practices each week completely 
noncontact sessions. The Michigan researchers estimated that limiting contact to just 
one football practice per week would decrease the number of head impacts by 17.8 
percent. Completely eliminating contact in practices would reduce head impacts among 
all players by 38.9 percent. 

Would hit counts actually prevent brain damage? 

It is hard to predict the actual health effects of hit count limits. Would noncontact 
practices lead to players using poor tackling techniques in games? If so, the number of 
catastrophic head and neck injuries could actually increase. Also, the neurocognitive 
changes from repetitive subconcussive blows don’t become evident for years, making it 
almost impossible to prove that hit counts work. 

In a report from The Institute of Medicine and National Research Council on sports-
related concussions in youth athletes, the committee also addressed the concept of hit 
counts and labeled it “fundamentally sound.” Without more scientific data, though, it 
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could not advocate a limit to the number of hits above a particular threshold in a given 
week or season. 

The future of hit counts in football 

We need much more research and data on these repetitive head impacts in order to 
prevent their potential damage. We need to learn more about their cumulative effects 
and the toll they take on an athlete’s behavior, emotional and cognitive function. We 
need more studies examining the brain tissue of former football players. And we need to 
actually see football leagues adopt hit counts to monitor their results. 

The need for more research into repetitive hits does not mean that we should dismiss 
the idea outright. As more parents question whether their kids should play football at all, 
expect much more research – and consideration – of hit counts in youth football in the 
coming months and years. 
 

© 2017 Dr. David Geier Enterprises, LLC DrDavidGeier.com �88

http://DrDavidGeier.com


Making Sports Safer For the Next Generation Of Athletes

Predicting return to play after ACL injuries 
October 2013 

Nine months after undergoing ACL reconstruction, Minnesota Vikings running back 
Adrian Peterson rushed for 2,097 yards – the second-highest total in a season ever – 
and won the 2012 NFL MVP award. Derrick Rose, the 2011 NBA MVP, underwent ACL 
surgery in May 2012 and has yet to play another game in a Chicago Bulls uniform. 

Which of these scenarios is closer to normal? Better yet, what can we learn from each 
one? 

Approximately 200,000 people suffer anterior cruciate ligament (ACL) injuries in the 
United States each year. Athletes and most active people choose to undergo ACL 
reconstruction. In this 
procedure, the 
orthopedic surgeon uses 
tissue from the knee to 
make a new ligament in 
order to stabilize the 
knee and help the athlete 
return to sports and 
exercise. 

In the past, surgeons 
assumed that these 
surgeries and the 
athletes who undergo 
them do well after the 
surgery. In a 2010 
survey, NFL team 
doctors offered their 
guess as to what percentage of NFL players return to play. Ninety percent of the 
physicians answered “90 to 100 percent.”  

Unfortunately, studies published in the last few years paint a more discouraging picture. 

Statistics on return to play after ACL reconstruction 

• A study of NFL players who underwent ACL reconstruction showed that only 63 
percent returned to play in a regular-season game within two seasons after surgery.  

• A study of high school and college football players showed similar results. Sixty-
three percent of high school football players and 69 percent of college players made 
it back two years after surgery. Only 43 percent of them had returned to pre-injury 
levels. 
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• A 2011 study of competitive athletes in a variety of sports showed that only 33 
percent of athletes had returned to their sports at their pre-injury levels 12 months 
after surgery. 

Statistics on reinjury after ACL reconstruction 

Reinjury after ACL surgery also appears to be more common than we formerly believed.  

• A 2013 study estimated that about one in every four athletes who returns to play 
suffers a second knee injury.  

• A study by Donald Shelbourne, who developed the accelerated ACL rehab program 
used today, showed that 17 percent of athletes 18 years old and younger sustained 
a second ACL tear within five years. 

Predicting when an athlete is ready to play after ACL reconstruction 

How then can we predict when it is appropriate to allow an athlete to return after ACL 
surgery? And what factors can indicate whether an athlete will return to the same level 
of performance? 

Length of time from ACL surgery as the key factor for return 

The length of time from surgery is probably not the best measure. In the Adrian 
Peterson and Derrick Rose examples, using only nine months or 17 months and 
counting as baselines to judge when other players should return to play misses the 
point. Time from surgery is 
not the determining factor. 
It probably isn’t even all 
that important. 

The use of time as a 
criterion for return to play 
evolved from studies of 
the incorporation of the 
ACL graft into the knee. In 
the early stage of 
recovery, when the graft is 
weak but slowly maturing, 
if the knee was subjected 
to forces seen in sports, 
the graft would likely fail. 
In that sense, time from 
surgery is probably a better minimum standard – a player shouldn’t return sooner than 
three months out, for instance – than as a framework for expected return to the same 
level of ability. 

© 2017 Dr. David Geier Enterprises, LLC DrDavidGeier.com �90

http://DrDavidGeier.com


Making Sports Safer For the Next Generation Of Athletes

Using functional performance as a basis for return to play 

What does seem to be important is the rigorous process where the medical team works 
to restore functional ability of the athlete’s knee and his or her neuromuscular control of 
the lower extremity. Weeks of training for coordinated movements like single- and 
double-leg hops, landing on uneven surfaces on the injured leg, balance and 
coordination work, and plyometric exercise are critical. 

Strength, motion, and neuromuscular control of the hip and knee in multiple planes, and 
for both legs, can all predict the risk of re-injury. All of them can be improved with 
training. This process can take as little as four months, but it often requires 12 to 24 
months. This work is critical not just for preventing injury of the ACL graft or the opposite 
knee’s ACL but also getting that athlete back to playing at his former level. These are 
the criteria we are starting to use. 

Adrian Peterson’s return from ACL surgery was truly amazing. His MVP-caliber 
performance only nine months after surgery was far more impressive than just getting 
back on the field. Maybe Peterson serves as a model other athletes can emulate after 
their surgeries. Derrick Rose might serve as a better example of the typical recovery 
and return to play for many athletes. 
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Changes in the brains of children after one season of 
football 

October 2016 

I was privileged to be able to interview Dr. Ann McKee and Dr. Robert Stern from the 
Center for the Study of Traumatic Encephalopathy in Boston last summer for my book 
That’s Gotta Hurt: The Injuries That Changed Sports Forever. I was surprised that 
neither mentioned concussions that often. Their main concern was the repetitive head 
impacts that young football players take during each practice and game over the course 
of the season.  

When I saw this latest study on specific brain changes from these repetitive blows, I 
knew I must share it with parents and coaches of young athletes. 

Head impacts in football and brain changes 

Researchers at Wake Forest 
University studied 25 male football 
players between the ages of 8 and 13. 
They recorded the number and 
severity of the head impacts each 
player received over the course of one 
season using the Head Impact 
Telemetry System (HITs). They also 
performed advanced MRIs on each 
player at the beginning and end of the 
season. 

The researchers found that the 
athletes with higher levels of head 
impacts had more changes in specific 
areas of white matter in their brains. 
This change in what radiologists call 
fractional anisotropy, involving 
decreased movement of water 
molecules within the brain, has been 
associated with brain changes seen in 
traumatic brain injuries in previous 
studies. 
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Healthy kids showed brain changes after head impacts 

One point in the study is notable for parents and coaches of young players. These brain 
changes were not observed in kids who suffered concussions. They were found in 
young football players who had not suffered any head injuries. These were kids who 
were completely healthy throughout the season. 

The significance of these brain changes in young football players 

To be clear, we don’t know what these changes really mean. Maybe these brain 
abnormalities have no long-term consequences. They might resolve quickly with six 
weeks or six months of rest. Or maybe they represent early changes that lead to later 
brain damage, especially with continued head impacts over many seasons. 

All we know from this study is that the researchers did not find these changes in young 
football players among kids who absorbed little to no head impacts. 

The challenge for football 
 
As healthcare professionals, we know 
that concussions are bad for the brain. 
What do the hundreds of repetitive 
impacts football players withstand all 
season long mean? We need to know 
if they cause any long-term damage. 

Concussions occur in many sports 
other than football. What most other 
sports do not have that football does 
are the repetitive subconcussive blows. 
These head impacts aren’t severe 
enough to cause a definitive 
concussion, but they could lead to 
brain abnormalities over time. Think of 
the collisions between offensive and 
defensive linemen at the beginning of 
every play. 

Dr. McKee and Dr. Stern both expressed to me their belief that these subconcussive 
blows are the likely cause of CTE. Both experts shared serious concerns about letting 
kids play tackle football at young ages while their brains are still developing. 

The challenge for football is eliminating subconcussive blows without fundamentally 
changing the sport. 
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More information for parents to consider about football 

Should parents be concerned about this latest study? Until we know what these brain 
changes truly mean, probably not. For parents on the fence about letting their children 
play tackle football before high school, it might push them one step closer to 
encouraging their kids to play a different sport altogether. 
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High-tech football helmets don’t prevent all concussions 
July 2013 

With seemingly never-ending media attention on the long-term dangers of concussions, 
parents are searching for ways to keep their kids safe. Not surprisingly, helmet 
manufacturers claim that the latest technology in their products might prevent some of 
these injuries. 

Helmet companies push safety to concerned parents 

On one company’s website appears a claim that its helmet’s shock absorbers provide 
“an optimal response for both high and low energy hits, and the linear forces that can 
cause injuries.” 

In a statement released after being found liable by a Colorado jury for failing to warn 
players of the risks of concussions, another company still stressed that its 
helmet is “the most protective football headgear for the athlete.” 

Interestingly, a third manufacturer requires readers to agree to a concussion-risk 
disclaimer before they can even access its website. 

Should parents buy these newer, more expensive, high-tech helmets? 

A study presented at the 2013 American Orthopaedic Society for Sports Medicine 
Annual Meeting suggests that the newer helmets might not decrease the risk of 
concussions. 

Study on football helmets and concussions 

Researchers at the 
University of Wisconsin 
collected data from 36 
high schools during the 
2012 football season. 
Athletic trainers 
documented the brand, 
model and purchase 
year of each player’s 
helmet. They also 
recorded the types of 
mouthguards players 
used, the number of 
practices and games 
played and the number 
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of concussions that occurred. 

That season, 8.5 percent of the players at those schools suffered sports-related 
concussions. The authors found no difference in the rate of concussion based on a 
player’s age, size, year in school or the competition level of his team. More importantly, 
they found no difference in the rate of concussion for players wearing helmets from 
different companies or from different purchase years. 

They found no difference for concussions based on players wearing new helmets as 
compared to those wearing older ones. Interestingly, players who wore a generic mouth 
guard provided by the school had a lower rate of SRC compared to players with more 
expensive mouth guards. 

It’s worth pointing out that this is just one study among many that I expect to be 
published in the next few years. Sports medicine doctors want to decrease the number 
and severity of concussions, and helmets might be one way to do it. Helmet 
manufacturers unquestionably want to create the helmet that decreases the risk the 
most, even if only to increase sales and profits. 

The challenge for helmets in preventing brain injuries 

The idea that any helmet could ever completely eliminate the risk of concussion in 
football is ridiculous. The nature of the repetitive subconcussive blows and the whiplash 
effect that causes the brain to slam into the skull when a kid is hit in the body would 
seem almost impossible for any helmet to prevent. If newer technology has much 
benefit, I would argue that sensors placed into helmets that alert athletic trainers and 
doctors when a significant impact has occurred would be more helpful. 

Better alternatives to expensive helmets? 
 
Rather than parents spending 
an extra $100 or $200 on 
fancier helmets, they should 
spend an hour talking to their 
kids about the dangers of 
concussions. Many pro football 
players have admitted they 
don’t tell their teams’ medical 
staffs about having 
concussions in order to stay on 
the field. That attitude exists at 
all levels of sports, including 
high school. Parents must 
emphasize the importance of 
being honest about concussion 
symptoms. 
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Athletic directors and coaches could spend money on hiring athletic trainers rather than 
buying the new expensive helmets. No one is more familiar or better trained in 
concussion evaluation and management than the certified athletic trainers who work 
with football players every day. They can recognize an injured player’s signs and 
symptoms, make a diagnosis and facilitate evaluation by qualified doctors. 

Finally, doctors and coaches can shift attention from newer helmet technology to 
baseline concussion testing for each player at the start of the season. We can also 
mandate proper rest and thorough neurologic testing every time an athlete suffers a 
concussion. We can actually follow concussion rules to get players back in the game at 
tremendous long-term risk to their health. 

These measures can help to decrease the chance of repeat concussions. They can 
minimize the chance of much more severe injuries that can result from allowing a player 
to return before his brain has fully recovered. 

It’s possible a helmet manufacturer will make a concussion-proof helmet one day. Until 
then, these efforts by coaches, athletic directors, parents and doctors will help protect 
our kids much more than the fancier helmets will. 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Should baseball prevent baserunners from sliding into 
infielders? 

October 2015 

When I read about the injury to New York Mets shortstop Ruben Tejada Sunday 
morning and watched the replay over and over, I immediately believed that baseball 
needed to make a change to the rule regarding collisions at second base. I have been 
surprised at how many players oppose such a change and want to keep this intentional 
bulldozing of infielders trying to turn double plays as part of the game. 

I hate changing a sport or its rules if it isn’t necessary, but I believe Major League 
Baseball needs to adopt a rule – let’s call it the Chase Utley rule – before the sport 
loses any more star players to season-ending injuries. 

Chase Utley takes out Ruben Tejada 

Controversy erupted when Los Angeles Dodgers second baseman Chase Utley tried to 
break up a double play in the seventh inning of Game 2 of the National League Division 
Series against the New York Mets. Utley slid directly into Mets shortstop Ruben Tejada. 
Tejada rolled around on the 
ground before being carted 
off the field with his leg in 
an air cast. The collision 
fractured Tejada’s fibula, 
the bone on the outside of 
the ankle. He will miss the 
rest of the postseason. 

Umpires ruled that the slide 
did not constitute illegal 
interference. MLB’s chief 
baseball operator Joe Torre 
suspended Utley for two 
games. Utley insisted he 
was not trying to hurt 
Tejada and vowed to 
appeal the suspension. 

Was this a legal play? Or a dirty play? Or both? 

Fans and many baseball writers have been vocal in their criticism of Utley’s slide. Even 
many players disapproved. FOXSports polled over 60 current and former players. 
Nearly 80 percent felt that the play was legal, although 71 percent believed the slide 
was dirty. 
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In his explanation of the suspension, Torre admitted that it can be very difficult for 
umpires to differentiate between a hard play at second base and an illegal slide. 
I’ve watched replays of the event many times, and I can’t see it any other way than a 
slide that should be illegal, whether or not it’s legal now.  

To me, it looked more like a football tackle than a slide into second base. Utley started 
his slide late, just as he approached second base and not before. He slid directly at 
Tejada’s leg. He never even touched second base. 

Serious injuries from collisions between baserunners and fielders 

Tejada became the second shortstop on a playoff team to suffer a serious injury on a 
slide at second base within the last month. Chicago Cubs outfielder Chris Coghlan slid 
into Pittsburgh Pirates shortstop Jung Ho Kang, causing a tibial plateau fracture and 
lateral meniscus tear. Kang was expected to miss six to eight months. 

When baserunners can intentionally collide with infielders in order to break up double 
plays, serious injuries can occur. If a shortstop’s foot is planted and the runner crashes 
into his leg at full speed, something is going to 
give. It might be a torn ACL, leading to surgery 
and 9 to 12 months of rehab. It can be a tibia 
fracture with a four- to six-month recovery. Or it 
could be an ankle fracture, resulting in at least six 
to eight weeks on the bench, like Tejada probably 
faces. 

Time for a rule change 

I think this is a fairly easy rule to change. The 
league can require baserunners to slide directly 
into the base instead of allowing them to barrel 
directly into the fielders. After all, MLB has been 
willing to change the rules to protect the health of 
its players. 

The Buster Posey rule at home plate 

Two years ago, Major League Baseball cracked 
down on home plate collisions after San 
Francisco Giants catcher Buster Posey broke a 
bone in his lower leg and tore three ligaments in 
his ankle. Now catchers cannot block home plate, 
and runners can’t deviate from the base path and target the catchers. 
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MLB medical director Dr. Gary Green told me that the change, widely nicknamed the 
Buster Posey rule, has significantly decreased the incidence of concussions among 
catchers in the majors and minor leagues without ruining the game. 

Public outcry now could force the league to change the rule after the World Series. 
Eventually, I expect common sense will prevail. With complex statistical analysis 
becoming the norm in baseball, I can’t imagine that general managers would continue to 
risk losing their star infielders for a year – or even six or eight weeks – just to get a 
single out. 

Would it radically alter baseball? 

This rule would not fundamentally change baseball, despite what purists may claim. 
Batters wearing helmets didn’t radically alter the sport. Barring home plate collisions 
hasn’t either. 

Many players oppose such a change, adopting the “that’s how we’ve always done it” 
mantra. Just because sliding into the fielder has been legal for years doesn’t mean it 
should stay that way. After all, football players used to wear leather helmets. Hockey 
players didn’t wear helmets at all. Sports evolve, especially when they need to protect 
the athletes who play them. 
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American Academy of Pediatrics issues recommendations 
for youth football 

October 2015 

In 2015, the American Academy of Pediatrics weighed in on youth football injuries. Its 
Council on Sports Medicine and Fitness reviewed studies on injuries in the sport and 
reviewed the possible effects of some of the popular ideas to decrease injuries, 
especially head and neck injuries. 

Parents of young athletes are more concerned than ever about long-term risks of 
playing football. In response, many health experts have proposed radical changes 
aimed to make football safer. 

Banning tackling before a certain age and making practices noncontact are two of the 
more popular ideas. Some have even called for eliminating high school football 
altogether. Given that over 1.1 million adolescents play high school football and over 
250,000 play youth football in Pop Warner alone, any efforts to decrease injuries could 
make a big impact. 

Tackling causes most football injuries 

The most logical interventions 
serve to decrease injuries related 
to tackling since it is the most 
common activity involved in 
football injuries. Tackling or being 
tackled causes half of all injuries in 
the sport, including the serious 
head and neck injuries. 

Repetitive blows to the head 

Likewise, researchers have 
identified the brain disease chronic 
traumatic encephalopathy (CTE) in 
a high number of deceased NFL 
players. More research has linked 
CTE to repetitive subconcussive 
blows to the head. Efforts could be 
made to decrease these repetitive impacts, such as the collisions between offensive 
and defensive lineman on each play. 

Here are some of the key recommendations from the American Academy of Pediatrics 
and its Council on Sports Medicine and Fitness for several key areas of football. 
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Enforce contact rules 

First, coaches and league officials must enforce rules about contact with opponents. 
Spear tackling, which causes a majority of catastrophic injuries to the cervical spine, 
and targeting the heads of opponents must be removed from the sport. 

Teach proper tackling techniques 
 
The brains of young athletes 
are more susceptible to long- 
term harm, so many experts 
recommend keeping kids from 
playing tackle football before a 
certain age. Dr. Robert Cantu, 
co-director of the Center for 
the Study of Traumatic 
Encephalopathy and Medical 
Director of the National Center 
for Catastrophic Sports Injury 
Research, recommends that 
kids don’t play tackle football 
before age 14. 

As players get older, the head 
impacts from collisions will be greater with faster and stronger athletes. Coaches must 
teach proper tackling techniques and methods for evading tackles. 

Decrease repetitive blows to the head 

Efforts should be made to decrease the number of repetitive blows to the head. One 
step could involve decreasing the number of practices in which contact is allowed each 
week. Many football leagues have already put these restrictions in place. Alternatively, 
coaches could cut back some of the routine tackling and blocking drills. 

Hire athletic trainers to cover games and practices 

To me, this tip is a no brainer. Athletic trainers are critical members of a sports medicine 
team, qualified to evaluate and manage injuries and medical emergencies. Football 
teams and leagues at all levels, including youth football, should work to ensure the 
presence of athletic trainers at practices and games. 

Open more non-tackling football leagues 

If parents really want their kids to play football but also avoid the risk of injuries, youth 
programs should offer more non-tackling leagues. Kids could get the physical health 

© 2017 Dr. David Geier Enterprises, LLC DrDavidGeier.com �102

http://DrDavidGeier.com


Making Sports Safer For the Next Generation Of Athletes

benefits, camaraderie and teamwork and strategy aspects of the sport without exposure 
to frequent collisions. 

Decide whether football is right for your children 

Finally, it makes sense that removing tackling from football would dramatically cut the 
number of concussions and other serious injuries, but it would radically alter the nature 
of the sport. Parents must evaluate the benefits of playing football with the possible 
short- and long-term health risks. Then they can decide if they want their kids to play 
football in the first place. 
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The call for marijuana to help pro athletes overcome pain 
December 2016 

One of the mostly hotly debated subjects in sports is the use of performance-enhancing 
drugs. Among the drugs not allowed – albeit maybe not for performance-enhancing 
reasons – is marijuana. With many current and former pro athletes dealing with 
significant physical pain, some of them have turned to medicinal marijuana. 

Steve Kerr openly discusses marijuana in sports 

Golden State Warriors head coach Steve Kerr admitted on a podcast that he had used 
marijuana to try to overcome the back pain that led him to undergo two surgeries and 
miss about half of an NBA season. He said marijuana didn’t help him, but he believed it 
was better than taking painkillers. 

The admission received a tremendous amount of media scrutiny, but it largely missed 
the bigger point Kerr was trying to make. He understood the physical damage 
professional athletes, NFL players in particular, inflict on their bodies. He argued the 
leagues should at least consider marijuana as an option for players to deal with their 
pain. 

The physical toll on NFL players and their use of painkillers 
 
Many NFL players take 
huge hits crossing the field 
to make catches, while 
others absorb collision 
after collision at the line on 
every play. The resulting 
fractures, sprains and 
concussions hurt – a lot. It 
should be no surprise that 
the use of narcotic 
painkillers among NFL 
players is thought to be 
high. 

Two years ago, the DEA 
investigated NFL teams 
and their use of these 
medications. Several 
former players claimed the league and teams were misusing these narcotic medications 
to get players on the field at the expense of the athletes’ long-term health. 
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The idea of players using marijuana instead for pain is spreading. A group of former NFL 
players created the Gridiron Cannabis Coalition to promote its legal use in the sport. 
The NFL Players Association formed a committee to look at issues surrounding pain 
among its players. 

Support for the use of marijuana among professional athletes 

I am certainly not an expert on pain management, so I’m not qualified to argue for or 
against medicinal marijuana use as a treatment for chronic pain. I do think it’s important 
that we start the discussion. After all, according to a survey in International Business 
Times, 56 percent of Americans support legalized marijuana. 

Marijuana as a sports performance enhancer? 

There is little evidence that the use of marijuana can improve athletic performance. Still, 
the World Anti-Doping Agency keeps marijuana on its banned substances list. 

Some of the theoretical benefits of marijuana for athletes include improve concentration, 
more impulsive responses and aid in overcoming traumatic experiences. Those 
changes come at the expense of slower reaction times, decreased alertness, quicker 
muscle fatigue and more. 
 
The lack of research on marijuana for athletes 

The challenge with knowing the true effects of 
marijuana on athletes – either for pain management 
or performance – is the lack of research. Marijuana is 
a Schedule 1 drug, so researchers must get approval 
from multiple organizations to study it on patients. 
Scientists at Johns Hopkins and the University of 
Pennsylvania just launched a study on marijuana’s 
effects on NFL players. Hopefully we will have more 
scientific evidence to argue the pros and cons soon. 

Leagues, players and collective bargaining 

As for now, professional sports leagues do not allow 
their athletes to use marijuana. Any change to such a 
policy would have to come through collective 
bargaining between the players and the league. In a 
2014 interview NBA Commissioner Adam Silver 
reportedly expressed that the league preferred that 
its players not use marijuana. He admitted that the 
NBA could adjust its stance over time. 
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Another NBA coach, however, urged caution. Phoenix Suns head coach Earl Watson 
told ESPN that he worried it could send the wrong message to kids. He believed that 
marijuana could be a first step to the use of more dangerous drugs, dropping out of 
sports and school and involvement in crime. Watson insisted that any message about 
the use of marijuana in sports should come from doctors, not coaches. 

The need for research and expert opinions 

There are billions of dollars at stake for leagues like the NBA and NFL. Players give 
everything they have physically for the benefit of their teams and the fans, even if it 
costs them a good quality of life in the future. It’s at least worth studying whether 
marijuana use could safely help the athletes. We need more research and the insight of 
medical experts qualified to address this controversial topic. 
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The crucial roles of athletic trainers in keeping sports safe 
March 2013 

A soccer player lies motionless on the field seconds after a mid-air collision with another 
player. A 15-year-old offensive lineman collapses on the sidelines only hours into the 
first day of summer football practice. The best player on a top-ranked girls basketball 
team lands awkwardly from a rebound and feels her knee explode. 

In the first few seconds after these devastating high school sports injuries, who rushes 
to evaluate the fallen players? It's probably not the team doctors. Unless the injuries 
occur in football games, they probably aren’t present. Hopefully athletic trainers are 
there. 

Athletic trainers: Some of sports’ true heroes 

Athletic trainers are some of the most important men and women in sports. If athletes 
and their parents aren't familiar with athletic trainers, they should be. They work long 
hours, for often little pay, to keep the athletes – and our kids – safe. 

Athletic trainers are highly trained healthcare professionals. Nearly all states require 
regulation in some form and national certification through the Board of Certification for 
Athletic Trainers. They acquire baccalaureate degrees, and approximately 70 percent 
hold masters degrees. 
 
They can work in medical 
rehab facilities, hospitals 
and job sites. They are best 
recognized, however, in 
their roles with sports teams 
and schools. 

The many responsibilities 
of an athletic trainer 

Athletic trainers are not 
personal trainers or strength 
and conditioning trainers. 
This is a common 
misperception. While many 
athletic trainers hold 
additional strength and 
conditioning credentials, they are healthcare professionals focused on evaluation, 
treatment, rehabilitation and prevention of injuries and illnesses. 
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High school coverage by athletic trainers 

Some athletic trainers are employed directly by schools, while others work for hospitals 
or sports medicine programs that contract with schools and teams to provide athletic 
training services. Unfortunately, not every high school has them. 

In 2009, only 42 percent of high schools had access to athletic trainers, according to 
data from the National Athletic Trainers' Association. 
 
Due to budgetary concerns and 
other issues, many schools 
that do employ athletic 
trainers require that they also 
teach classes. Long hours in 
the classroom and then 
nights and weekends 
covering games and 
practices can often lead to 
burnout. This teaching 
requirement – and the 
minimal stipends added to 
their teaching salaries for the 
huge number of hours 
working with athletes – often 
increases the challenges of 
schools hiring athletic trainers. 

The important roles in athletic programs 

In addition to serving as first responders to injured athletes, athletic trainers can develop 
emergency action plans, monitor field, environment, and weather conditions, develop 
and coordinate injury prevention programs, prepare athletes for practice and games, 
communicate with physicians about injuries, treat and rehabilitate injured players, and 
help determine return to play for injured athletes. 

Benefits for high school athletes 

A study presented at the 2012 American Academy of Pediatrics National Conference 
and Exhibition provided evidence that athletic trainers can be crucial in high school 
sports. Researchers compared injury rates in high school girls’ soccer and basketball at 
schools with and without athletic trainers. 

• Injury rates were 1.73 times higher in girls’ soccer and 1.22 times higher in girls’ 
basketball at schools without athletic trainers.  

• Reinjury rates were 5.7 times and 2.97 times higher in soccer and basketball 
respectively at schools without athletic trainers. 
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Concussions have become the focus of intense scrutiny and media attention in recent 
years. The researchers found that the rates of diagnosed concussions were 8.05 times 
higher in soccer and 4.5 times higher in basketball at the schools with athletic trainers 
present, suggesting athletic trainers recognize concussions and get the athlete treated 
far more often than teams where no athletic trainer is available. 

Sports provide numerous benefits to children and adolescents. They can lead to 
improvements in physical health, emotional well-being, social skills, and even academic 
achievement. We must ensure that kids are healthy and safe enough to play them. 
Having athletic trainers present at all schools is one of the most important ways to 
achieve that goal. 
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Youth overuse contributing to surge in MLB Tommy John 
surgeries 

April 2014 

I usually preach against speculating about apparent increases in injuries in a sport. 
Whether it’s the presumed spike of Achilles ruptures in the NFL preseason of 2011, the 
rash of ACL injuries in the 2013 NFL preseason, or even the seemingly increasing 
number of Lisfranc injuries in football, we should wait and get real data over a long 
period of time. 

The 2014 spike in Tommy John surgeries 
 
The epidemic of Tommy 
John injuries in the early 
weeks of the 2014 Major 
League Baseball season 
does not fall into this wait-
and-see category, in my 
opinion. I think we might 
be witnessing a trend that 
will continue. 

According to Grantland, 20 
MLB pitchers had Tommy 
John surgery in the early 
part of this season, and 
others are supposed to 
have surgery soon. The 
Atlanta Braves lost three 
pitchers alone. 

Basics of Tommy John injuries 

By now, most baseball fans have a basic understanding of the injury. The ulnar 
collateral ligament (UCL), a small ligament on the inside of the elbow tries to stabilize 
the elbow against stress with each pitch, but it can gradually wear out over time.  

In a Tommy John surgery, the orthopedic surgeon uses a tendon from the wrist to make 
a new ligament. The pitcher misses 12 to 18 months of baseball while regaining motion 
and strength of his arm before returning to pitch. 

A number of studies show good success rates with UCL reconstruction. Generally 
greater than 80 percent of pitchers return to the same level of pitching as before injury. 
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As Braves starters Brandon Beachy and Kris Medlen showed this season, though, the 
surgeries might not hold up for the rest of pitchers’ careers. 

Prevention just as important as treatment 

More importantly, while getting a majority of throwers back is crucial, we need to figure 
out ways to prevent these injuries in the first place.  

More professional baseball teams are using complex analysis of pitching techniques 
and tracking all kinds of baseball and health metrics. The injuries early this season 
suggest they haven’t figured out a solution. 
I would suggest that clubs have little ability to prevent these injuries because the root of 
the problem lies outside of their control. The heart of the problem lies at the youth and 
high school levels. 

What could be causing this increase? 

Unlike most of the adults who grew up playing sports, kids today are encouraged to pick 
one sport and play it year-round as early as 7 years old. The best young baseball 
pitchers now give up their summers instead of taking 
a break from baseball. They pitch in showcase 
events for scouts. They play travel ball and pitch 
straight through the year. 

With essentially no time to rest, these kids pitch 
month after month for years on end. These tiny 
ligaments just can’t withstand that constant stress 
without rest. We shouldn’t be surprised that Tommy 
John surgeries, which were only performed on pro 
athletes a decade or two ago, are increasingly 
performed now on college and high school pitchers. 
And if a kid has his elbow reconstructed at age 16, 
should he be surprised to need a repeat operation 
when he’s 25 and pitching in the majors? 

When we look back years from now, I’m worried the 
spike in Tommy John surgeries now will turn out to 
be part of a long-term trend. And I doubt the 
professional teams will have much ability to slow the 
rise. 

One solution to cut down on Tommy John surgeries 

The people who can fix this problem are the young pitchers themselves and 
their parents. I realize many youth and high school coaches largely pitch kids into the 
ground in order to win. But no coach can make a kid pitch if he and his parents say no. 
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Parents should discourage kids from pitching in showcase events. In these showcases, 
kids often try to throw even harder than normal despite tired or sore arms. Pitching with 
shoulder and elbow pain has been shown to dramatically increase the rates of arm 
surgery. Instead, all pitchers at the high school level and younger need to take three 
months a year off. Or at the very least, they should play another sport that allows them 
to stay in shape while resting their arms. 

Young athletes and their parents need to approach pitching with a long-term 
perspective. Instead of viewing Tommy John surgery as inevitable or a safety net to 
justify throwing harder and longer, they should do everything possible to try to avoid the 
surgery altogether. In the coming years, we will see if kids and parents were listening. 
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Concerns over genetic testing for young athletes 
January 2016 

Parents will often do whatever it takes to help their children become stars in their sports. 
Some might pay for private coaches. Others might travel hours from home so their child 
can play and practice with an elite team. They might even homeschool their children or 
enroll them in online schools to allow them to train six to eight hours a day. 

So it should come as no surprise that some parents even have the kids undergo genetic 
testing. Is it a good idea? 

The growth of direct-to-consumer genetic testing 

Clearly businesses targeting parents and coaches think so. The number of companies 
providing direct-to-consumer genetic tests has nearly doubled from 22 in 2013 to 39 in 
2015, according to a consensus statement from the International Federation of Sports 
Medicine’s Scientific Commission. 

Claims made about the benefits of genetic tests in sports 

These companies aim their marketing directly at people willing to pay to find out if their 
child will become the next LeBron James or Serena Williams. These companies appeal 
to parents and coaches willing to spend big money.  

The companies claim these tests can identify your genes and possibly predict your 
athletic potential. They can supposedly show whether your child is predisposed to 
succeed in power or endurance sports. These results could help parents and coaches 
identify a child’s theoretical strengths and weaknesses and personalize his or her sports 
training. 

Scientific rationale for 
genetic tests 

Many of the tests seek to 
identify the ACTN3 and ACE 
genes. Early evidence suggests 
that an ACTN3 genotype is 
associated with speed and 
power performance. ACEII 
genotypes could be associated 
with endurance performance. 

Here’s the problem with that 
logic. Having an ACTN3 
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genotype supposedly could make a person 20 percent more likely to be an elite athlete 
in a speed or power sport. Twenty million of the United Kingdom’s population of roughly 
65 million people are believed to possess that ACTN3 gene profile. It’s hard to believe 
that 30 percent of the British population are elite athletes. 

Does genetic testing have a role in identifying potential sports stars? 

In that recent consensus statement, experts in 
the fields of genomics, sports performance and 
anti-doping concluded that these genetic tests 
have no role to play in identifying young athletic 
talent. 

For purposes of this discussion, I’ll skip the 
ethical issues of submitting minors to genetic 
testing for reasons other than disease treatment 
or prevention or whether the U.S. Food and 
Drug Administration should regulate these 
companies or allow direct-to-consumer genetic 
testing at all. 

The many factors that help a young athlete 
succeed 

I’d rather appeal directly to the parents and 
coaches to whom these tests are being 
promoted. So much more than an athlete’s 
genetic makeup factors into athletic 
performance. Training, coaching, 
neuropsychological factors like inner competitive 
drive, ability to avoid injuries and so much more all play a role. We just can’t predict 
which kids will have them. 

Even if these tests could predict future sports success – and there is no proof that they 
can – I believe they could threaten the benefits of sports for the kids who undergo them. 

The potential risks of genetic testing for young athletes 

First, by “predicting” the type of sport to which a child could be predisposed, the parents 
could push him or her to play only that sport starting as young as 5 or 6 years old. Study 
after study has shown higher injury risks in kids who specialize in a single sport early in 
life. Plus evidence has pointed out that athletes are more likely to play in college and 
make the pros by playing multiple sports growing up. 

If a parent pushes the child to play only one sport and then that child doesn’t enjoy that 
sport, he or she could burn out and ultimately quit. 
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Finally, what if the test implies that the child won’t be a particularly skilled athlete? The 
parents might not sign their son or daughter up for sports. Then that child misses out on 
all of the terrific benefits of playing sports – not just physical health, but the emotional, 
mental and social benefits sports offer. 

Alternatives to genetic testing for parents and coaches 

Instead of spending thousands of dollars on genetic testing, parents should let their kids 
play different sports. They can decide which sports they like. As they get older, bigger 
and stronger, they can focus solely on their chosen sport. 

If they ultimately succeed and earn college scholarships or play in the pros, that’s great. 
Even if they don’t, at least our kids will have fun and will most likely stay active for years 
to come. 
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Retired NFL players less likely to commit suicide 
May 2016 

I have never seen an issue in sports as polarizing as concussions and CTE in football. 
On one hand, I hear so many sports fans talk about how the media is inciting fear. They 
often say that they played football and suffered concussions and had no long-term 
problems. On the other hand, I hear from parents (often when I examine their children in 
my practice) who are truly worried about the risk of brain damage in the sport. The 
media’s coverage of suicides in several former NFL players has definitely brought 
attention to the issue. 

Former Pittsburgh Steelers offensive lineman Terry Long committed suicide by drinking 
a gallon of antifreeze. Dave Duerson and Junior Seau shot themselves in the chest. 
Kansas City Chiefs linebacker Jovan Belcher murdered his girlfriend and then drove to 
the Chiefs practice facility, where he shot himself in the head. 
 
The latest former NFL player to 
commit suicide was Adrian 
Robinson, who died by hanging. 
Robinson was found to have 
chronic traumatic 
encephalopathy (CTE), as were  
Long, Duerson, Seau and 
Belcher. 

Is suicide common among 
former NFL players? 

Perhaps understandably given 
the highly publicized nature of 
these shocking deaths, many 
football players and parents of 
kids who play football might wonder if suicide is common after playing the sport. 

A study performed at the CDC’s National Institute for Occupational Safety and Health 
compared the mortality by suicide of former NFL players to that of the general 
population. The findings were published in the American Journal of Sports Medicine. 

The risk of suicide in professional and college football players 

• From a database of 3,439 NFL players who played at least five seasons in the 
league between 1959 and 1988, only 12 suicide deaths were found.  

• The researchers estimated that there would be 25.6 suicide deaths among people of 
the same age, race and sex in the general population.  

© 2017 Dr. David Geier Enterprises, LLC DrDavidGeier.com �116

http://DrDavidGeier.com


Making Sports Safer For the Next Generation Of Athletes

• When looking specifically at “speed” positions – quarterbacks, running backs, wide 
receivers, tight ends, defensive backs and linebackers – the risk of suicide was 
significantly less than the US population. 

These findings corroborate those from a study published last year on suicides among 
college athletes. While football players did have a suicide risk more than twice as high 
as college athletes playing sports other than football, the suicide rate was still lower 
than that of male college students in general. 

The authors of the CDC study cautioned that the lower risk of suicide among former 
NFL players who played at least five seasons might not apply to other levels of football, 
like high school athletes. 

Questions raised about suicide and NFL players 

The findings here are 
somewhat comforting, 
but they raise 
questions as well. First 
of all, why would the 
suicide risk be lower 
than for the rest of us? 
Is there a benefit to the 
years of physical 
activity? The 
researchers did note 
that there were fewer 
deaths from cancer 
and heart disease in 
these former players 
than in the general 
population. 

Does the financial security from playing the most popular sport in America help? Maybe 
NFL players have more access to doctors and have a better support system to maintain 
their mental health. 

We can add these questions to the growing list of questions about CTE and football. 

Questions about CTE, concussions and football 

Boston University’s Center for the Study of Chronic Traumatic Encephalopathy has 
discovered the most cases of CTE in former athletes. Its data paint a frightening picture.  

In a congressional hearing, Dr. Ann McKee reported that her team has found evidence 
of CTE in the brains of 90 of the 94 former NFL players they have examined. The 
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researchers acknowledged that these findings do not mean that 95 percent of all 
football players will develop CTE one day. Just how likely is CTE for a current NFL 
player? What about a high school athlete? 

We also don’t know why some players develop this brain degeneration and so many 
others don’t. Genetics likely play some role, but there are probably other important risk 
factors too. Plus, we are just starting to collect data on athletes’ concussions and 
repetitive subconcussive blows. Those could become valuable pieces of information as 
we try to explain brain damage that seems to develop years after an athlete stops 
playing. 

A complicated puzzle 

This is one piece of a very complicated puzzle. We need a lot more research in both 
deceased athletes as well as living ones. That data will come, but it will take a long time 
to put the pieces of the puzzle together. Only then will we understand the real risks of 
brain trauma for our young athletes. 
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Growing up in warm climates and the risk of pitching 
injuries 

April 2015 

There are a number of risk factors that have been suggested as potentially harmful to a 
young pitcher. Exceeding pitch counts for games or weeks, throwing off-speed pitches 
at a young age, playing as catcher on the days not pitching and more could increase the 
risk for a shoulder or elbow injury. I think that many people would be surprised that 
where a kid grows up might influence that risk as well. 

Recent studies suggest that pitching in warmer climates might actually increase a 
pitcher’s risk of suffering an ulnar collateral ligament (UCL) injury that will one day 
require Tommy John surgery. 

Location of high school baseball and rates of Tommy John surgery 

Researchers in Chicago identified the states in which every Major League Baseball 
player after 1974 played high school baseball. They determined the high school state 
for every MLB pitcher who had ever undergone Tommy John surgery as well. Then they 
separated the players into those who played high school baseball above or below the 
33rd parallel. These states had average daily temperatures above freezing in January. 
 
The areas considered to be 
warm-weather areas were 
South Carolina, Georgia, 
Florida, Alabama, 
Mississippi, Louisiana, 
Texas, New Mexico, Arizona, 
California as well as Puerto 
Rico, the Dominican 
Republic and other Central 
American countries. 

While 64.5 percent of all the 
MLB players since 1974 
played high school baseball 
in cold-weather areas, over 
56 percent of the pitchers 
who had undergone Tommy 
John surgery grew up in warm-weather areas. Not only did a significantly higher 
proportion of the surgically reconstructed pitchers come from warm-weather areas, but 
also they underwent surgery at younger ages and fewer years into their major league 
careers than did the cold-weather players. 
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Location of high school and college baseball and risk of UCL injury 

Researchers from the University of Florida presented a study that shows a similar trend. 
They found that high school pitchers who play in southern states are 6.2 percent more 
likely to tear the UCL in their elbows than northern high school pitchers. College pitchers 
at schools in the South have a 5.5 percent higher risk than their Northern counterparts. 

In fact, the UF researchers found that when looking at all the pitchers in the SEC and 
Big Ten conferences, 40 pitchers in the SEC had Tommy John surgery compared to only 
18 in the Big Ten. 

Climate and percentage of hitters and pitchers in Major League Baseball 

It might not just be a higher risk of blowing out an elbow, though. Pitchers from Northern 
states might be more likely to make it to the major leagues in general. 

Glenn S. Fleisig and James R. Andrews studied all players on major league rosters at 
the end of the 2010 season. Sixty-three percent of the hitters originally came from 
warm-weather climates. Only 56 percent of the major league pitchers came from those 
warmer areas. 

When asked by Grantland’s Jonah Keri about the risks for Tommy John injuries, Dr. 
Fleisig suggested that overuse from pitching for years in the South could play a role. 
Fleisig stated that more of the successful, Hall of Fame-type pitchers play in the 
northern states early in their playing day, while hitters tend to be spread out more 
evenly. He suggested that MLB teams could grow concerned about drafting pitchers 
from the South who pitch year round. 

The problem with pitching in a warm location 

Obviously it isn’t the warmer weather itself that is harmful to a younger pitcher. It is what 
those warmer temperatures allow him to do that is risky. 

UCL injuries of the elbow appears to result from wear and tear over a long period of 
time. The cumulative amount of pitching – not just over one game or one season but 
over many years – takes a toll on the pitcher’s elbow.  

Pitching year round from an early age increases that cumulative toll faster than only 
pitching seven or eight months a year. That year-round pitching could lead to more 
Tommy John surgeries at earlier ages. 

The first group of pitchers who threw year-round is just now entering the major leagues, 
and they seem to be arriving with damage already done to their arms. Keri noted in his 
Grantland piece that more MLB pitchers underwent Tommy John surgery in 2014 than 
did pitchers in all of the 1990s. 
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Young pitchers need to take three to four consecutive months off from pitching every 
year. They can play other sports that stress other body parts. They must give up 
pitching for another travel team or pitching in showcase events for those months 
though. 

Just because kids can pitch all year in warmer climates doesn’t mean they should. More 
is not always better. 
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The 10,000-hour rule and predicting an athlete’s 
performance 

July 2016 

I have always been a student of ideas to improve performance. I was familiar with the 
concept of deliberate practice from reading Malcolm Gladwell’s Outliers and Geoff 
Colvin’s Talent Is Overrated. I personally have wondered if years of relentless training to 
improve is enough for a young athlete to become a star athlete. I read a study recently 
that questions the role of deliberate practice in sports excellence. It seems to me that 
deliberate practice is necessary but not by itself sufficient to help a young athlete 
succeed at the highest levels. 

It turns out that the 10,000-hour rule might not apply to sports. This could be bad news 
for some parents who dream of their children earning college scholarships and playing 
in the pros one day. 

Deliberate practice and the 10,000-hour rule 

The 10,000-hour rule is based on 
Anders Ericsson’s concept called 
“deliberate practice.” This is training 
specifically designed to improve the 
current level of performance. 
Basically, the more deliberate 
practice time an individual 
accumulates, the more likely he or 
she will become an elite performer. 

Ericsson and his colleagues 
originally proposed the idea after 
studying violinists. 

Parents might not consciously count hours of training or think about Anders Ericsson or 
Malcolm Gladwell as they stand on the sidelines and watch their children compete. This 
idea can manifest in youth sports in a number of ways. 

Pushing young athletes to train and practice more 

A mother might push her son to play only baseball starting at seven years old. A father 
might hire a private coach to work with his son outside of his basketball or football 
team’s practices. Parents might pull a young tennis player out of school and enroll her in 
online school so that she can practice five to six hours each day. 
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Those efforts to increase a child’s intense training might seem reasonable if they 
actually worked. 

Questioning the role of deliberate practice in sports performance 

Researchers analyzed 52 studies that looked at the number of hours athletes practiced 
and the effect of that practice on sports performance. In total, they studied the training 
of almost 2,800 athletes. 
 
First, there is some good 
news for parents who 
believe that more training is 
better. Nearly all of the 
studies in their analysis 
showed a positive 
correlation between 
deliberate practice and high 
levels of performance. 

Unfortunately, the amount 
of deliberate practice alone 
accounted for only 18 
percent of the variance, on 
average, in sports 
performance among 
athletes. This finding held 
true for athletes in both team 
sports and individual sports, as well as for adult athletes versus young athletes. For elite 
athletes, deliberate practice accounted for only 1 percent of the variance in sports 
performance. 

Does playing one sport at a young age help? 

Deliberate practice can help athletes, but it loses its ability to predict which athletes will 
become truly elite at a certain point. 

The researchers also found that more highly skilled athletes did not start playing their 
sports at earlier ages than lower skilled athletes. Many parents and coaches believe 
that the earlier a child starts playing a single sport, the greater his or her opportunity to 
train – and succeed – in that sport will be. 

Opponents of early sport specialization argue that playing a variety of sports allows 
children to acquire coordination and core motor skills that will improve later sports 
performance. Plus, it might decrease the risk of overuse injuries and burnout often seen 
when a young athlete plays one sport year round without breaks. 
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Other factors that could impact sports performance 

If only 18 percent of the difference in sports performance comes from practice, what 
accounts for the other 82 percent? Mental and psychological factors could help some 
athletes succeed. Confidence, intelligence, attention, the ability to overcome 
performance anxiety and more could play a role. Even genetic differences could explain 
why some kids become stars and others don’t. 

I’m not at all suggesting that practice is bad. It’s important to learn and develop skills 
and strategy. I just don’t think most athletes need thousands of hours of practice every 
year. Especially eight- or nine-year-old kids. 
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The false comparison between playing football and riding 
a bike 

March 2015 

San Francisco 49ers linebacker Chris Borland made a shocking announcement that he 
was retiring. Would Borland’s announcement serve as a watershed moment for the 
NFL, leading to numerous players making the same decision? Or would it be an 
aberration, with most players choosing to accept the risks of playing? Regardless of 
how you view his decision, the debate featured a common but controversial talking 
point. 

Safer than riding a bike? 

Dr. Joseph Maroon, a neurosurgeon for the Pittsburgh Steelers and a consultant to the 
NFL’s Head, Neck and Spine Committee, was interviewed about the dangers of brain 
injuries. He pointed out that we don’t know the true incidence of chronic traumatic 
encephalopathy (CTE) and argued that the problem “is being over-exaggerated.” He 
discussed steps the NFL has taken to decrease the risk of head injuries in football. 
 
“There are more injuries to 
kids from falling off of bikes, 
scooters, falling in 
playgrounds than there are in 
youth football,” Dr. Maroon 
stated on the NFL Network. “I 
think again it’s never been 
safer. Can we improve? Yes. 
We have to do better all the 
time to make it safer. I think if 
a kid is physically able to do it 
and wants to do it, I think our 
job is to continue to make it 
safer. But it’s much more 
dangerous riding a bike or a 
skateboard than playing 
youth football.” 

The football-to-bike riding comparison is not new 

The comparisons of the dangers of football to those from riding a bicycle are not new. In 
a 2012 interview with ESPN, Dr. Richard Ellenbogen, co-chair of the NFL’s Head, Neck 
and Spine Committee, made the same comparison. 
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“For me it’s all about the kids,” Ellenbogen argued. “Do we tell kids not to play sports 
any more? What we know from the (Centers for Disease Control) is kids are more likely 
to get hurt riding a bike or falling down while running. There’s nothing critical in saying 
that, I’m just putting it in perspective. What are the true risks?” 

Problems with the comparison of football to bicycles 

There are several problems with comparing football to riding a bicycle.  

• Look at data for boys only. Using the CDC data for nonfatal traumatic brain injuries 
related to sports and recreation activities between 2001 and 2009 among children 19 
years old and younger, 
bicycling did cause a slightly 
greater number of 
emergency department visits 
compared to football overall. 
However, when you look at 
males only – very few girls 
play tackle football – the 
numbers reverse. In the 10- 
to 14-year-old age group, 
boys suffered more 
traumatic brain injuries in 
football than bicycling. The 
numbers in football were 
significantly greater in the 
15- to 19-year-old boys compared to riding a bike. 

• True incidence rates are hard to calculate without knowing numbers of 
participants, especially in bicycle riding. These are absolute numbers of injuries, 
not incidence rates. While we have fairly good estimates of the number of children 
who play tackle football from high school data and youth leagues, we have little data 
to determine how many kids ride bicycles. In its 2014 Bicycle, Skate and Skateboard 
Safety Fact Sheet, Safe Kids Worldwide noted that each month three out of four 
children in the U.S. ride a bicycle. Given the likely dramatically higher number of kids 
who ride bikes rather than play tackle football, the incidence rate of traumatic brain 
injuries from riding a bike is probably much lower than football. 

• Riding a bicycle does not cause repetitive subconcussive impacts. This data 
does not account for head trauma not severe enough to cause acute injuries. We 
are starting to question the effects of repetitive blows to the head in football, like 
those impacts where offensive and defensive linemen collide during each play. 
Scientists have not determined the true long-term significance of those blows, but 
there is growing concern that they could at least play some role in the development 
of later cognitive impairment. Bicycle riding has no similar repetitive head trauma. 

The player whose retirement provoked these arguments, Chris Borland, made this point 
in an interview on “CBS This Morning.” The former linebacker observed, “You can ride a 
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bicycle and the act of riding a bicycle isn’t causing brain trauma. Yeah, you could fall, 
but that’s if something goes wrong. Everything could go right in football and it’s still 
dangerous.” 

Still much to learn 

In his interview with the NFL Network, Dr. Maroon discussed his belief that football is 
working to become a safer sport. I truly hope he is correct. I agree with many of the 
prominent concussion experts who feel that while CTE is real, we do not know its true 
significance. We cannot conclusively claim that football causes CTE. We need more 
time and far more research. 

To claim that football is safer than riding a bicycle is misleading, though. And even if kids 
do suffer head injuries riding a bike, that fact alone does not make football a safe sport. 
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Risk factors for youth pitching injuries  
March 2014 

With one pitch a baseball team can watch its hopes for a World Series championship 
evaporate. In the current spring training alone, we’ve seen numerous pitchers go down 
with ulnar collateral ligament (UCL) injuries that will require surgery. For some of them, 
this will be the second time they undergo the procedure.  

Far worse is the trend for younger pitchers to be shut down by these injuries. Dr. James 
Andrews has reported increases in the shoulder and elbow surgeries he has performed 
in recent years. Specifically for elbow surgeries, like the Tommy John operations faced 
by the pros above, he has seen a four-fold increase in those operations among college 
pitchers and a six-fold increase for high school pitchers. 

What factors increase a pitcher’s risk for injury? 

Researchers surveyed pitchers between the ages of 9 and 18 and asked questions 
about their pitching behaviors over the previous 12 months. They looked at risk factors 
thought to be associated with injuries, like pitching year round, playing catcher on non-
pitching days, and playing only baseball. 

The survey, published in the American Journal of Sports Medicine, reveals four 
worrisome trends among youth pitchers. They all have one underlying theme. 

Pitching for multiple teams with overlapping seasons. 

More than 30 percent of the kids pitched for multiple teams in the same season. Not 
surprisingly, these young throwers were more than three times as likely to develop arm 
fatigue and almost twice as likely to experience arm pain. 

Pitching on consecutive days. 

Young players that threw on back-to-back days had more than four times greater risk of 
arm tiredness and 2.5 times greater risk of arm pain. Nearly 44 percent of young 
pitchers threw on consecutive days in the previous 12 months. 

Pitching in multiple games in one day. 

Only 19 percent of kids pitched multiple games in a day. That's fortunate given that 
these pitchers had 89 percent greater odds of developing arm pain. 

Pitching with arm fatigue or arm pain. 

This practice is by far the riskiest for a young thrower, and it's the reason the first three 
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behaviors are problematic. The odds of suffering a pitching injury among young pitchers 
who often threw with tired arms were almost eight times greater than for kids who never 
pitched with arm fatigue. 

Likewise, compared to pitchers who never threw with arm pain, the kids who often 
pitched through pain were 7.5 times more likely to suffer an arm injury. 

Despite the risks, 69 percent of kids in the survey said they often or at least sometimes 
pitched with tired arms, and 38 percent did so with arm pain. 

The underlying message 
 
The prevailing message in all of these risk factors is 
overuse. Injuries occur when kids do too much too 
soon, without enough time to rest and recover. 
Overuse is especially risky in kids who haven’t hit 
puberty. Their bones are still growing and are 
especially weak at the growth plates. They also lack 
the muscular stability of the shoulder and elbow that 
older pitchers have. 

The good news is that these are correctable 
problems. The first three risks – pitching for multiple 
teams in the same season, pitching on consecutive 
days and pitching multiple games in one day – are 
easily avoided. They just require common sense. 
Pitch for only one team per season and rest 
between outings. 

The last risk factor could be more challenging 
because it is rooted within the culture of sports. 
We’ve all heard the phrase, “No pain, no gain.” We 
know kids often deny symptoms in order to play. We 
know that coaches and parents often push kids to play through pain in order to win or 
succeed now at the risk of injuries down the road. 

How to keep young pitchers healthy 

Kids are much more likely to suffer serious arm injuries pitching with arm pain or with a 
tired arm. We need to keep the long-term health of the pitcher in mind and stop this 
practice. 

Let’s give young pitchers adequate rest when they’re healthy and enough time to 
recover when they’re tired or hurting. These steps alone can keep young pitchers on the 
mound and out of the operating room. 
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Why we should – and why we shouldn’t – eliminate high 
school football 

December 2016 

Make a compelling case for high school football. 

That was the challenge I posed to many of my friends and colleagues. Some of the 
people I asked work in sports and sports medicine, while others don’t. 

I have thought about the arguments for and against football played within the school 
systems for a long time. While I don’t take sides, I’ve come up with seven arguments for 
each. 

This philosophical debate might seem ridiculous, but it could become a real debate very 
soon. A candidate ran for school board in Las Vegas on a platform of banning high 
school football.  

If you haven’t thought about whether we should ban football, take a few minutes to 
decide where you stand now. 

Seven arguments in support of high school football 
Risk: We need more proof of the harm from football to kids. 

Despite the media perpetuating fears of kids winding up with brain damage, we don’t 
know the real risks.  

Over 1 million high 
school athletes who play 
football each year, but a 
very small number of 
cases of CTE have been 
discovered, especially at 
that level. There are 
clearly other factors 
involved. We need to 
establish a definitive link 
between football and 
brain damage before we 
make drastic changes. 
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Safety: Football is trying to become safer for its players. 

Football has taken steps to become safer. Targeting rules, tackling education, moving 
kickoffs, and adopting non-contact practices are just a few examples. 

Health: Football helps kids get in shape. 

The sport provides much needed exercise. We should not discourage kids from physical 
activity when one-third of children and adolescents in the United States are overweight 
or obese. 

Values: Football teaches 
invaluable lessons that help 
kids throughout life. 

Football teaches young men 
leadership, discipline and 
teamwork that they won’t get 
in other activities. It’s a way for 
young athletes to channel 
their natural aggression into a 
more acceptable activity. 

Money: At many schools, 
football helps fund other 
sports that can’t generate 
revenue. 

At many schools, football generates enough revenue through ticket sales, concessions 
and fundraisers to not only sustain itself, but also fund other sports. 

Opportunity: Football offers a way out of difficult social and economic 
backgrounds for many kids. 

Football offers kids from difficult economic and social situations a way out. It keeps them 
out of trouble, helps them get a degree, and offers a shot at college they might not 
otherwise have. 

Identity: Football is part of a high school’s identity. 

If you eliminate the football team, you effectively end the marching band, cheerleading, 
pep rallies and homecoming. You don’t just keep 50 or 100 kids from playing a sport. 
You get rid of much of the school’s identity. 
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Seven arguments for eliminating high school football 
Risk: Football must prove it’s safe for kids to play.  

The data we do have about the dangers of repeated blows to the head seems 
compelling – and scary. It’s true that we need to know much more, but the burden 
should be on football to prove it’s completely safe before we expose our kids to that risk. 

Safety: The concussions in football harm a child’s ability to learn. 

Even if we ignore CTE, concussions are dangerous and unpredictable. We know the toll 
concussions take on a child’s ability to learn. They affect high school athletes more and 
for longer periods than older players. And football is the biggest sport for concussions 
by far. 
 
Health: Kids can get in shape 
without banging their heads. 

Sports are undoubtedly great for 
improving physical health, but kids 
can lose weight and stay in shape 
playing other sports. 

Values: Kids can learn values 
without banging their heads too. 

Football is not the only sport that can 
teach leadership, discipline and 
teamwork. 

Money: Many schools devote financial resources to football that could pay for 
education of students. 

Many schools spend thousands of dollars on football each year when only a small 
fraction of the student body plays the sport. The money on high-tech helmets, 
neurocognitive testing and stadiums could go to teachers and academic programs for 
every student. That money could fund educational programs that can help every student 
go to college and get a job instead of the one-in-a-thousand high school football player 
who one day plays in the NFL. 

Opportunity: Athletes could play club or travel football. 

No one is arguing that we should eliminate football altogether – just high school football. 
Get it out of the schools. Club and travel football teams would develop and thrive. If kids 
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from disadvantaged backgrounds wanted to play, coaches who need to win would find a 
way to get them on the team. 

Alternatives: Club and travel leagues would be a feeder system for college and 
professional football. 

Private football leagues would become the feeder system to college and professional 
football. They would pay for their own health and liability insurance. Club and travel 
football would offer an option for parents who don’t mind the risk football poses to their 
kids without the taxpayers subsidizing that risk. 

As I said, this is a great philosophical debate at this point. I’m not arguing one side or 
the other, but I want to present some of the arguments I can make for both sides. You 
might have others. I do think it’s important to have these discussions, as I think they will 
become prevalent if more scientific evidence shows higher injury risks in the sport. 
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Making sports safer for the next generation of athletes 
As sports have become increasingly prominent in our society, the focus on safety for pro 
athletes has increased. We need to make sports safer for athletes at all levels, though. 
Here are some recommendations I have that can keep athletes of all ages and skill 
levels healthy and performing their best. 

Hire athletic trainers. 

It’s believed that about 70% of U.S. high schools have access to athletic trainer 
coverage, but only a fraction of the schools hire an athletic trainer full time. Since they 
are so crucial to evaluating, treating, rehabbing and preventing injuries, all high schools 
should work to hire an athletic trainer that can be present at practices and games. Hire 
an athletic trainer, or work with a local sports medicine program to obtain access if that’s 
the only option. Ideally, youth and recreational teams should try to work with athletic 
trainers too. 

Stop rushing players back from injury. 

Teams at every level want to win, and athletes want to play. The players want to get 
back on the field or court as quickly as possible. Some injuries can actually get worse or 
become more likely to recur if players return to play before they are healed. Do 
everything possible to recover quickly, but do it in a way that protects the athletes’ long-
term health. 

Take pre-participation physical exams seriously. 

Many pro leagues have instituted mandatory electrocardiograms (ECGs) to screen for 
heart conditions, and lawmakers in 
several states have tried to 
mandate them. The financial 
burden and the numbers of athletes 
that could get held out of sports 
unnecessarily make mandatory 
ECGs challenging at the high 
school level. On the other hand, 
athletes and their parents should 
report any symptoms like shortness 
of breath and chest pain or a family 
history of heart problems. Doctors 
can then initiate a workup and 
hopefully decrease the risk of sudden cardiac death. 
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Eliminate “ding” and other nonsense words from the sports vocabulary. 

Words like “bell rung,” “ding” and “concussion-like symptoms” imply that these injuries 
are minor. All brain injuries are potentially serious. It’s time that we stop acting like a 
concussion isn’t a big deal. We need to stop using these terms. 

Hire a sports psychologist. 

Professional teams often use sport psychologists to improve athletic performance. They 
can play an important role in the mental health of college and professional athletes too. 
As we saw with the death of an Ohio State football player, depression and other mental 
and emotional issues can affect seemingly healthy athletes. Sport psychologists can 
help teams and schools identify mood changes in the players, offer counseling and 
more. 

Take steps to decrease Tommy John injuries at the youth level. 

It has been estimated that up to one-fourth of major league pitchers have undergone 
Tommy John (elbow) surgery, but we can’t only look only at the pros to solve this 
problem. We need to fix the root causes in youth baseball. For starters, we must stop 
overusing these kids and their arms. We must stop letting them pitch all year and pitch 
for more than one team per season. 

Put medical professionals in the booth to watch for injuries. 

Athletic trainers and team doctors cannot possibly watch every player on the 
football field. Unless a player tells the medical staff he is hurt, no one may notice and 
evaluate his injury. Schools and teams should put a doctor or athletic trainer in the 
booth to spot injuries and notify the doctors on the sidelines. 

Pay the medical bills of college athletes. 
 
Colleges and universities 
should pay the expenses 
related to the injuries their 
athletes suffer. Schools 
need to find a way to help 
their current and former 
players, because some of 
these injuries lead to pain 
and long-term disability. At a 
minimum, schools should 
pay the out-of-pocket costs 
the families of the athletes 
face after insurance covers 
only part of the bill. 
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Remove contact from one football practice per week. 

A recent study showed that high school football players average 774 head impacts over 
the course of the season, or approximately 50 per week. Simply making one practice 
each week a noncontact session would help decrease the cumulative toll on young 
players’ brains. 

Stop relying on helmet technology. 

Improving the design of football helmets might decrease some of the impact delivered to 
the heads of the players. These helmets can’t prevent every concussion, if they can 
prevent any at all. We need to focus as much attention on reporting and treating 
concussions. Athletes must learn to recognize the signs and symptoms of concussions. 
Parents need to stress to their children that it is crucial that they admit that they’re 
having headaches and other concussion symptoms. 

Develop helmets that pitchers will wear. 

We have seen a number of MLB pitchers 
suffer serious injuries from line drives in 
recent years. Most pitchers resist the 
idea of wearing helmets or even padded 
caps. Even the padded caps currently 
being tested will not protect the eyes and 
face. Manufacturers should work to 
design lightweight, unobtrusive helmets 
or caps with some sort of shield. Ideally, 
getting them into youth baseball would 
help get kids used to them as they start 
pitching. 

Educate athletes on the risks of painkillers. 

As team doctors and athletic trainers, we must explain the risks of some of the drugs 
often used to treat pain, including narcotic medications and Toradol injections. Playing 
through pain is bad enough, but taking medications to numb the pain to keep you in the 
game has long-term risks. With studies showing the rates of narcotic use much higher 
among retired NFL players than the general population, as physicians and athletic 
trainers, we need to cut back on pain-numbing treatments. 

Give pro athletes more rest. 

We don’t have enough scientific data on injuries in Thursday night NFL games or back-
to-back NBA games, but they can take a toll on players’ bodies over a long season. In a 
study of professional soccer, athletes who play in more than one game per week face 
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injury rates six times higher than players who only play one game per week. Pro 
leagues should examine ways to give players more rest. Maybe leagues can give 
players mid-season breaks or spread the same number of games over larger periods of 
time. 

Ignore the lure of college scholarships. 

Every young athlete (and their parents) wants to earn a college scholarship. Playing 
soccer, baseball, lacrosse or any other sport all year long, year after year, isn’t the best 
way to achieve it. Playing in showcase events on the weekends after full weeks of 
games and practices isn’t smart either. If you suffer a serious injury, the chances of 
earning a scholarship can evaporate quickly. 

Tell someone you got hurt. 
 
Whether you’re a football or 
soccer player who gets hit in 
the head, a cross country 
runner with leg pain, a 
baseball pitcher with a sore 
shoulder, a gymnast with 
wrist pain, tell someone 
about your pain. Don’t hide it 
and try to play through it out 
of fear of losing your spot on 
the team or starting position. 
Talk to your parents, coach, 
or athletic trainer, and go see 
a doctor. Get your injury 
checked out before it 
becomes a serious injury 
that knocks you out of sports 
for months or requires surgery. 

Follow the HEALTHY game plan. 

At a TEDx event in Bend, Oregon, I’ll present my HEALTHY game plan. These are 
simple, yet powerful steps that I believe can radically reduce the rising injuries in youth 
sports. Go to DrDavidGeier.com/TEDxHEALTHY to download the plan. Whether you’re 
a parent, coach, athletic director or young athlete, learn how you can take steps to 
exercise restraint and save our young athletes.  
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About Dr. David Geier 
I’m an orthopaedic surgeon, sports medicine specialist, and author of That's Gotta Hurt: 
The Injuries That Changed Sports Forever. I provide education and commentary on 
sports and exercise injuries for athletes and active people to help you stay healthy and 
perform your best. 
 
After spending eight years serving as Director 
of Sports Medicine at an academic medical 
center, I left to start my own practice. I currently 
serve as Medical Director of Sports Medicine at 
a private hospital outside of Charleston, South 
Carolina. I hold a board certification from the 
American Board of Orthopaedic Surgery in 
Orthopaedic Surgery as well as a subspecialty 
certification in Orthopaedic Sports Medicine. 

Currently I serve as the Communications 
Council Chair for the American Orthopaedic 
Society for Sports Medicine (AOSSM) Board of 
Directors. I also serve as Chairman of the 
Publications committee for AOSSM. I serve on 
the Outreach committee for the STOP Sports 
Injuries campaign and the Medical Aspects of 
Sports committee for the South Carolina 
Medical Association. I have previously served 
as the Chairman of the Public Relations 
committee for AOSSM and as a member of the Sports Medicine Evaluation committee 
for the American Academy of Orthopaedic Surgeons. 

I started writing articles on my website – DrDavidGeier.com – in August 2010 as a 
hobby. My goal at the time was simple – to share sports medicine and wellness 
information in easy-to-understand language for athletes, parents, coaches and other 
healthcare providers. What I never expected to find back in 2010 was a passion for 
communicating this information. Despite long hours in clinic and surgery, I’m still excited 
to open my laptop and write.  

I now write a regular column for the daily Charleston newspaper, The Post and Courier. 
I record videos every week answering questions from my audience, and I produce a 
weekly sports medicine podcast. I also created a networking and educational site for 
healthcare professionals who work with athletes and active people – Sports Medicine 
University. As of this writing, nearly 200,000 unique visitors come to my website every 
month. 
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On May 13, 2017, I’ll be speaking at a TEDx event in Bend, Oregon. In my speech, 
entitled “Our Future You(th): How Exercising Restraint Can Save Our Young Athletes,” I 
make a passionate plea to parents, coaches, leagues, healthcare professionals and 
athletes that we need to take action to overcome a growing epidemic of injuries among 
our kids. Find out more and get your copy of my HEALTHY Game Plan at 
DrDavidGeier.com/TEDxHEALTHY. 

For more information about me, or for more information on sports and exercise injuries 
and injury treatments and prevention, check out my site – DrDavidGeier.com and my 
Sports Medicine Simplified online courses.
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