
What has and could be 
done to decrease 

Sports Related Eye 
Injuries!
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How to take
Public Health Policy

and make it 
Change Public Health!
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Healthy People 2010

• Public health document on health goals 
and objectives

• Issued by the U.S. Department of Health 
and Human Services

• 467 Objectives in 28 focus areas
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Healthy People 2010 -
Chapter 28:Vision Objectives
• Objective 28.9
• Increase the use of appropriate personal 

protective eyewear in recreational 
activities and hazardous situations around 
the home.

• Healthy Eyes Healthy People
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Document the need

• Eye injury is the leading cause of visual 
impairment in one eye

• Second only to cataract as reason for 
visual impairment overall for people with 
two good eyes
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Document the need

• There are an estimated 600,000 sports 
related eye injuries per year and 
approximately 40,000 require trips to the 
emergency room

• Every thirteen minutes an Emergency 
Room in the United States treats a sports 
related eye injury
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Document the need

• More eye injuries occur at home than in 
the workplace 

• 27% of all eye injuries are sports related
• 40% in the 11-14 age group
• 59% of pediatric eye injuries occur during 

sports and recreation
• 72% of sports related eye injures occur in 

people less than 25 years of age
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90% of all eye injuries 
are preventable”

(Prevent Blindness America)
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Create a law?
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Mandate protective 
eyewear!

Copyright 2007, Paul E. Berman, pberman2020@optonline.net



Create a Coalition!
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Organizations That Support 
NJ Law

• New Jersey Association for Health, Physical Education, 
Recreation and Dance

• New Jersey Council on Physical Fitness and Sports
• New Jersey Academy of Ophthalmology
• Lions of Multiple District 16 New Jersey
• NJ Society of Optometric Physicians
• New Jersey Recreation and Park Association
• New Jersey Opticians Association
• Prevent Blindness America – New Jersey
• New Jersey Medical Association
• New Jersey Superintendents of Schools
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• Coalition started as                               
New Jersey Coalition                                        
to Prevent Sports                                   
Eye Injuries
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NJ Bill Signed in January 
2006

• Assistance to 
impoverished 
sports 
participants
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Spread the law!
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Formed National Group
and Initiative!
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Mission
The Coalition to Prevent Sports Eye Injuries was 

created to substantially reduce the number of 
avoidable eye injuries that occur in today’s sports and 
recreational environment.

This mission will be achieved through the 
implementation of 
o Proactive programs targeting the education of eye care 

professionals
o Organized sports organizations
o Government agencies
o Parents
o Participants with regards to both the risks of sport-related 

eye injury, as well as, effective measures of prevention
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Objectives

• Eliminate the use of "street wear" in 
sports that represent a risk of eye 
injury

• Extension of protective sports eyewear 
to the non-ophthalmic population
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Create an Advisory Board

• Paul Berman, OD
• Stuart Dankner, MD
• Phil Irion, OD
• Richard Palumbo, ABOM. 
• Katheryn Schramm, FNAO
• Douglas Witherspoon, MD
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Solicit Members
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Brochure
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Certified Sports Eye Injury 
Prevention Center

•Total Membership – over    
1,000

•Email response – 3rd largest in 
Jobson history

•Currently 528  Sports  Eye 
Injury Prevention Centers

•Goal – 5,000 Centers
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Create a Website
http://www.sportseyeinjuries.com

Visits:  4,664

Average Per Day:  12

US: 87.56%

International: 12.44%
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Reach out to 
Sports Groups
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Outreach to Sports, 
Safety and Health Groups
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Outreach Partners

• Tier I
– National Athletic Trainers 

Assoc
– National Federation of State 

High Schools
– AAHPERD
– Children’s Safety Network
– American Sports Education 

Program
– Dixie Baseball and Softball
– National Center for Sports 

Safety
– Amateur Athletic Union
– Youth Basketball of America

• Tier II
– Safe USA
– Institute for  the Study of 

Youth Sports
– North American Youth Sports 

Institute
– Amateur Athletic Foundation

• Category Description
– Tier I: Direct Channel to At-

Risk Sport Populations
– Tier II: Indirect Channel to At-

Risk Sport Populations
– A: On-site meeting – receptive 

to cooperation
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Reach out to 
Public Health and Eye 

Care Groups
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Organizations Supporting Increased Use 
of Sports Protective Eyewear

• THE AMERICAN ACADEMY OF PEDIATRICS
• THE AMERICAN ACADEMY OF OPHTHALMOLOGY
• THE AMERICAN OPTOMETRIC ASSOCIATION
• THE UNIVERSITY OF MICHIGAN’S KELLOG EYE 

CENTER
• PREVENT BLINDNESS AMERICA
• THE NATIONAL EYE INSTITUTE
• THE US INSTITUTE OF HEALTH (HEALTHY PEOPLE 

2010)
• THE WORLD EYE INJURY REGISTRY
• THE US COUNCIL ON CHILD AND ADOLESCENT 

HEALTH
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Young 
Advocates

• Health Care Policy 
Advocates
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House of 
Delegates  
Resolution

2007 AOA HOUSE OF DELEGATES 
 

PROPOSED RESOLUTION 
 
LETTER ASSIGNED:  A TITLE:  Preventing Sports-Relat ed Eye Injuries And  Mandating The 

Use  Of Prot ective Eyewear  Fo r Chi ld ren 
  
SOURCE:  New Jer sey Society of Optometric Physicians 
  
STATUS:  Submitte d to Resolu tions Committee 
  
DATE:  June 27, 2007 TIME:  8:00 am 
 

 
WHEREAS, the Ame rican Optome tric Associatio n (AOA) has adopted the 10 Vision 

Object ives of the Nat ional Institu tes of Healthy People 2010 as Healthy People 

Healthy Eyes; and 

WHEREAS, Objective 28.9  is to increase the use of a pprop riate per sonal pro tective 

eyewear in recreational activities and  hazardous situations around the home; 

and 

WHEREAS, there are  approximately 100,000 annua l eye in ju ries in  the Un ited States;  and 

WHEREAS, every 13 minutes a person in the Unit ed States is taken to the Em ergency 

Room w ith a sports related eye in ju ry; and 

WHEREAS, eye inju ries are the le ading cause of loss of vision in one eye and  second for 

two eyes; and  

WHEREAS, the functio nally monocular athle te has the potential for serious consequences; 

and 

WHEREAS, the Ame rican Pub lic Health  Asso ciation  “st rongly recommends that al l 

participants in  defined  moderate- to high-risk sports util ize prote ctive eyewear 

appropria tely certified fo r the specific sport;”  a nd 

WHEREAS, The American Public Health Association  has passed a pol icy that, “u rges stat e 

legislatures to mandate that all  ch ildren wear  spor ts protective eyewea r that 

meets the lens and frame standards of ASTM F80318 and  other ASTM 
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KIDS (Keep Injuries Down in 
Sports) Grant Program

• $100,000 fund for starters to:
• To educate optometrists, public, media, 

coaches, superintendents, athletic directors, 
schools, parks and recreation, and legislators 
about public health policy needed to help 
eliminate sports related eye injuries
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Recipients of Grant 

• Armed Forces Optometric Society – Operation See Victory
• Arkansas Optometric Association – Let’s Play Ball! Safely
• Maine Optometric Association – K.I.D.S. for ME
• Oklahoma Association of Optometric Physicians – Focus on 

K.I.D.S.
• Oregon Optometric Physicians Association – Eye on the Ball
• Rhode Island Optometric Association – Sports  Eyes Need 

Defense (S.E.N.D.)
• Northern Virginia Optometric Society/Shenandoah Valley 

Optometric Society – Youth Eye Protection for Sports 
(YEPPS)
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Speak to the 
International Association of 

Optometric Executives

Nov. 8, 2007
Miami, FL
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Policy Statement

 
 

 

American Public Health Assoc iation 

800 I Street, NW • Washington, DC 20001-3710 

(202) 777-APHA • Fax: (202) 777-2534 

comments@apha.org • http://www.apha.org 

 
Promoting the Use of Protective Eyewear For Children In Sports 

Policy Date: 11 /8/2006 

Policy Number: 2 0067 

BACKGROUND 

Each year in the Uni ted States, there are approximately 600,000 documented sports-related 

eye in juries,1 over 42,000 of which requi re emergency room attention 2 and  an estimated  

13,500 of which result in a permanent loss of sight.3 Approximately 72  percent of sports eye 

injuries occur in individuals younger than 25 years, a nd app roximately 43 o ccur in individuals 

yo unger th an 15 years.4 

 

Di fferent sports carry di ffering d egrees of ri sk of eye injury. The fol lowing sports have been 

identified in the li terature as represen tative of having a moder ate- to-high risk of eye injury: 

basketball , baseball , softbal l, cricket, lacrosse, field hockey, ice h ockey, squash, racquetball , 

fencing, boxing, full -con tact mar tial arts, air ri fle, tennis, badminton, soccer, volleybal l, water 

polo, footbal l, fi shing, gol f and wrestl ing.5,6, 7 

 

CURRE NT POLICIES AND POSITIONS ON PROTECTIVE SPORTS EYEWEAR 

Various studies conclude th at upwards of 90  percent of sports eye injuries can be prevented 

through the u se of protective eyewear proper ly sui ted for the r espective  

Sport.8-10  A number of organizations h ave ini tiated programs and/or pu blished poli cy and/or 

posi tion statements that stron gly recommend the use of appropr iately certi fied pr otective 

eyewear when particip ating in spor ts that r epresent a risk of eye in jur y. These include: The 

U.S. Department of Heal th and Human Services [Healthy People 2010  objective 28 -9],11 The 

American Academy of Pediatr ics,7,The American Academy of Ophthalmology,12 The American 

Op tometric Association,13 Th e International Federation of Sports Medicine,14  Prevent 

Blindness America15 and the Coali tion To Prevent Spor ts Eye In jur ies.16  

The Amer ican  Publ ic Health Association, in previous p olicy statements, has drawn attention to 

Copyright 2007, Paul E. Berman, pberman2020@optonline.net



• PBA Goals
– Reduce vision loss by ensuring all children 

receive appropriate vision care as they enter 
school 

– Reduce vision loss by doubling the number of 
adults receiving eye exams

– Reduce injury-related vision loss by 50% by 
promoting eye safety.
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• One of PBA’s three objectives 
is to decrease eye injuries by 
50% by the year 2020
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Policy Statement
Children’s Sports Eye Safety  

Position Statement 
 
Introduction 
 
 Children and adolescents who participate in athletics are at a heightened 
ris k for serious eye injury  and potential blindness. To reduce the occurrence of 
sports-related eye injury and bl indness, Prevent Blindnes s Americ a strongly 
supports efforts to insure that children involved in athletics uti lize appropriate 
safety eyewear for every sport in which they partic ipate.  
 
 Acute eye injuries can oc cur when athletes fail  to wear eye protection or 
use goggles, glasses or face shields that are poor ly-fitted or inappropriate for a 
particular sport. Common sports-related injuries  among athletes who do not wear 
approved eye protection include scratched corneas, detached retinas , and blood 
in the eye among others . Whi le many sports played without protective eyewear 
pose a threat to chi ldren’s vision, ey e injuries are mos t common in basketbal l, 
basebal l, water and racquet sports. Currently, the majority of children's  athletic 
leagues and teams do not require children to wear sports eye protection. 
 
 Contact lenses and pres cription and non-prescription street eyewear 
designed for daily use do not protect a chi ld’s eyes during sports . Lenses crafted 
from non-polycarbonate material can shatter upon impact increasing the severi ty 
of an eye injury and putting a c hild at risk for blindness. Sports s afety eyewear 
must meet the safety standards  set for th by the American Society for Testing and 
Materials (ASTM) or  the American National Standards Institute (ANSI).  
 
 
Statistics 

• 43 per cent of sports eye injuries occur in children under the age of 
fifteen 

• Only 15% of c hildren wear protective eyewear when playing sports  
• 97% of schools do not have a policy regarding protective eyewear in 

sports  
• 38% of children are involved in organized sports 
• 24% of children wear pres cription eyewear or contact lenses during 

sports 
• 45% of kids have played sports without prescription safety eyewear 
• The use of appropriate sports eye protection can reduc e the ris k of 

signi ficant eye injury by at least 90% 
 
Current children’s sports eye safety efforts 
 
 In New Jersey, S tate Assembly Bi ll A-2091/State Senate B ill  1970, pas sed 
in 2006, requires that any chi ld who wear corrective glasses while participating in 
racquetball, squash, tennis, women’s lacrosse, basketball , women’s field hockey, 
badminton, paddleball , soccer, vol leyball, basebal l, or softbal l games sponsored 
by a s chool, community or government agency must wear  protec tive eyewear 
that meets the American Society for Testing and Materials (ASTM) F803 
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• Formed new Eye Safety 
Committee 
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Toolkit

• For PBA and  
their affiliates

 

 
 

HOW TO ACHIEVE  
STATE MANDATES 

FOR SPORTS 
PROTECTIVE EYEWEAR 

TOOLKIT! 
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• School Poster
– Distribute to 25,000 National Association for Sport 

and Physical Education (NASPE) members
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Model Law
A BILL 

 
For An Act To Be Entitled 

 
AN ACT TO MANDATE THE USE OF EYE PROTECTION IN YOUTH SPORTS THAT 
PRESENT A HIGH-RISK OF EYE INJURY. 
 

Subtitle 
 

YOUTH SPORT S EYE PROTECTION ACT OF 2008 
 
 

BE  IT ENACTED BY THE ______________ OF THE STAT E OF XX: 
 

SEC. 1. FINDINGS. 
 

The state of XX makes the following f indings: 
 

1)  Every year, more than 30,000-40,000 documented sports-related eye injuries require a 
trip to the Emergency Room in the United States. 

 
2)  Approximately 85% of  children do not utilize protective eyewear in situations that 

represent a risk of eye injury. 
 
3)  Over 90 percent of spor ts-related eye injuries in  children can be prevented with the 

use of protective eye wear. 
 
4)  Approximately 72% of  sports- related eye injur ies occur  in persons under the age of 

25, 43% happen to persons under the age of 15, and 8% afflict children under the age 
of 5.  

 
5)  Sports-related eye injur ies are the number one type of eye injury in children under 16 

years of age. 
  
6)  The most common types of eye injuries resulting f rom sports and recreational 

activities are blunt trauma, corneal abrasion, r adiation injuries, and penetrating 
injuries. 

 
i. Blunt trauma injur ies: The most common type of eye injury, the severity of  

blunt trauma injur ies depends on the size, hardness, and velocity of the blunt 
object, and the force it applies directly to the eye. Examples of blunt trauma 
injuries include orbital blowout fracture, iris injury, tr aumatic iris, ruptured 
globe, subconjunctival hemorrhage, hyphema, retinal hemorrhage, 
commotion retinae, vitreous hemorrhage, choroidal rupture, retinal tears, 
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• Formed new Vision Protection 
Committee 
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Presented to the 
National Association of 

Sport & Physical Education
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Work with the 
National Eye Institute
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• “Safe Eyes While Playing Sports”
• National Eye Institute
• June 1-2, 2006
• Location:

– National Institutes of Health Campus
– Washington, DC

National Eye Institute
Meeting
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Healthy Vision 2010 
Focus Objective – May, 2008

• The goal of HVM 2008 is to raise 
awareness about the importance of using 
protective eyewear for children.
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• Proposed Meeting in Spring 2009
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Community Resources
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Racket Sports Eye Injuries

In a Canadian study, r acket spor ts accounted for 24.5% of all repor ted 
eye injur ies and 8.8% of all eyes blinded by sports. 

In a US study, r acket spor ts were responsible for  40.3% of sports eye 
injur ies seen in a pr ivate practice, and 23% of  all admissions for 
Hyphema to the Massachusett s Ear and Eye Infirmary. 

In a survey conduct ed by the Amer ican Amateu r Racquetball 
Association, 61% of members and 77% of for mer off icials thought that 
eye protect ion should be mandated for the sport.

A study in Massachusetts showed that tennis was the leading cause of 
eye injur ies in west-subur ban- Boston working aged women

The majority of racket sport eye injur ies are related to impact with the 
ball, followed by impact  with another player ’s racket (in doubles 
spor ts).

Despite the availability of ASTM and CSA certification standards, 
some major manufacturers continue to promote unsafe eyewear for 
use in racket sports.

ASTM F803 or CSA P400 protective eyewear cert if ied for the 
specific racquet sport should be wor n b y all players

US Department of Health & Human Services
The National Eye Institute
Healthy People 2010

Federal and Institutional Programs To 
Reduce Sports Eye Injuries

Objective 28-9:  Protective Eyewear
Increase the use of appropriate personal protective eyewear in 
recreational activities and hazardous situations around the home.

The American Optometric Association
Healthy Eyes – Healthy People

Objective XX:  Protective Eyewear
Increase the use of appropriate personal 
protective eyewear in recreational activities and 
hazardous situations around the home.

Sport Minimal Recommended Protection

Ba seball - Batting / Bas e Running ASTM Standa rd F91 0 (Face  Guard Attached To The Helmet)

Ba seball - Fie lding ASTM Standa rd F80 3 For Base ball (ASTM Spe cifies  Age  Range s) 
Softball - Batting / Base  Running ASTM Standa rd F91 0 (Face  Guard Attached To The Helmet)

Softball - Fie lding ASTM Standa rd F80 3 For Base ball (ASTM Spe cifies  Age  Range s) 
Ba ske tball ASTM Standa rd F80 3 For Baske tball (ASTM Spe cifie s Age  Range s) 

Field Hocke y ASTM Standa rd F80 3 For Wome n's Lac ross e
Ice  Hocke y ASTM Standa rd F51 3 Face  M ask On Helmet

Ice  Hocke y - Goalie ASTM Standa rd F15 87 Fac e Mask  On Helmet

Stree t Hoc key ASTM Standa rd F51 3 Face  M ask On Helmet (Must Be  HECC or CSA Certifie d) 
Men's La cros se NOCSAE Face Mas k Attached To Helme t

Women's  Lacrosse ASTM Standa rd F80 3 For Wome n's Lac ross e
Squas h ASTM Standa rd F80 3 or CSA Standa rd P40 0

Ra cquetba ll ASTM Standa rd F80 3 For Racquetball
Paintball ASTM Standa rd F17 76

Air Rifle ANSI Z87+ a nd/or the  Military  Balis tic Test For Eye Armor
BB Gun ANSI Z87+ a nd/or the  Military  Balis tic Test For Eye Armor

Full Contact Martia l Arts Not Av aila ble / Not Pe rmitted In The Sport (Contraindic ated For Functionally One -Eye d Athlete s)
Boxing Not Av aila ble / Not Pe rmitted In The Sport (Contraindic ated For Functionally One -Eye d Athlete s)

Fencing Prote ctor With Nec k Bib
Cricke t ASTM Standa rd F80 3 For Base ball

Socce r ASTM Standa rd F80 3 For Any Sport (No Spec ific ASTM Sta nda rd Ye t Dev eloped For Socce r)

Football Polyca rbonate Eye Shield Attached To Helmet Mounte d Wire Fac e Mask
Te nnis ASTM Standa rd F80 3 or CSA Standa rd P40 0

Volley Ball ASTM Standa rd F80 3 For Baske tball
Golf Stree twe ar/ Fashion Eye wear with Polycarbonate or Trive x Lense s

Water Polo Polyca rbonate Swim Goggle s 
Ba dminton ASTM Standa rd F80 3 or CSA Standa rd P40 0

Paddle Tennis ASTM Standa rd F80 3 or CSA Standa rd P40 0
Ha ndball ASTM Standa rd F80 3 or CSA Standa rd P40 0

Fishing Stree twe ar/ Fashion Eye wear with Polycarbonate or Trive x Lense s
Bicyc ling He lme t Plus Stree twe ar or Fas hion Eyewea r with Polyc arbonate  or Triv ex  Lens es

Swimming Standard Swim Goggles

Wrestling Not Av aila ble / Not Pe rmitted In The Sport
Skiing Stree twe ar/ Fashion Eye wear with Polycarbonate or Trive x Lense s

Diving Standard Swim Goggles
Trac k & Field Stree twe ar/ Fashion Eye wear with Polycarbonate or Trive x Lense s

Gy mnastics Stree twe ar/ Fashion Eye wear with Polycarbonate or Trive x Lense s

Sports Eye Injury Prevention Center Resources

Small/Fast Project iles Intentional Injury

Air Rifle Basketball Baseball Boxing

BB Gun Field Hockey Softball Full Cont act Martial Art s

Paintball Ice Hockey Women's Lacrosse

Men's Lacr osse Squash

Racquetball Fencing

Soccer Foot ball Tennis Volleyball

Fishing Golf Water Polo Badmint on

Swimming Wrest ling Diving Skiing (Snow and Water)

HIGH RISK

MODERATE RISK

Hard Projectiles, "Sticks" , Close Contact

Cricket

Tr ack & Field Gymnastics

LOW RISK

BicyclingNon-Contact  Martial Ar ts

EYE SAFE

Identification

On Display Educational 
Resources

Web-Based 
Practice Locator

SEIPC Window 
Decal Local Outreach 

Materials

Spo rts Ey e Injuries –  Maneuve ring Out Of The Co untr y’s Blind Spo t 
 
 

E very thirte en min utes an emerge ncy roo m in 
the United States t re ats a spo rts eye  injury that  
co uld have b een preve ntedi .      
 
An est imated two  a nd a half mil l io n eye injuries 
oc cur in  the US  ea ch yeari i.   App roximately 
forty thou sand resul t  in  a pe rma nent  loss of 
visioni ii .   Mo re tha n a  q uarter o f the se injuries 
take place  d uring spo rts or recreat ional  act ivi ties 
and  a re a lmo st en ti rely preve ntable with the use  
of the rig ht  p rotect iv e equ ip ment iv.    
 
T he freque ncy,  severi ty and pre ventab il i ty o f 
recreat ion al ey e in ju ries ha s p ro mpted the 
American Acad emy of Ped ia trics and  o th er 
pro min ent  medical  in sti tut ions to issu e pol icy 
statements st rongly reco mmend in g th e use of 
pro te ctive  ey ewear when pa rt icipat ing in risk -
pro ne sports.   T he US Department  of Heal th a nd 
Human  S ervices ha s mad e “increasing  the  u se 
of protect ive ey ewear” in  rec reat io n and 
haz ardou s si tuat ions an  o bject ive of its Healthy 
P eople 20 10 ini t iat ive.   But  desp ite the fact  th at 
the med ica l comm unity has made  i ts p osi t io n 
clear,  th e ma jo rity of athlet ic  p ro grams,  schoo ls,  
pa re nts an d players aren ’t  eve n aware th at  spo rts 
eye  injuries are a prob lem.   An d every thirteen 
minutes an eme rg ency  ro om tre ats an other 
prev entable spo rts eye  injury .   
 
Given the co nsensu s in the med ica l co mmunity,  
i t i s a v irtua l certainty that  th e u se of p rotect iv e 
eye wear wil l  b e leg al ly man dated  for risk-pron e 
spo rts at  some t ime in the future.   But  leg is lat ion 
can  b e a  lon g and bu reaucra tic proc ess. F or 
exa mple,  the fi rst bicy cle  h elmet  stand ard was 
introdu ced in 197 0,  b ut  states did no t beg in  to  
man date usage  u nt il  the mid dle of th e 1 990 ’s. In 
the twenty-five years between  intro duct ion and  
man dat ing,  ride rs su ffered  a ppro ximately  five 
mil lion  b ic ycle-related head  injuries – an 
est imated 85%  o f which  co uld hav e b een 
prev ented throu gh the use of helmetsv.  

L eg islat ion rega rd in g the use of protect ive 
e yewear will  like ly  b e bogg ed do wn by 
a rgumen ts reg arding po te nt ial  cost  barriers a nd 
th e n egat ive affects on spo rts part icipat ion.   And  
e very thirte en min utes an emerge ncy roo m 
treats ano th er p reven ta ble sp orts e ye in ju ry.    
 
Dr.  Pau l Berman,  fo rmer Cha irma n of the  AAO 
S po rts Visio n Sect ion,  eye do ctor to  
p rofessiona l spo rts teams and  a lead in g 
a uthori ty on the risk  a nd prev ent ion of 
re creat io nal  eye injuries, be liev es th at i t ’s 
p ossible to begin sav in g eyes toda y.  “It ’s a 
ma tter of bui lding up  commun ity reso urces 
a lrea dy in place and  g iv in g peo ple the  too ls they  
n eed to step up to respo nsibi li t ie s int rinsic to  
th eir exist ing po sit ions, ” said Dr. Berman.  
“ With th e righ t mix of edu cat io n and 
c ommun ic at io n,  co ordinated  thro ugh  k ey grou ps 
su ppo rting  the  p opu lat ion  at  greatest  risk , i t i s 
p ossible to give peo ple a  p ra ct ica l cho ice to  
p rotect  th eir eye s wh en part ic ip at in g in  sp orts.”   
 
Base d on eye  injury resea rc h to  d atevi:   
 
•  Yo ung  p eop le are at  th e g reatest  risk of 

sp orts e ye in jury – six ty-six  p ercent  of al l 
sp orts e ye in jurie s o ccur in part ic ip ants 
b etween the ages o f five and  twenty-fo ur. 

 
•  T he  majori ty of recreat ional  eye injuries 

o ccur in organ iz ed team sports – baske tb all ,  
b aseba ll ,  fo otbal l , soc cer, ho ckey , vo lley bal l 
a nd othe r ba ll  sports are re spon sib le for 
a lmo st fi fty -five  p ercent  of al l spo rts eye  
in ju ries.    

 
Acc ording  to Dr. Berman,  reduc in g th e problem 
o f e ye in ju rie s in the you th organ ize d sport  
p opu la tion  c an be t rig gered by  a n effe ct iv e 
a ppro ach target ing two ma in  g roup s: 
 

 
 
GLAS SES CAN DA MAG E YOUR  EYE SIG HT – PER MA NENTLY 
 
We arin g eve ry day  su n or correct i ve 
ey ewear when  p la yin g spo rt s ca n tu rn  a  
mi nor bump  in t he f ace  i nto a ga pi ng ho le i n 
t he ey eba ll .  St ree t eye wear and  s port s 
do n’ t mi x –  i t  p ut s athle te s bi g and  s mall  at  
ris k o f  se riou s eye  i nj ury and  s imp ly do es 
no t be lo ng on  t he  p la yin g fi el d.    
 
A ppro xima te ly 25 % of  t he  e st imated  2 .4  

mi ll io n eye i nj urie s th at  o ccur in  t he  Un it ed 
S ta te s each  year ha ppe n duri ng sp orts  a nd 
recre at ion al  a ct ivi t ies .  Tha t ’s why Th e 
A meric an A cade my of  P ed ia tri cs and  o th er 
pro mine nt  me di cal  organ iza t ion s stro ngl y 
reco mmend  th e use of  protec ti ve ey ewear 
whe n pla yin g ba seba ll ,  b aske tb al l,  s of tb al l,  
so ccer,  f o otbal l,  te nni s and  other spo rt s t hat  
rep re sen t a ris k o f ey e in jury.   S o why do  we  
st il l se e kid s on t he f ie ld  i n st re etwear?  
 
I n orde r t o he lp pe opl e un derstan d th e risk s o f sp ort e ye in ju ri es an d prev entat iv e 
al t ernat i ves av ai lab le  f or you ng athl etes , we created  t he  Co al ition  T o P reve nt Sp orts 
E ye Injuries  –  a  n at io nwid e network of  e ye ca re  p ro fessi ona ls  d edi cated  t o  t he  
pre vent i on of  eye  i nj ury in  s port .    
 
Ju st  g o to  www.sp ort seye in juri es. co m a nd pl ug  i n you r zi p cod e to  f i nd a Coa li ti on 
ap prove d Sp orts Injury  P rev ention  Ce nter in  your area .   
 
A nd do n’ t wai t un ti l i t’ s to o la te  t o prote ct t he si gh t of  you r yo ung  a th le te s. 
 

SOM ETIMES  PR EVENTION IS THE ON LY C URE 

Basketball Eye Injuries
Basketball represents t he greatest r isk for eye injury when compared to all 
other sports and has been shown to be the leading cause of sports eye 
injuries requiring emergency room treatment (22.2%)

One in ten college basketball players will suffer an eye injury each season

It is est imated that 2800 basketball players are legally b linded each year 
due to sports eye in jur ies

Less ser io us basketball eye injuries are typ ically minor abrasions, 
lacerations, contusions, corneal abrasio ns and traumatic iritis caused b y 
opponents fingers or elbows str iking the players eye, frequent ly dur ing 
aggressive play under the boards.

Av ulsion of the optic nerve, usually due to the force transmitted by the 
extended finger, was most common ly reported in  basketball than in any 
other sport.

Players that have h ad LASIK or incisional refractive surgery areat a 
greater r isk due to the possibilit y of ruptured RK incisions or late LASIK 
flap dislocat ion.

Basketball represents t he greatest r isk for eye injury when compared 
to all other sports and has been shown to be the leading cause of 
sports eye in jur ies requ ir ing emerg ency room treatment (22.2%)

ASTM F803 protective eyewear  cer tified  f or basketb all should be 
worn by all players
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Create Eyecare 
Practitioner 

Materials
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This eye care practice is a 

Sports Injury Prevention Center
approved by the 

Coalition To Prevent Sports Eye Injuries

DO YOU PLAY
SPORTS?
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l More than 600,000 eye injuries related to 
sports and recreation occur each year1

l 42,000 of these injuries are of a severity that 
requires Emergency Room attention2

l It is estimated that approximately 13,500 
legally blinding sports eye injuries occur each 
year

l One-in-eighteen college athletes will sustain an 
eye injury each season. The odds increase to 
one-in-ten for basketball players7

l More than 90% of all eye injuries can be 
prevented with the use of appropriate 
protective eyewear3

l According to the 2002 National Health 
Interview Survey, 84.6% of children do not 
utilize protective eyewear in situations that 
represent a risk of eye injury

l Eye injury is the leading cause of visual 
impairment in one eye 

l 30% of sports related eye injuries in children 
have the potential to cause a permanent loss of 
eyesight

l Sports participants using “street wear”
(corrective eyewear or sunwear that does not 
conform to ASTM certified protective 
standards) are at a far more severe risk of eye 
injury than participants using no eye 
protection at all4

FREQUENT SEVERE

PREVENTABLE

Recreational Eye Injuries are a 
Major Public Health Concern
Recreational Eye Injuries are a 
Major Public Health Concern
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Objective 28-9: Protective Eyewear
Increase the use of appropriate personal protective eyewear in recreational 
activities and hazardous situations around the home.

The American Optometric Association
Healthy Eyes – Healthy People

One of Ten Core Objectives: Protective Eyewear
Increase use of personal protective eyewear

Federal and Institutional Programs 
to Reduce Sports Eye Injuries
Federal and Institutional Programs 
to Reduce Sports Eye Injuries

US Department of Health & Human Services
The National Eye Institute
Healthy People 2010
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The following organizations have issued position 
statements that strongly recommend the use of protective 
eyewear when participating in risk-prone sports…
The following organizations have issued position 
statements that strongly recommend the use of protective 
eyewear when participating in risk-prone sports…
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High Risk

Small/Fast Projectiles: Air Rifle, BB Gun, Paintball

Hard Projectiles, “Sticks”, Close Contact: Basketball, Field Hockey, 
Ice Hockey, Lacrosse, Racquetball, Baseball, Softball, Squash, 
Fencing, Cricket

Intentional Injury: Boxing, Full Contact Martial Arts

Moderate Risk Soccer, Football, Tennis, Volleyball, Fishing, Golf,
Water Polo, Badminton

Low Risk Swimming, Wrestling, Diving, Skiing (snow and water), 
Non-contact Martial Arts, Bicycling

Eye Safe Track & Field, Gymnastics

Sport Risk CategoriesSport Risk Categories
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Total Estimated 
Injuries

Under 5 Years 
Old

5-14          
Years Old

15-24         
Years Old

Over 24       
Years Old

Basketball 22.2% 1.7% 26.8% 44.2% 27.3%

Swimming and Pool Sports 11.7% 2.9% 38.8% 15.2% 39.6%

Baseball 10.3% 4.5% 54.5% 20.4% 20.6%

Racquet and Court Sports 7.0% 0.0% 36.1% 33.5% 29.7%

Hockey 4.1% 0.0% 31.9% 38.9% 29.2%

Football 3.7% 0.0% 36.4% 39.8% 23.8%

Soccer 3.4% 0.0% 55.9% 28.5% 15.5%

Ball Sports 3.2% 9.1% 45.7% 29.5% 12.6%

Golf 2.1% 0.8% 17.1% 9.1% 72.9%

Combatives 1.1% 0.0% 12.5% 18.3% 69.2%

Select Sport Total 68.9% 2.2% 36.5% 31.1% 30.2%

Other Sports 31.1% 11.9% 28.5% 24.3% 35.3%

Total 100.0% 5.2% 34.0% 29.0% 31.8%

Frequency of Eye Injuries by Sport and Age
Based on a 1998 Sports and Recreational Eye Injury Study by Prevent Blindness America 
involving NEISS statistics related to 39,297 emergency room visits

Frequency of Eye Injuries by Sport and Age
Based on a 1998 Sports and Recreational Eye Injury Study by Prevent Blindness America 
involving NEISS statistics related to 39,297 emergency room visits
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Sport Minimal Recommended Protection
Baseball - Batting / Base Running ASTM Standard F910 (Face Guard Attached To The Helmet)
Baseball - Fielding ASTM Standard F803 For Baseball (ASTM Specifies Age Ranges) 
Softball - Batting / Base Running ASTM Standard F910 (Face Guard Attached To The Helmet)
Softball - Fielding ASTM Standard F803 For Baseball (ASTM Specifies Age Ranges) 
Basketball ASTM Standard F803 For Basketball (ASTM Specifies Age Ranges) 
Field Hockey ASTM Standard F803 For Women's Lacrosse
Ice Hockey ASTM Standard F513 Face Mask On Helmet
Ice Hockey - Goalie ASTM Standard F1587 Face Mask On Helmet
Street Hockey ASTM Standard F513 Face Mask On Helmet (Must Be HECC or CSA Certified) 
Men's Lacrosse NOCSAE Face Mask Attached To Helmet
Women's Lacrosse ASTM Standard F803 For Women's Lacrosse
Squash ASTM Standard F803 or CSA Standard P400
Racquetball ASTM Standard F803 For Racquetball
Paintball ASTM Standard F1776
Air Rifle ANSI Z87+ and/or the Military Ballistic Test For Eye Armor
BB Gun ANSI Z87+ and/or the Military Ballistic Test For Eye Armor
Full Contact Martial Arts Not Available / Not Permitted In The Sport (Contraindicated For Functionally One-Eyed Athletes)
Boxing Not Available / Not Permitted In The Sport (Contraindicated For Functionally One-Eyed Athletes)
Fencing Protector With Neck Bib
Cricket ASTM Standard F803 For Baseball
Soccer ASTM Standard F803 For Any Sport (No Specific ASTM Standard Yet Developed For Soccer)
Football Polycarbonate Eye Shield Attached To Helmet Mounted Wire Face Mask
Tennis ASTM Standard F803 or CSA Standard P400
Volley Ball ASTM Standard F803 For Basketball
Golf Streetwear/ Fashion Eyewear with Polycarbonate or Trivex Lenses
Water Polo Polycarbonate Swim Goggles 
Badminton ASTM Standard F803 or CSA Standard P400
Paddle Tennis ASTM Standard F803 or CSA Standard P400
Handball ASTM Standard F803 or CSA Standard P400
Fishing Streetwear/ Fashion Eyewear with Polycarbonate or Trivex Lenses
Bicycling Helmet Plus Streetwear or Fashion Eyewear with Polycarbonate or Trivex Lenses
Swimming Standard Swim Goggles
Wrestling Not Available / Not Permitted In The Sport
Skiing Streetwear/ Fashion Eyewear with Polycarbonate or Trivex Lenses
Diving Standard Swim Goggles
Track & Field Streetwear/ Fashion Eyewear with Polycarbonate or Trivex Lenses
Gymnastics Streetwear/ Fashion Eyewear with Polycarbonate or Trivex Lenses
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Critical Lens Materials: 
Polycarbonate or Trivex
Critical Lens Materials: 
Polycarbonate or Trivex

� Polycarbonate 2.0
– 21 x stronger than CR 39 (standard ophthalmic plastic 

lens material) on impact with a 1/8” missile
– 100 x stronger than CR 39 on impact with a 1” missile
– Compulsory ballistic testing for Polycarbonate 2.0 

includes impact with a ¼” missile fired at 150 
feet/second

� Photochromic lenses in Polycarbonate or Trivex are an 
excellent choice for indoor/outdoor sports

Risks to the One-Eyed Athlete
� Eye injuries are the leading cause of monocular blindness 
� The one-eyed athlete is 150 times more likely to go 

completely blind than an athlete with two fully functioning 
eyes

� Protective eyewear should be mandated for all one-eyed 
athletes participating in risk-prone sports
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Basketball Eye InjuriesBasketball Eye Injuries

� Basketball represents the greatest risk for eye injury when compared to all other 
sports and has been shown to be the leading cause of sports eye injuries requiring 
emergency room treatment (22.2%)

� One in ten college basketball players will suffer an eye injury each season
� It is estimated that 2800 basketball players are legally blinded each year due to 

sports eye injuries 

� Less serious basketball eye injuries are typically minor abrasions, lacerations, 
contusions, corneal abrasions and traumatic iritis caused by opponents fingers or 
elbows striking the players eye, frequently during aggressive play under the boards

� Avulsion of the optic nerve, usually due to the force transmitted by the extended 
finger, was most commonly reported in basketball than in any other sport 

� Players that have had LASIK or incisional refractive surgery are at a greater risk due 
to the possibility of ruptured RK incisions or late LASIK flap dislocation

� Basketball represents the greatest risk for eye injury when compared to all other 
sports and has been shown to be the leading cause of sports eye injuries requiring 
emergency room treatment (22.2%)

� ASTM F803 protective eyewear certified for basketball is tested for the sport’s 
specific injuries (including a finger poke test) and should be worn by all players
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Baseball and Softball 
Eye Injuries
Baseball and Softball 
Eye Injuries

� Baseball represents the greatest risk of sports eye injuries to players aged 5-14 
years old

� Women’s softball has approximately half the incidence of eye injury as men’s 
baseball 

� It is estimated that over 2,000 baseball players are legally blinded each year due to 
sports eye injuries

� Approximately 55% of baseball eye injuries are caused by ball impact among kids 
aged 5-14 years, with impact from a batted ball occurring 361% more often than a 
pitched ball

� Approximately two thirds of all baseball eye injuries occur in the field 
� Baseball Stars Mookie Wilson and Jackie Gutierrez have suffered serious eye 

injuries due to the shattering of streetwear in the playing field
� ASTM F803 protective eyewear certified for baseball should be worn by all baseball 

and softball players in the field
� An ASTM F910 certified protective faceguard should be use by all baseball and 

softball batters
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Ice and Field Hockey 
Eye Injuries
Ice and Field Hockey 
Eye Injuries

� Hockey full face protectors worn by over 1.2 million North American ice hockey 
players has reduced eye and face injuries by approximately 70,000 and societal 
medical bills by approximately USD $10 million

� The widespread use of protective devises has virtually eliminated serious eye and 
face injuries to protected players

� Field hockey eye injuries tend to be severe and include ruptured globes from impact 
with the stick

� One in twenty-five field hockey players will experience an eye injury over an eight 
year career 

� ASTM standard F513 face mask attached to the helmet should be worn by all ice 
hockey players

� ASTM standard F1587 face mask attached to the helmet should be worn by all ice 
hockey goalies

� ASTM F803 protective eyewear certified for women’s lacrosse should be worn by all 
players 
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Soccer Eye InjuriesSoccer Eye Injuries

� Soccer is the leading cause of sports eye injuries in Europe
� Approximately one in fifty soccer players will suffer an eye injury in the course of an 

eight year career
� Contrary to pervious ophthalmology teaching that eye injuries are rarely caused by 

balls larger than 4” in diameter, the 8.6” diameter soccer ball is responsible for 
approximately 80% of soccer eye injuries. The risk of ball related eye injury drops to 
approximately 66.6% for experienced (older) players.

� Because of its deformative characteristics (i.e. softness), on impact the soccer ball 
can remain in the eye orbit longer than any other sports ball

� Soccer eye injuries can be serious (hyphema, vitreous hemorrhage, retinal tear, 
chorioretinal rupture, angle recession) as well as minor (corneal abrasions and 
contusions) 

� ASTM F803 protective eyewear (certified for any sport) should be worn by all soccer 
players

� Due to the absence of proper techniques necessary to protect the brain and retina, 
heading should be discouraged for younger players
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Football and Lacrosse 
Eye Injuries
Football and Lacrosse 
Eye Injuries

� The average football team will experience four eye injuries each season, and one 
severe eye injury every two seasons

� Although single and double bar facemasks have reduced facial injuries in football by 
approximately 80-90%, facial injuries continue to represent approximately 10% of all 
football injuries

� All presently available football helmets allow penetration of a finger through 
facemasks that are not supplemented with a polycarbonate visor, with enough force 
to result in retinal detachment or visual loss to the injured eye 

� Prior to the mandating of protective eyewear, eye injuries occurred fifteen times 
more frequently in women’s lacrosse than in men’s lacrosse

� Fractured orbits, hyphema, angle recession with lifelong tendency to glaucoma and 
ocular contusions are historically the most common injuries in women’s lacrosse 

� Polycarbonate shields should be encouraged for all football players 
� NOCSAE facemask attached to the helmet is mandated for all men’s lacrosse 

players
� ASTM standard F803 certified for women’s lacrosse is mandated by the International 

Federation of Women’s Lacrosse Associations 
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Racket Sports Eye InjuriesRacket Sports Eye Injuries

� In a Canadian study, racket sports accounted for 24.5% of all reported eye injuries 
and 8.8% of all eyes blinded by sports 

� In a US study, racket sports were responsible for 40.3% of sports eye injuries seen 
in a private practice, and 23% of all admissions for Hyphema to the Massachusetts 
Ear and Eye Infirmary

� In a survey conducted by the American Amateur Racquetball Association, 61% of 
members and 77% of former officials thought that eye protection should be 
mandated for the sport

� A study in Massachusetts showed that tennis was the leading cause of eye injuries 
in west-suburban-Boston working aged women

� The majority of racket sport eye injuries are related to impact with the ball, followed 
by impact with another player’s racket (in doubles sports)

� Despite the availability of ASTM and CSA certification standards, some major 
manufacturers continue to promote unsafe eyewear for use in racket sports

� ASTM F803 or CSA P400 protective eyewear certified for the specific racquet sport 
should be worn by all players
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For more information or to find a Coalition Approved
Sports Injury Prevention Center in your area, log on to 

www.sportseyeinjuries.com

The Coalition To Prevent Sports Eye Injuries is a nonprofit 
organization supporting a nationwide network of eye care 
professionals that represent a consistent, knowledgeable and 
proactive source of sports eye injury risk and prevention 
information, as well as ASTM certified protective equipment.

“We are indeed hopeful that through our efforts there will be 
less needless loss of the precious gift of vision through 
appropriate protection.”

– Paul Berman, O.D., F.A.A.O.
Chairman, The Coalition to Prevent Sports Eye Injuries

Copyright 2007, Paul E. Berman, pberman2020@optonline.net



The Coalition To Prevent Sports Eye Injuries gratefully acknowledges the 
efforts of Dr. Paul Vinger, Prevent Blindness America, the American Academy 
of Ophthalmology, the American Optometric Association and other eyecare 
organizations providing the source material that made this work possible, 
including:

The Mechanisms and Prevention of Sports Eye Injuries, PF Vinger

Risk of Eye Injury and Effectiveness of Protective Devises for Specific Sports:   Small Projectiles, 
Golf an Racket Sports, PF Vinger

Risk of Eye Injury and Effectiveness of Protective Devises for Specific Sports:   Stick and Ball 
(or Puck), Large Ball, Combat and Water Sports, PF Vinger

The Mechanism and Prevention of Soccer Eye Injuries, PF Vinger and JA Capao Filipe

Sports and Recreational Eye Injury Study, Prevent Blindness America
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Educate the public
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Public Service Announcements 

Sports Eye Inju ries – Ma neuvering O ut O f The Cou ntry’ s Bli nd S pot 
 
 

Every t hirteen minutes  an emergency room in 
the United Sta tes  t rea ts a  sports eye  injury tha t 
could have  been prevented

i
.      

 
An estimated two and a  half million eye  injuries 
occur in the  US each yeari i.  Approximate ly 
forty thous and result in a  per manent loss of 
visionii i .  Mor e than a  quarte r of these  injur ies  
take  place during sports or recr ea tiona l ac tivities  
and a re a lmost entire ly pr event able with the  use  
of the right protec tive equipmenti v.   
 
The  frequency, severity and preventability of 
recr ea tiona l eye  injur ies has prompt ed the 
American Academy of Pedia trics  and other 
prominent medica l institutions to is sue  policy 
sta tements st rongly recommending the  us e of 
protective eyewear when part ic ipat ing in risk-
prone s ports .  T he  US Department of Hea lth and 
Human Services  has made  “ increas ing the  us e 
of protec tive eyewear”  in rec rea tion and 
hazardous  situations an objective  of its  Healthy  
People  2010 initiative .  B ut despite  the  fact tha t 
the medica l community has  made its  pos it ion 
c lea r, the major it y of a thle tic  pr ograms, schools , 
par ents and players  aren’t even awar e that  s por ts 
eye  injur ies  are  a problem.  And every thirteen 
minutes an emergency room treats  another 
preventable  sports eye injury.   
 
Given the  cons ensus  in the medica l community, 
it is a  vir tua l certa inty t ha t the use  of pr otec tive  
eyewear will be  lega lly manda ted for r is k-prone  
sports  at some t ime  in the  future.  B ut legis lat ion 
can be a  long and bureaucr atic  pr ocess. For 
example, the f ir st bicyc le he lmet standard was  
introduced in 1970, but states did not begin to 
manda te usage until the  middle  of the 1990’s . In 
the twenty-five  years be tween introduction and 
mandating, riders suff ered approximate ly f ive  
million bicyc le -re lated head injuries – an 
estimated 85% of which could have been 
prevented through the  us e of helmets

v
. 

Legis lat ion regarding the  use  of  pr otect ive  
eyewear will like ly be  bogged down by 
ar guments  regarding potent ia l cos t barrie rs  and 
the nega tive a ffects  on s port s partic ipation.  And 
every thir teen minutes an emergency room 
treats  another preventable  sports  eye injury.   
 
Dr . Paul Berman, former  Chair man of the  AAO 
Sports Vision Sec tion, eye  doctor to 
profes sional s por ts teams and a  leading 
authority on the  risk and prevention of 
recr ea tiona l eye  injuries, be lieves that it’s  
possible  to begin s aving eyes  today.  “ It’s  a 
matte r of building up community r es ources 
a lr eady in place  and giving people the  tools they 
need to s tep up to responsibilities  intrinsic  t o 
their existing pos itions ,”  sa id Dr . B er man. 
“W ith the  right mix of education and 
communica tion, coor dina ted through key groups 
supporting the  population at great est r is k, it  is  
possible  to give people  a prac tica l choice  to 
protec t their eyes  when participa ting in sports .”  
 
Based on eye  injur y r es earch to date vi :  
 
• Young people a re  at the  gr ea tes t risk of 

s port s eye  injury – sixty-six per cent of all 
s port s eye  injuries occur in part ic ipants  
be tween the  ages  of five and twenty-four. 

 
• T he  majority of recreat iona l eye injuries 

occur in organized team sports – bas ketba ll, 
baseba ll, footba ll, soccer, hockey, volleyball 
and other ba ll sports  a re  respons ible  for 
a lmos t fifty-five  percent of a ll s por ts eye  
injuries.   

 
Accor ding to Dr. B er man, r educing the problem 
of eye  injuries in the youth organized s por t 
popula tion can be tr iggered by an e ffective  
approach ta rgeting two main groups : 
 

 
 
GLASSES CAN DAMAGE YOUR EYESIGHT – PERMANENTLY 
 
Wea ring  eve ryd ay su n o r c orrectiv e 
eye wear  whe n p layin g sp ort s ca n tu rn a 
min or bump in  th e fa ce in to a  ga ping  ho le in  
the  eye ball.   Stre et e yewe ar  an d sp ort s 
don ’t mix – it  pu ts a thlet es b ig an d sma ll at 
risk o f se rio us e ye in jury  and  simply d oes  
no t be long  on  the  pla ying field .   
 
Approximate ly 25 % of t he estimate d 2 .4 
million  eye  inju ries  tha t o ccur  in th e Un ited  
State s ea ch year  ha ppe n d ur in g s por ts a nd 
rec rea tion al a ctivities .  Tha t’s why  Th e 
Ame rican  Acad emy of  Pedia trics and  ot her  
pro min en t me dica l organ izatio ns s tron gly 
rec ommen d t he use of p ro tect ive  ey ewea r 
whe n p la ying  ba seba ll, ba sket ball,  soft ball, 
socc er, foo tba ll,  ten nis a nd  oth er spo rts t hat  
rep re sen t a risk o f ey e in ju ry.   So wh y do  we  
still se e kid s on  the  field  in stre etwe ar?  
 
In o rd er to h elp peo ple und erstan d th e r isks o f sp ort  eye  inju ries and  preve nta tive 
alte rna tives  ava ilable  for  you ng  ath lete s, we  cre ate d th e Coal ition To Preve nt  Sports  
Eye Injuries  – a  na tion wide net work  of e ye care  profe ssion als d ed ic ate d to  the  
pre ven tion  of eye injur y in spo rt.    
 
Just  go to ww w.spo rtse yein jurie s.co m a nd  plug  in y our  zip code  to  find  a C oalitio n 
app ro ved  Sports I njury Preve ntion C enter in  you r a rea .   
 
And don ’t wait  unt il it’s to o la te to  p rote ct t he s ight  of y our  you ng  ath lete s. 
 

SOMETIMES PREVENTION IS THE ONLY CURE 
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Spread mandate to other 
States (NJ) and sports 

(hockey, female lacrosse)
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Keep seeking advice
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Insurance Incentives
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Public Health Policy
Does Matter

and it 
Does Change
Public Health!
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Thank you!
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