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➢ Objectives: analyze epidemiological patterns of 
musculoskeletal injuries among young athletes 
in contact sports

➢ Relation to sports medicine:
➢ Which demographics experience disparities 

and require targeted injury-prevention 
interventions?

Hypothesis: Disparities exist in the rates, types, 
distribution, and severity of injuries among young 
athletes in contact sports.

➢ Data collection: National Electronic Injury 
Surveillance System (NEISS) from 2014 to 2023

➢ Injuries included: musculoskeletal (dislocations, 
sprains/strains, & fractures)

➢ Age Demographic: late adolescents & young 
adults

➢ Sports included: basketball, soccer, rugby, and ice 
hockey

➢ Ethical Considerations: This was an IRB exempt 
study

•Descriptive stats  → demographic 
variables & injury characteristics

•Weighted national estimates (WNE) 
→ derived from NEISS

•Chi-squared tests → check for 
relationships between categorical 
variables

•Univariate logistic regression →
hospitalization odds ratios (ORs) and 
risk factors

Data 
analyses: 
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Frequencies by Sport
Basketball – 71.5%    
Soccer 25.1%
Rugby – 1.8%                
Ice Hockey – 1.7%

Upper Extremity 
Injuries Most 

Common:

M/F Ice 
Hockey 
Players

Male Rugby 
Players

Lower Extremity 
Injuries Most 

Common:

M/F 
Basketball 

Players

M/F Soccer 
Players

Female 
Rugby 
Players

Frequencies by Diagnosis
Sprains/Strains – 66.3%
Fractures - 24.9%
Dislocations – 8.8%

Main Takeaways:

➢ Targeted prevention strategies needed for adolescents

➢ Likely due to puberty, variations in 

musculoskeletal development, or a decreased risk 

perception

➢ Requires improved accommodation for varying 

body types & physiologies

➢ High ORs for rugby and upper extremity injuries

➢ Education on injury prevention and risk factors

➢ Highlights sport-specific body regions that require 

special attention for preventative measures

Clinical Significance

Our findings offer valuable insight for developing 

appropriate interventions to enhance athlete safety 

in contact sports.

Table 1: Adjusted Odds Ratios (ORs) and 95% Confidence Intervals (CIs) for 
hospitalization risk among demographics stratified within the study. Estimated using 
univariate logistic regression.

Figure 1: Displays the most common body 
parts injured during the 10-year period.

Figure 2: Graph presenting injury frequencies in relation to age. Values are based on 
weighted national estimate (n=1,532,982).

Table 2: Descriptive statistics stratified by sex 
and age group. Based on weighted national 
estimate (n=1,532,982).
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