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Football injuries in Australia at the élite level

Hugh Seward, John Orchard, Hugh Hazard and David Collinson

Objective: To determine injury profiles
for the élite level competitions of football
played in Australia.

Design: Over the 1992 seasons, all
injuries were prospectively recorded from
26 clubs in football competitions which
included the Australian Football League
(AFL), New South Wales Rugby League
(NSWRL) and New South Wales Rugby
Union (NSWRU).

Results: Some 2398 injuries were
reported. In Australian Rules football, the
most common injury was the hamstring
tear (13%); this also accounted for the most
time missed due to injury (16%). In rugby
league and union, the most common
injuries were head and facial lacerations
(11% and 20%) followed by concussion
(8% and 5%). The injuries accounting for
most time missed were fractures and knee
ligament injuries in the rugby codes. In
Australian Rules football there were more
lower limb muscle strain injuries, a high
proportion of which were recurrences, with
a significant incidence during training
sessions. In the rugby codes, minor
injuries to the head and neck were more
common, particularly in forwards. While
rugby league players suffered the most
injuries, AFL injuries were on average more
severe and consequently the total time
missed through injury by players in these
two codes was very similar. Rugby union
had a significantly lower injury prevalence
at the élite club competition level than
rugby league or Australian Rules football.

Conclusion: Injury rates in the élite
football competitions are high, warranting
ongoing analysis and further study in
particular areas.

(Med J Aust 1993; 159: 298-301)

he three most popular codes of foot-
I ball in Australia are Australian Rules
football,” rugby league and rugby
union. In recent years, the major competi-
tions (particularly the Australian Football
League [AFL] and the New South Wales
Rugby League [NSWRL]) have become more
professional, both financially and in terms of
player commitment. Player injuries are now
of extreme importance to the individual for his
livelihood and to the team for success.

Research into football injuries in Australia
has not been extensive. When performed, it
has often been based around hospital pre-
sentations, which do not give a true indication
of the total injury profile.

This study was designed to establish a
comparative injury profile for the major football
competitions in Australia. From an analysis of
the results, it was envisaged that recommen-
dations on injury prevention and areas for fur-
ther research could be made.

Methods

Twenty-six clubs participated in the survey, entering
a total of 57 teams (26 first grade, 22 second grade
and 9 third). By competition, the breakdown was:
Australian Football League (12 of 15 clubs, 23
teams, grades 1 and 2), New South Wales Rugby
League (eight of 16 clubs, 24 teams, grades 1-3),
New South Wales Rugby Union/AAMI Cup (five of
12 clubs, nine teams, grades 1-3 plus New South
Wales State Waratah team).

The survey definition of an injury was:

1. Any injury which caused a player to be unavail-
able for selection in a match, or participation in a
training session; or

2. Any other injury which required specific medical
treatment, other than routine conservative
measures.

“The code of Australian football is referred to in this paper by its older name, Australian Rules football, to avoid confusion

with “football in Australia”.
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Common examples in the second group were
concussion, lacerations, and finger dislocations,
which may not necessarily have caused matches or
training to be missed.

The population at risk was defined as the players
who were selected (or usually selected) for a team
participating in the survey for that week. The
defined time at risk for calculating frequencies was
the duration of matches, although injuries that were
reported out of playing time (e.g., during training)
were included.

Doctors recorded all injuries which first pre-
sented between the week of the first home and
away matches and the week of the last home and
away matches. Only one team, which entered the
survey during round 10, did not record data for the
entire season. The NSW State rugby union team
(Waratahs) recorded data for the eight matches
they played during the season.

If a player sustained multiple injuries in a particular
game, this was counted as one injury in the overall
rates, but up to two specific injuries were each
credited with an occurrence.

Injury incidence was calculated as the number of
injuries reported divided by the number of player
hours (number of team matches = numbers of
players on the field in each team x number of hours
in each match).

The prevalence of injuries was calculated by
time missed as a result of injury divided by total
time played, giving a rate of "missed hours per
thousand player hours”.

A second injury prevalence figure was calculated
to estimate the percentage of players in a team's
squad unavailable due to injury in an average week.
It was taken into account that for each injured
player, an extra (uninjured) player is called into the
team, which temporarily enlarges the population.

If a player was injured towards the end of the
season, only the number of actual games missed
was recorded, even though the duration of injury
may have extended beyond the playing season.

Results

Some 2398 injuries were included in the sur-
vey: 941 AFL, 1214 NSWRL and 243 NSWRU.

Rugby league had double the incidence of
injuries of rugby union and Australian Rules
football (Table 1).

Rugby league had the lowest proportion of
injuries which resulted in the player missing
the following match (Table 2). If only these
injuries are taken into account, the difference
in injury incidence between the codes is
much smaller.






