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High School Athletes vs. Heart Problems
Last September, Roddrick Williams collapsed on the football field during his high school football practice, and he died two weeks later at the hospital. It was concluded that cause of this seventeen-year-old junior's death was a heart issue (Kounang). According to Marc Gillinov, there are two to three hundred deaths of young athletes each year in the United States that are caused by sudden cardiac arrest (Gillinov 160). But, some people could argue that this is actually a low percentage of deaths. The technical term of the cause of these deaths is hypertrophic cardiomyopathy, or HCM, and it is a genetic disease. Electrocardiograms, or EKGs, are tests that can be run on people to help test for a heart disease, like HCM. There are some false positives while using these tests, and some also argue that they are too costly to run. Due to the deaths of eleven high school football players during games this fall from cardiac arrest; the National Interscholastic Athletic Administration Association must require preseason heart screenings for all high school athletes around the U.S. in order to prevent unexpected deaths, increase early detection for preexisting conditions, and raise awareness about possible heart issues in teenagers. 
Heart screening high school athletes for heart conditions could be key in preventing unexpected deaths. At the University of California San Francisco, the PlaySafe organization offered free heart screenings to athletes, in which they used EKG scans. Using these scans, "the PlaySafe program has diagnosed potentially life-threatening conditions" (Kim). By detecting the conditions, the athlete's life is saved from unexpectedly dying on a field during a game. In Italy, mandatory screenings were implemented and "sudden deaths in athletes has dropped by nearly 90 percent" (Gillinov 161). These screenings have saved such a high amount of high school athletes in Italy, and it could do the same in the United States. With that high of a success rate in another country, that should encourage people here to want to save that many lives, too. In fact, the American Heart Association recommends that high school athletes get preseason screenings (Crawford). If that big of an association recommends it, the United States needs to listen, especially if adolescent lives are at risk. 
Heart screening using EKGs increases early detection in the athletes. If the EKG detects a possible problem, it is them up to the parents for what they think is best for their athlete/child. The parents could decide that the sport the child plays is too risky for their athlete to participate in. There is a report that could help them make this decision: 
The 36th Bethesda Conference report has a chart of all major sporting activities and what level of dynamic and static exercise are generally required to participate in the sports. The report also discusses many cardiovascular diseases ... and details what levels of exertion are acceptable at various severities of the disease.  (Kounang)
This report would be very good in deciding what the athlete should and shouldn't participate in while having their condition. Too much physical activity shouldn't be done because of the potential consequences, but some physical activity might be acceptable and still safe. The parents can talk with their player and decide what to do. The early detection of heart conditions allows the athlete and parents to decide what is the best thing to do.
Screening athletes could raise awareness about possible heart issues in teenagers. Hypertrophic cardiomyopathy is the most common disease that caused the unexpected deaths of athletes. One of every five hundred people have HCM and more often than not the first sign of having it is death (White). Because this is the first sign, most people are unaware of having HCM until it is too late. If more people got tested, more people would be aware. Even though some HCM gene mutations can occur randomly, "most HCM gene variants are passed from parents to children" (Epstein 247). That means that people may not be aware that they could even potentially have HCM, from being passed down from their parents or the occasional random genetic mess up. Because so many people are unaware, heart screening is very necessary to increase awareness. 
EKGs are necessary for the heart screenings, but some argue that it is too costly. But, each school can purchase a portable EKG to use for only five hundred dollars. Then, "the cost of interpreting each EKG is about $5" (Gillinov 162). Spending only five dollars to potentially save a life seems very worth it. A Stanford University School of Medicine study showed that "the cost-effectiveness ratio was about $42,900 per life-year saved" (White). In other words, the money spent on the screenings evens out because of the benefits from reducing the number of deaths. EKG testing is not very costly, and it is definitely not too expensive to risk lives over. The testing saves lives, and that in turn saves money from dealing with the deaths of teenagers. 
When using an EKG to screen, there are the occasional false positives that happen. Some argue that these false positives are a reason not to screen athletes. It is true that "one study found that as many as one-third of all athlete EKGs yielded false positive results" (Kounang). But, that means that two-thirds of the time it was right. Having a sixty six percent success rate is very good odds. The worst thing that could happen when an athlete gets a false positive is that they have to miss some practice or playing time. While that is inconvenient and the athlete may not like it, it is better to be safe than sorry. In a few days, the mishap will be cleared up and they can play again. Missing a few days is worth it to be sure that an athlete is safe. 
In America, there is a low percentage of athletes that have hypertrophic cardiomyopathy. Because of this, people have argued that the test is a waste of time. While there may not be a large number of people that have HCM, the people who do have it might not actually know they do until it is too late. The electrocardiogram itself "lasts five to ten minutes" (Okner 32). Any athlete can spare ten minutes of their day to potentially have their life saved. It isn't a waste of time if it is doing a good thing. As Marc Gillinov said, "we have a social obligation to ensure the health of our young" (Gillinov 162). Any measure that can be taken to protect teenagers should be implemented. The low percentage of athletes with HCM is not a good reason not to have heart screening because any potential life saved is worth the time for the test.
Teenagers are the most likely to develop or die of a heart condition like HCM. A simple heart screening could detect these dangerous, life-threatening heart diseases in athletes. While some may believe that the EKG tests which could detect these problems are too costly, too wrong, or not necessary, these tests are so important. The cost is actually lower than many people would think, and any potential cost is worth it to save a life. It is better to be safe than sorry with the occasional false positives and the low percentage of teenagers with HCM. A short screening could save the lives of countless teenage athletes because instead of collapsing during a game, they are on the sideline completely aware of their condition. Any detection of heart issues is useful in helping athletes plan the activities they can safely do for the rest of their lives. With all of these obvious advantages of heart screening high school athletes, there is no good reason not to make it mandatory for every athlete in the country. No more lives should be risked because of people that do not care enough to test for issues. 
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