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Epidemiology of Sports Injuries in Children 

 In US, Bijur and coworkers studied 11,840 children and adolescents aged 
5 to 17 years and found that 35.8% of all their injuries resulted from 
sports and recreational activities.  

 Sports injuries: defined as time lost from the sport or school or requiring 
a physician's evaluation.  

 The male-female ratio of injuries was 1.8:1.  

 The distribution of injury type was similar in both sexes, with sprains and 
strains occurring most commonly, followed by fractures and/or 
dislocations.  

 The most common causes of injury were found to be overexertion and 
strenuous movements, generally caused by overuse.  

 Nearly half of all sports-related head injuries in adolescents and 
preadolescents were related to bicycle riding, skating, and skateboarding. 

(source: medscape) 



Common Anatomic Sites Injured 

 When all sports are considered, the lower extremities are at 

an overall greater risk for injury than either central (back, 

neck, and head) or upper extremities.  

 This is due to the emphasis of most sports on the lower 

extremities to provide locomotive power and speed to the 

entire body. 

 



Common Injuries by Type in Adolescent 

and Preadolescent Athletes 

 Overuse injuries occur from the repetitive application of submaximal 
stresses. This type of injury is more prevalent in the setting of 
organized sports, compared with backyard or pick-up games or 
purely recreational activities, especially in elite child athlete programs. 

 Overtraining and exposure to excessive levels of physical activity can 
present an increased risk of injury. If not managed properly and 
efficiently, overuse injuries can affect normal physical growth and 
maturation.  

 Stress fractures are a form of overuse injury, and they occur most 
frequently in the tibia, fibula, and pars interarticularis in young 
athletes 

 Prevention is the key! 



Common Injuries by Type in Adolescent 

and Preadolescent Athletes 

 Shin Splints (Periostitis) is an overuse injury that occurs in 

athletes involved in ballistic activities and those that involve rapid 

deceleration 

 

 

 

 

 Little League elbow is a term that describes a number of chronic 

overuse conditions associated with repetitive throwing that affect 

the skeletally immature elbow. 





Sports clubs, Leisure PA, School-based PA 





Summary: 

 With half of the subjects reporting at least one PA related injury 
during the past year, these results indicate that adolescent physical 
activity-related injuries are a large-scale public health problem.  

 The results show a worrisome rise in injury prevalence in recent 
years. From a public health standpoint, there is an urgent need to 
invest in injury prevention to reverse this trend.  

 With sport club activities gaining popularity and nearly half of the 
adolescents participating in sports club activities getting injured, 
the greatest effort should be directed there. 

 Preventative measures are necessary among boys and girls equally 
and in all age groups. 







Summary 

 Of the 698 studies reviewed for eligibility, 23 articles were 
accepted for systematic review and 13 of which were included in a 
meta-analysis.  

 Random effects models were used to pool overall and sport-specific 
concussion incidence rates per 1000 athlete exposures (AEs).  

 The overall risk of concussion was estimated at 0.23 (95% CI 0.19 
to 0.28).  

 The three sports with the highest incidence rates were rugby, 
hockey and American football at 4.18, 1.20 and 0.53, respectively.  

 Lowest incidence rates per 1000 AEs occurred in volleyball, 
baseball and cheerleading at 0.03, 0.06 and 0.07, respectively.  







Soccer injuries in children 









American Orthopaedic 

Society for Sports Medicine (AOSSM) 

DEFINITION OF EARLY SPORTS SPECIALIZATION : 

1. Participation in intensive training and/or competition in organized 

sports greater than 8 months per year (essentially year round) 

2. Participation in 1 sport to the exclusion of participation in other 

sports (limited free play overall) 

3. Involving prepubertal (seventh grade or roughly age 12 years) 

children. 





NBA, USA Basketball recommend no 

three-pointers for players 11-and-under 

 Smaller basketballs,  

 lower rims,  

 no zone defense, 

 no three-point scoring for players 11 years old and younger. 





American Medical Society for Sports Medicine 

Recommendations for avoiding burnout and injury: 

Avoiding overscheduling and excessive time Commitments. 

Consider using a valid and reliable tool to monitor Burnout. 

Emphasize skill development and fun. 

Emphasize lifelong physical activity skills. 







Symptoms ? 



Summary statements： 
1. Overuse injuries are under-reported in the current literature 

because most of the injury definitions have focused on time 

loss from sport;  

2. Preparticipation examinations may identify prior injury 

patterns and provide an opportunity to assess sport readiness; 

3. A history of prior injury is an established risk factor for 

overuse injuries and should be noted as part of each injury 

Assessment; 

4. Adolescent female athletes should be assessed for menstrual 

dysfunction as a potential predisposing factor to overuse 

Injury. 



Summary statements： 

5. Parents and coaches should be educated regarding the concept of sport 

readiness. Variations in cognitive development, as well as motor skills, should 

be considered when setting goals and expectations. 

6. Early sport specialisation may not lead to long-term success in sports, and 

may increase risk for overuse injury and burnout. With the exception of early 

entry sports such as gymnastics, figure skating and swimming/diving, sport 

diversification should be encouraged at younger ages. 

7. When an overuse injury is diagnosed, it is essential to address the 

underlying cause(s). The athlete, parents and coaches should be involved in 

reviewing all risk factors and developing a strategy to attempt to avoid 

recurrent injury. 

8. All overuse injuries are not inherently benign. Clinicians should be familiar 

with specific high-risk injuries, including stress fractures of the femoral neck, 

tarsal navicular, anterior tibial cortex and physis and effort thrombosis. 













Summary: 

 Organised youth sport has become increasingly professionalized, and 

the associated sports injury problem has received much attention lately.  

 Sports injury prevention should rely on permanent surveillance and 

encompass the collection of epidemiological data, the establishment of 

risk factors, the implementation of prevention initiatives and the 

analysis of their effectiveness.  

 Overall, injury incidence in youth sport is usually within a range of 1-

10 injuries/1000 hours. About one fifth of all injuries are severe, 

implying a withdrawal from normal sport activity for at least 4 weeks, 

while up to 20 % of all injuries are recurrences.  



Summary 
 Chronic overuse injuries amount to up to 40%, many of which 

concern episodes of traction apophysites, typical in youth sports.  

 Risk factors can be extrinsic (e.g. sport context) or intrinsic (e.g. 
gender), modifiable (e.g. neuro-muscular control) or non-
modifiable (e.g. previous injury).  

 Injury risk is higher in team compared to individual sports and in 
competition compared to training.  

 Active sports injury prevention initiatives have been introduced 
and tested in a number of controlled studies. Putting aside a 
possible publication bias, most results are encouraging, showing a 
possible reduction of injuries by 50 % on average. 

 























Sports Injury Prevention Tips 

 Take time off. Plan to have at least 1 day off per week and at least one 
month off per year from training for a particular sport to allow the body 
to recover. 

 Wear the right gear.  Players should wear appropriate and properly fit 
protective equipment such as pads (neck, shoulder, elbow, chest, knee, 
shin), helmets, mouthpieces, face guards, protective cups, and eyewear. 
Young athletes should not assume that protective gear will prevent all 
injuries while performing more dangerous or risky activities. 

 Strengthen muscles. Conditioning exercises during practice strengthens 
muscles used in play. 

 Increase flexibility. Stretching exercises after games or practice can 
increase flexibility. Stretching should also be incorporated into a daily 
fitness plan. 

 Use the proper technique. This should be reinforced during the playing 
season. 

 

 



 

 Take breaks. Rest periods during practice and games can reduce injuries 
and prevent heat illness. 

 Play safe. Strict rules against headfirst sliding (baseball and softball), 
spearing (football), and checking (in hockey) should be enforced. 

 Do not play through pain. 

 Avoid heat illness by drinking plenty of fluids before, during and after 
exercise or play; decrease or stop practices or competitions during high 
heat/humidity periods; wear light clothing. 

 If children are jumping on a trampoline, they should be supervised by a 
responsible adult, and only one child should be on the trampoline at a 
time; 75% of trampoline injuries occur when more than one person is 
jumping at a time. 

(source: American Academy of Pediatrics) 

 



Sports-Related Emotional Stress 

 The pressure to win can cause significant emotional stress for a 

child. Sadly, many coaches and parents consider winning the 

most important aspect of sports.  

 Young athletes should be judged on effort, sportsmanship and 

hard work. They should be rewarded for trying hard and for 

improving their skills rather than punished or criticized for losing 

a game or competition.  

 The main goal should be to have fun and learn lifelong physical 

activity skills.  

 



Love Sports, Play SMART 


