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OPINION PIECE

Time for sport and health to be formally
linked in a positive way
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Summary Preventing sports injury has rarely been cited as an appropriate action
to respond to the obesity epidemic, and in fact a recent letter has suggested that
those playing sport are as responsible for their predicament as those who are obese.
This opinion piece argues that it is time for better prevention and management of
sports injury to be seen as part of the complex solution to preventing obesity, rather
than being a self-inflicted problem that governments should continue to ignore.
© 2006 Sports Medicine Australia. Published by Elsevier Ltd. All rights reserved.

s physical activity levels in our society continue to
all, the ‘science’ of obesity prevention has evolved
rom suggestions on how to fix the problem into
ttempting to explain why the suggestions of 5—10
ears ago have not worked. Hopefully the major
ocus areas of the Journal of Science and Medicine
n Sport (which currently include sports injury epi-
emiology and prevention and physical activity pro-
otion) can help illustrate a natural link that needs

urther exploitation. For example, an opinion piece
n the MJA has listed 18 different factors as poten-
ially contributing to the obesity epidemic.1 It did
ot mention inadequate prevention or management
f sports injury, despite that it has been shown that
njury is a barrier to greater physical activity for
pproximately 20% of the population.2

E-mail address: johnorchard@msn.com.au.
1 Member of the NSW Sporting Injuries Committee, yet his
iews expressed in this article are personal and do not necessar-
ly reflect those of the Committee. The author is also a JSAMS
ditorial board member.

By contrast, a recent letter to the BMJ has
made mention of both the obesity crisis and sports
injuries, but unfortunately in the opposite context
to that in which the discipline of sports medicine
would like to position itself.3 Nicholas Finer, a
consultant in obesity medicine, wrote to complain
about the East Suffolk primary care trusts’ decision
to not fund joint replacements unless the patient
has a body mass index (BMI) below 30. He correctly
pointed out that this policy is based on a perception
that obese people are to blame for their predica-
ment and could voluntarily do/have done some-
thing to reverse it. This dilemma is one for another
editorial. Here I would like to draw attention to the
final line of Dr. Finer’s letter, in which he states (in
order to further defend overweight patients’ right
to be funded for joint replacement), ‘‘Logically
extended, such a policy would deny treatment to,
among others, smokers, most patients with HIV
infection, and those who sustain sports injury’’.3

Sports injury seems to be a paradox on the land-
scape of obesity prevention. On the one hand,
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exercise and sport are vital components in main-
taining energy balance (and therefore protecting
against weight gain, in addition to other health
benefits).4 On the other hand, superficially a sports
injury can appear to be a self-inflicted problem,
as Dr. Finer points out, in the same fashion that
lung cancer in a smoker appears to have been
self-inflicted. This comparison can, for the most
part, be immediately declared an unfair analogy
when it is shown that those who are active actu-
ally cost the health system less than those who
are not.5 There are no studies showing cost sav-
ings associated with being obese, being a smoker,
being a promiscuous male homosexual or being an
intravenous drug user. Yet ironically, in Australia,
there is far more (albeit still less than optimal)
government funding and infrastructure devoted to
the problems of smoking, HIV sufferers and obe-
sity management, than there is to either promoting
physical activity or preventing or managing sports
injuries.

The discrimination against sports injury in Aus-
tralia (in that it is not viewed as a problem wor-
thy of any government attention6,7) is probably
based solely on the public perception of the profes-

ment currently available from insurers is a lump
sum (only) of $300,000, which is grossly inade-
quate for someone young who will be permanently
and totally disabled.8 The comparative payment
for someone similarly injured in a traffic acci-
dent would be $7—9 million.8 Obviously the con-
tact sports are far from free of obligation in this
regard, with the ongoing heavy contesting of scrums
at adult level in rugby union being particularly inde-
fensible (as it has long been cited as an obvious way
that quadriplegia can be prevented9).

Governments in Australia perceive a strong need
to legislate to protect the rights of injured work-
ers and victims of traffic accidents, yet there is
no similar will to protect those injured playing
sport.6 I propose that the Federal government in
Australia legislate to prevent anyone playing a con-
tact sport without a minimum adequate level of
catastrophic insurance. To provide adequate fund-
ing of such insurance (with a view that $2 million
may need to be the ball park figure for an ‘aver-
age’ case of quadriplegia), premiums for the foot-
ball codes may need to rise to a level of (by my
estimate) approximately $50—100 per participant
per year (soccer football, Australian football) and
$
t
b
t
P
w
s
c
t
r
b
i
i
m
t

p
t
a
c
d
T
f
b
p
m
I
f
t
s
m

sional football codes. For 9 months of the year, the
Australian media constantly promotes the sublimi-
nal message that ‘‘all’’ professional footballers are
earning thousands of dollars per week, having phys-
iotherapy five times a day, surgery every couple of
months, and thereby retiring as 30-year-old million-
aires in urgent need of joint replacements. In this
context, the average person on the street (which
politicians pander to) thinks to him or herself, ‘‘why
should the government pay for physiotherapy for
sports injuries?’’, ‘‘why should there be a national
sports injury insurance scheme?’’ and ‘‘why should
the doctors who look after pro football teams be
considered specialists?’’

The ‘‘problem’’ of sports injury needs to be
approached from many angles (better prevention,
better management of injuries) but not the angle
of discouraging people to play sport. It would be a
welcome initiative for our Federal and state govern-
ments to sign some sort of physical activity version
of the Kyoto protocol, such as a pledge that by 2012,
75% of Australians should be meeting recommended
physical activity levels. In such an environment,
sports injury might be seen as a barrier to achiev-
ing the proposed goal, and our governments might
start to take the issue seriously.

With respect to those sports injuries which are
already occurring, funding is inadequate at many
levels. The worst and saddest example of this is the
insurance payments for anyone suffering quadriple-
gia as a result of sports injury.8 The maximum pay-
200—300 per year (rugby league and union, respec-
ively). Bridging finance may need to be provided
y the government to avoid a massive drop in par-
icipation from such a rise in insurance premiums.
erhaps a 10-year phasing-in period is needed in
hich the government works towards a national

ports injury insurance scheme and the football
odes work towards improvements in safety, all in
he background of a commitment to maintain cur-
ent levels of sports participation. Yes, there may
e safer sports to play that the rugby codes, but
n addition to the health benefits of exercise, isn’t
t better to have our young, testosterone-fuelled
ales battling it out on the football fields than on

he beaches in Cronulla?
The biggest problem with all of the above pro-

osals is that there is no one in Australia to suggest
hem to. If I sent a copy to the Health Minister
nd a copy to the Sports Minister, the two arti-
le manuscripts would be both stamped ‘‘not this
epartment’’ by the bureaucrats who screen them.
hey may even have a head-on collision whilst being
orwarded to the ‘other’ department (sadly, shortly
efore being permanently filed in the rubbish bin). I
articularly like the recent suggestion that govern-
ents should appoint ministers for Public Health.10

f there was a government minister with a port-
olio of actually trying to preserve the health of
he public (rather than to treat illness), then he or
he would be responsible for both making Australia
ore active and for improving prevention and man-



Time for sport and health to be formally linked in a positive way 213

agement of sports injuries, which are synergistic
aims.

The Howard government has been in power for
10 years and has overseen unprecedented growth
in the Australian economy over this time period.
Unfortunately it has also overseen unprecedented
growth in the size of Australian waistlines in the
same decade.1,11 The Howard years will therefore
be seen as golden years by most economists, but
time is running out for this government to prove
that it has not wasted its chance to make a differ-
ence in preventive health.
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