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Good morning, and thank you for inviting me to be here today.  I’m truly 
honored.   
 
It’s good to see familiar faces. Several of you have been invaluable 
resources to our work in better understanding and managing concussions 
in our sport, and we thank you for that.  
 
Let me start by making a point that sometimes gets lost.  Sports 
competition at all levels – and for many sports other than football -- involves 
physical risk. We all recognize and accept that. But there is nothing more 
important to the NFL than the safety of our players, and there is no issue of 
greater importance when it comes to player safety than the effective 
prevention, diagnosis and treatment of concussions.  
 
As you know better than anyone, concussions are a complex injury.  There 
is still a lot we don’t know, but we are learning.   
 
No one has all the answers, but thanks to your collective work, and our 
support, we now know much more about the science of concussions and 
how they can be prevented, diagnosed and treated. This will benefit 
everyone, not just athletes. The more we can learn about the brain, the 
better for all. And we can be the leaders.  
 
Concussions are not just an NFL or sports issue. They are a public health 
issue.  The NFL has, and will continue to play an active role with you, and 
leadership and collaboration across all sports will be critical.  The 
diagnosis of concussions in youth sports has increased fourfold in 11 years 
-- at a rate of 15 percent a year. Some of this is due to increased 
awareness of the risks and signs of a concussion.   
 
Concussions are a potential issue for every kid stepping on the soccer field, 
skating onto the hockey ice, or preparing for a wrestling match.  They are 



an issue for my twin daughters playing soccer. They are twice as likely to 
get a concussion as their male counterparts, according to the stats.  That 
is why we’re working to ensure there are laws protecting every young 
athlete in the country.  It’s why we have increased our spending on 
concussion research. In our new collective bargaining agreement with our 
players, for the first time in any of the several CBA’s over the years, we 
have jointly committed to spending $100 million over the next 10 years on 
medical research. The vast majority, I can assure you, will go to research 
on brain injury. We want to make a difference.  
 
We need your help. Your work will enable us to better understand the 
impact of concussions, and how to avoid, limit and treat their effects.     
 
Let me share some of what the NFL is doing to address the issue.      
 
Last year, we had the good fortune of Dr. Hunt Batjer and Dr. Richard 
Ellenbogen -- both here today -- agreeing to lead our Head, Neck and 
Spine Committee.   
 
This independent Committee’s charge is simple: guide our clubs to the best 
practices, both for concussion prevention and management, and for 
protecting against other head, neck and spine injuries.  A simple charge. 
But the task is not so simple. So we look to the best of the best.  
 
We have been leaders on this issue longer than some might think.  Our 
league first formed a medical committee to look into concussions in 1994… 
before any other sports organization. We found that not much was known 
on the science of concussions. Among other things, the committee 
sponsored research to help equipment manufacturers design helmets that 
better protect against concussions. Our new committee is taking this kind of 
work to the next level under the outstanding leadership of Drs. Ellenbogen 
and Batjer.  
 
We are fortunate to have talented and dedicated physicians, trainers and 
independent neurologists for each of our 32 teams. The Head, Neck and 
Spine Committee is giving these professionals new tools and resources.  
 
Our return-to-play guidelines are constantly reviewed and improved 
consistent with the guidance of neurologists and other experts in this field.  
 



The guidelines require that any player that may have sustained a 
concussion is removed from the game or practice. He cannot return until he 
is cleared by both his team physician and by the team’s independent 
neurological consultant.  Those guidelines have become the standard for 
athletes at all levels of play.  
 
The Committee this year introduced a new Sideline Concussion 
Assessment Protocol to assist team physicians and trainers in their initial 
assessment.    
 
Last year, we placed in every locker room a new Fact Sheet and poster to 
educate players, coaches and others at our team on concussions – what 
they are, what symptoms to look for, and what to do if a player suspects 
that he or a teammate has had a concussion. The poster was created in 
conjunction with the CDC, and was so well-received that it has now been 
adopted by a wide range of other sports and can be found in schools and 
youth programs throughout the country.  
 
These tools represent only a part of our League’s efforts to take the lead in 
creating a major shift in the culture of not only our game, but all sports.   
 
No player in any sport should ever again “walk it off” after a blow to the 
head.  The decision to return to play is one solely in the hands of the 
medical professionals.  
 
We also recently instituted what is being called The Madden Rule.  John 
Madden advises us on football matters, especially involving the safety of 
the game.  His suggestion was that any player diagnosed with a 
concussion should be immediately escorted to the training room.  A 
member of the medical staff must remain with the player to observe him, 
unless his injury requires immediate hospitalization.  There are no 
exceptions to this rule.  Maybe we should call him Dr. Madden now.  
 
As we tell our medical staffs – when in doubt, sit them out.  If there is any 
suspicion about a player being concussed, he should be removed from the 
game.  Period.  This is consistent with our policy that medical 
considerations must steer the ship and always override competitive 
concerns.    
 
These are steps that protect the players on the field.  But much more work 



remains, especially when it comes to science and medicine.  For that, we 
turn to you and your colleagues.  
 
Last December, Drs. Guskiewicz, Ellenbogen, Batjer and Mayer chaired a 
safety equipment symposium in New York.  Invited speakers included all 
helmet manufacturers, all accelerometer manufacturers and researchers, 
representatives from motor sports, NOCSAE -- the standards setting 
organization for sports helmets, the DOD and engineers from MIT working 
on blast injury protection.  
 
These off-the-field collaborations help us move toward achieving one of our 
goals – to prevent as many concussions as possible from happening in the 
first place. On the field, we work towards this goal by continually updating 
our playing rules.   
 
Football historians know that rule changes to make the game safer are as 
old as the game itself.   
 
As difficult as this is to comprehend today, in the early 1900’s on-field 
deaths due to skull fractures were actually an accepted hazard of play. In 
1905 alone, 18 football players died after being injured in games.  
 
Changes were made that brought the game into the modern era. A neutral 
zone was created at the line of scrimmage. The length of games was 
decreased. An additional referee was added. More fouls were called. And 
the forward pass was made legal.   
 
When the NFL was born the following decade, it assumed the responsibility 
for the future of the game.  In the past 50 years, and especially in recent 
years, rule changes have been put in place to make the game safer. The 
changes have spanned the spectrum of the game, with many specifically 
aimed at reducing contact to the head and neck area.   
 
One constant has been naysayers arguing that these changes are taking 
something away from the quality of the game, making it less appealing to 
play and watch.   
 
The game has continued to evolve and we continue to receive criticism for 
changes to make the game safer.  The bottom line is the game is both 
safer and more popular than ever. That is a win-win.  



 
So we will not be deterred, and every year our NFL Competition Committee 
will continue to review injuries and very carefully discuss ways we can 
reduce them through rule changes.  
 
We also know that the playing rule changes we make may have a big 
influence on all levels of play. Our decisions are very often adopted at the 
youth, high school and college levels. We are always willing to share 
information, resources and knowledge that apply to other levels of sport 
with USA Football, the governing body of youth football, as well as the 
NCAA.  
 
We recognize that we have an opportunity to make a difference by taking in 
the lead in encouraging health and safety awareness at all levels of football 
and in all youth sports. 
 
This is an area of professional and personal interest to me.  It has been an 
honor for me to get to know coaches, parents, kids and doctors involved in 
youth sports. Among all those outstanding people, there is one that has 
inspired me the most. His name is Zack Lystedt.   
 
Five years ago, Zack was a 13-year-old football player. He nearly died after 
sustaining a concussion on the field.  The years following Zack’s 
concussion have been consumed by a painful and ongoing recovery 
process. Zack hits milestones we all take for granted --- like learning to talk 
and walk all over again.  
 
Zack, his family, and the doctors, including Dr. Ellenbogen and Dr. Stan 
Herring of our committee, did fantastic work to save his life. And they have 
become passionate advocates for a law to protect young athletes in all 
sports from undiagnosed concussions and returning to play too soon.      
 
The Lystedt Law was passed in Zack’s home state of Washington. It 
became a model for similar laws in 8 other states.                
 
The law contains three elements:  
 
−         Athletes, parents and coaches each year must be educated 
about the dangers of concussions; 
 



−         Second, if a young athlete is suspected of having a concussion, 
he or she must be removed from play; 
 
−         Third, a licensed health care professional must clear the athlete 
before he or she can return to practice or play.  
 
A year ago I challenged our staff to get the Lystedt law passed in 10 more 
states within 12 months. We exceeded our goal --- and doubled it. 
Lystedt-like laws are now on the books in 29 states and here in D.C. We 
aren’t satisfied, and have set a new goal -- passage in all 50 states!  
 
So much good work has been achieved. But we must be relentless!  
 
Let’s dream big. Today is only a part of our commitment to engage with the 
best minds from the scientific and medical communities.  
 
The issues that our athletes and many others face will not be solved 
overnight.  But with the right kind of research and your dedication and 
passion, I know we are on the right path.  
 
And I thank you for being with us on this path of leadership and making a 
difference. 


