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ABSTRACT

Recreational sports injuries are expensive to society.
Prevention of such injuries must be a major public
health goal.

In a previous retrospective study, base sliding was
found to be responsible for 71% of recreational softball
injuries. Because most injuries occurred during rapid
deceleration against stationary bases, quick-release
(break-away) bases were evaluated as a means to
modify this mechanism of injury. In a prospective study,
633 softball games were played on break-away base
fields and 627 games were played on stationary base
fields. Forty-five sliding injuries occurred on the station-
ary base diamonds (1 injury for every 13.9 games) and
only two sliding injuries occurred on the break-away
fields (1 injury for every 316.5 games). The medical
costs for injuries on the stationary base fields was 79
times greater than that on the break-away fields. In a
1035 game follow-up study performed on ali fields
equipped with break-away bases, two sliding injuries
occurred (1 injury for every 517.5 games).

Installing break-away bases in fields used by recrea-
tional leagues would achieve a significant reduction of
serious softball injuries (98%) and, therefore, should be
mandatory.

Based on our findings, the Centers for Disease Con-
trol has estimated 1.7 million injuries would be pre-
vented nationally per year, saving $2.0 billion per year
nationally in acute medical care costs.

Injury prevention is a major public health issue. The work-
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place, consumer products, and public services are all gov-
erned by regulations designed to protect the individual from
unnecessary risks. Athletes are also governed by rules and
equipment regulations designed to prevent injuries during
competition.

An athlete’s risk of sustaining a sports-related injury is
influenced by several factors. High impact sports, such as
football, place the athlete at an increased risk of musculo-
skeletal trauma. Governing rules that regulate the games
can modify injury patterns. Restricting pitching time in
Little League baseball is one such example of a health-
related regulation. Strict enforcement of rules by vigilant
officials can foster the safety of the players and greatly
reduce the threat of injury. Peterson’s 1970 analysis® of
injury rates in football led to the elimination of cross-body
blocking and hence a substantial reduction in football inju-
ries. Unfortunately, many injuries that predispose the rec-
reational athlete to injury are difficult to control. Poor
technique (i.e., sliding), inadequate coaching, lack of condi-
tioning, or concomitant use of alcohol may all contribute to
the problem.

It is difficult to control and regulate adherence to safety
rules in recreational athletics, even when games are offici-
ated. As a consequence, passive preventive measures that do
not depend on the athlete, referee, level of competition, or
skill should be incorporated into the sport.

Despite driver education programs, improved road mark-
ings, and better road construction, motor vehicle accidents
continue to occur. The use of seat belts is an appropriate
semipassive preventive measure. However, seat belt use is
dependent upon the driver fastening the belt. Recently, a
pure passive preventive system has been developed in which
the seat belt automatically locks around the driver. Another
example of a passive system is the recent institution of
airbags in cars. The use of seat belts or airbags does not
change any of the underlying causative effects of the acci-






