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	Professional lifeguards are professional athletes. They perform in both a working and competitive environment. Not only does the occupation rely heavily on athletic skill and fitness while rescuing swimmers and saving lives, but also during participation in organized competitions. In these competitions lifeguards race and compete against each other in various aquatic events. Lifeguards can suffer from injuries similar to those seen in the related sports of swimming, running, etc. They also have several unique characteristics and concerns relating to sports medicine.


 


The Profession





	Lifeguarding involves athletes of all ages. Training can begin as early as age twelve in junior lifeguard programs. On the other hand, full-time lifeguards who are located in areas where the weather permits year round work, are an average age of thirty seven years old. Their training usually includes being a certified EMT or paramedic, scuba certification and various levels of law enforcement training. By far, most lifeguards in the U.S. are seasonal or summer lifeguards whose average age is nineteen. As in any other strenuous sport, a thorough physical examination is required prior to employment to screen for underlying medical problems.


	There are over 12,000 professional open-water lifeguards registered with the United States Lifesaving Association. The USLA is the national professional alliance of open-water lifeguards, dedicated to improving lifeguarding conditions and water safety techniques. The organization is grouped in seven regions and has over 271 chapters nationwide. In addition to the current active professional members, the USLA has an equal number of nonvoting members including associates, alumni and junior lifeguards. There are also thousands more unregistered lifeguards trained by organizations such as the Red Cross to work at pools and other areas throughout the country.


	As in other professional athletics, the lifeguard is paid to use his physical fitness and skills in performing his duty of saving lives. In doing so, the lifeguards test their abilities against their own physical limits, the forces of nature and the struggle of victims. The manner in which these duties are performed predisposes lifeguards to injuries. In general, a lifeguard must jump off the stand or tower where he may have been sitting for hours, sprint to the water and race to the victim to perform the rescue. There is no time for appropriate stretching or warming up as in most other sports. In California alone, over 30,000 rescues are performed per year by lifeguards.


	Employment as an open-water lifeguard requires that male and female lifeguards of all ages meet the same requirements for speed, strength, skill and endurance in a number of athletic activities. Periodic testing ensures that these skills and fitness levels remain high. In year round organizations lifeguards undergo constant training as part of their duties and are tested at least bi-annually in long distance open water swims and emergency care techniques. However, the seasonal lifeguards are at a disadvantage and are often injured as a result of inadequate pre season conditioning followed by a sudden increase in physical activity once the summer season begins. For these open-water lifeguards training is often times sporadic in the off season but while employed, they usually undergo three months of intense daily training and physical activity, sometimes 6-7 days a week, leaving them quite vulnerable to various overuse problems.


	Over time, lifeguarding has developed its own competition circuit. These surf lifesaving tournaments range from intersquad and regional tournaments to national and international championships. Each competition involves a number of athletic events which are listed in Table 1. Major events are presided over by a group of officials similar to referees. To compete successfully, lifeguards generally need to train beyond the requirements of the job, practicing their specific events against the clock and often times with a coach. Competitions involve both individual and team events. The U.S. National Championships are held in a different waterfront location each year bringing thousands of athletes and their support crews with them each August vying for the national title. As would be expected, Southern California teams are usually the favorites.


 


Injuries





	Specific lifguarding injuries are related to the performing of rescues, the training, and the competition. Some of these injuries are specific to the sport of lifeguarding, others are similar to the conditions seen in the related sports of swimming, surfing, running, etc.





Swimmer's Shoulder


	Compared with other swimmers, the force and demand that lifeguards exert on their shoulders leaves them at increased risk of rotator cuff tendinitis and bursitis. This overuse syndrome of "swimmer's shoulder" is seen frequently. Lifeguards generally use only one swimming stroke, that of freestyle, mixed occasionally with backstroke. Open-water lifeguards must also swim against waves and currents with the added weight of a victim. The grueling miles of swimming required for training each week also contribute to these overuse syndromes. Other shoulder injuries such as bicipital tendinitis or acromioclavicular joint sprain occur during "land line" competitions. In these events rescuers on the beach pull in a swimmer and victim using a polypropylene line that has been brought to the victim several hundred yards off shore. The speed and force used in this repetitive pulling event is a frequent cause of shoulder injuries.


 


Lifeguard's Calf


	The term lifeguard's calf is used to describe a common complaint seen in lifeguards and other beach personnel who frequently run barefoot over soft sand. The increased degree of dorsiflexion and plantar flexion required leads to increased stress and inflammation of the dorsi and plantar flexors of the foot and ankle. This soft sand running also leads to a greater incidence of such conditions as plantar fasciitis.





Surfer's Syndromes


	Lifeguards use 10-12 foot rescue boards similar to surfboards, during competition and ocean rescues. These boards are paddled in either the kneeling or prone positions and can lead to the development of certain "surfing syndromes". Increased injuries are seen here due to the extra long length of the boards as well as the added weight of a victim. As documented in medical literature, various surfing injuries include rotator cuff tendinitis, mid and lower back strain, lateral epicondylitis and "surfer's knots" which are growths of subcutaneous connective tissue over bony prominences often seen in the region of the tibia tubercles, ribs and anterior superior iliac spines.


 


Rowing


	Chronic low back pain and acute muscle strains are the most common injuries seen in lifeguards. Over 44% of lifeguards sustain such injuries. Approximately one half of these are severe enough to warrant cessation of rowing for a season or more. As opposed to traditional skulling, lifeguard rowers use a fixed seat and therefore injure their patellofemoral joints less frequently. Conversely, lifeguards see an increased number of injuries to the upper body including back, shoulders and forearms.


 


Skin Conditions


	Overexposure to the sun places lifeguards and other outdoor professionals at high risk for developing certain skin conditions. These are seen on the most exposed areas: the nose, lips, shoulders, upper back and ears. Problems can range from keratoses, basal and squamous cell cancers to malignant melanomas. A recent distressing incidence of malignant melanomas has been seen in professional lifeguards. In certain instances, it has been deemed a work related condition.


	Other minor skin conditions are observed such as a coccygeal rash from rowing. As the nation's waterways become increasingly polluted, contact dermatitis and other more serious conditions from toxic substances in the water have been recorded.


 


Ocular Injuries


	The drying effects of the wind, injuries from dust and sand, overexposure to salt water and sun, all lead to an increased risk of developing certain ocular conditions. These include pingueculae, pterygia, ocular sunburn and cataracts. High quality sunglass protection is mandatory on many beaches.





Foot Trauma


	Puncture wounds and lacerations to the feet are commonly seen in lifeguards as they patrol the beach or sprint towards the water for a rescue. A survey in 1989 showed 79% of lifeguards had suffered some type of foot trauma while on duty from hazards such as glass and rocks to needles and syringes which have recently been found washed up on many parts of our nation's beaches.


 


Systemic Diseases


	A recent area of interest and debate throughout the country in lifeguarding groups and local government forums has centered on the issue of lifeguards exposure to dangerous systemic diseases such as AIDS and hepatitis. Exposure may occur by swimming in contaminated water. It may also occur through direct contact with a victim while performing mouth-to-mouth resuscitation or while administering first-aid to lacerations and other injures. Although no known incidents of transmission of the HIV virus has been documented in a lifeguard, the potential risk does exist and lifeguards therefore should be afforded the same physical and legislative protection afforded other professional rescue workers such as police and firefighters.





Other Injuries


	Injuries seen in lifeguards can include overuse syndromes and conditions commonly seen in kayakers. Lifeguards sustain these while using surf skis which are long, narrow surfboard style craft propelled by using a kayak style paddle. Injuries such as extensor tenosynovitis and tendinitis, shoulder bursitis and back strain are often seen.


	Jumper's knee and patellar tendinitis can be caused by repeated jumps from the elevated lifeguard stand to the sand. Common running conditions such as shin splints, stress fractures and iliotibial band syndrome can also result from lifeguard training and activities.


 	Lifeguards are often exposed to various types of sea life which may cause injuries including sea urchins, sharks, stinging fish, man-o-war jelly fish, sea lice, etc. Lifeguards should be trained in the treatment of these injuries as well as how to avoid them.


	Traumatic injuries such as bruises, lacerations, fractures, trauma to the head, neck and extremities can be incurred by lifeguards while performing a rescue or during competition either with or without rowboats and other watercraft. The recent addition of jet skis and zodiac style inflatable boats has led to an increase in these injuries while making rescues in open surf. Other contributors to such trauma include environmental hazards such as coral reefs, rock jetties or piers often present at the scene of a rescue.





Prevention and Treatment





	Standard treatment and rehabilitation procedures should be used to treat general medical conditions which occur as a result of lifeguarding. Good sports medicine principles should also be followed whenever possible. These include pre-conditioning, technique monitoring, stretching, warming up, etc. During rehabilitation and recovery, injured guards may not be effective in performing rescue operations and may need to be placed in positions requiring lighter duty until recovery has occurred.


 	Unfortunately, unlike other multi-sport activities such as triathlon, most lifeguarding activities use similar if not identical muscle groups. The shoulders and back are especially stressed and therefore are frequently injured during the sports of swimming, paddling, rowing and line pulling. An injury which occurs during one lifeguarding activity may lead to performance problems in other activities, thus compounding the injury.


	Many injuries caused by overuse and misuse can be prevented if lifeguards take simple precautions. The various organizations and employment agencies can assist lifeguards in these preventative measures by structuring their programs with sensible and appropriate schedules as well as by requiring their lifeguard employees to use proper form techniques and precautions. Specific suggestions are as follows:


 Structure workouts to include gradual early season increases. Many strains, sprains and other overuse and misuse problems can be avoided with the proper conditioning. Appropriate stretching and warmup before exercising can also help decrease injuries.


 Use proper form during exercising. Lifeguarding activities which are performed with incorrect techniques can result in many of the injuries described. An experienced coach or senior guard should monitor techniques in all lifeguarding activities, especially for junior or more inexperienced guards.


 The use of sunscreen and protective clothing is mandatory. Waterproof sunblocks with an SPF factor of at least 15 should be used to help safeguard atrisk areas against damaging ultraviolet rays. Widebrimmed hats are also recommended as well as frequent checks by a dermatologist or other trained professional to monitor changes in any new or worrisome skin lesion.


Keep beaches and bathing areas clean of obstacles which may lead to foot injuries. Consideration for footwear such as Aquasocks (Nike, Beaverton, Oregon) or other similar articles should be entertained by lifeguards.


All lifeguards need to be uptodate on tetanus vaccination. Hepatitis vaccination is also recommended.


Closely monitor water quality in swimming areas and if required due to contaminants, close these areas to bathing until testing has indicated that they are safe.


Use standard universal precautions whenever possible in treating trauma victims, including the use of contact preventative resuscitation measures. These include Ambu bags and airway shields.


Thoroughly educate and train all lifeguarding personnel about injuries which can occur as a result of lifeguarding and how to prevent these injuries. This may include instruction on training principles, physical risks, environmental risks and sea life risks.


 


	The United States Lifesaving Association has recently published a program with national standards recommended for all open-water swimming areas and their associated lifeguarding organizations. These guidelines should be strictly followed and may go a long way in preventing many of the injuries and problems listed above.


 


Conclusion





	The professional lifeguard is susceptible to injuries unique to lifeguarding and common to other sports. He or she may be injured either during the performance of his on-the-job duties or during organized competitive events. Thorough knowledge of the duties and sporting activities involved in lifeguarding will help in the prevention and treatment of these injuries and ultimately help these professional athletes perform their task of saving lives.
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�
Table 1: Competitive Events of the US Lifesaving Association National Championships


Event�
Description�
�
3-km Beach Run�
Individual 3-km run on wet sand.�
�
�
�
�
Ironman�
Individual 300-m swim, 300-m rescue board paddle, 300-m surf ski race, with 100-m run between events.�
�
�
�
�
American Ironman�
Same as Ironman, but substitutes 300-m dory row for surf ski race.�
�
�
�
�
Dory�
Two-rower teams row three 1,000-m laps through surf course. Between laps, one rower from each team runs to beach flag, around it, then returns to dory.�
�
�
�
�
Two-Person Rescue�
Rescuer and victim team event: Rescuer runs to water, swim 150 m to victim, pulls victim to shore. Both cross finish line.�
�
�
�
�
1,000-m Swim�
Competitor runs to water, swims out 500-m around buoy, back to shore.�
�
�
�
�
Surf Ski�
Individual 1,000-m surf ski race.�
�
�
�
�
Land line�
Teams of four: Rescuer in harness swims to victim. Two line pullers haul victim and rescuer to beach. All four cross f1nish line.�
�
�
�
�
Run-Swim-Run�
Competitor runs 400-m, swims out 150-m around buoy and back to shore, runs 400-m to finish line.�
�
�
�
�
Rescue Board�
Competitor sprints to water with rescue board, paddles out 500 m and back, sprints to finish line.�
�
�
�
�
Beach Flags�
Individual event won by process of elimination: Competitors lie face down in soft sand, 20m facing away from flag line. Number of flags is one fewer than the number of competitors. On start, competitors rise, turn, and race for flags. Competitor who doesn't retrieve a flag is eliminated. Those who retrieve flags go on to successive rounds until all but one competitor is eliminated.�
�
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