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Background

Professional rugby presents significant injury and illness risks to players, which need to
be regularly assessed to monitor the effects of interventions and competition rules
changes.

Hypothesis/Purpose

The purpose of this study was to determine the incidence and nature of time-loss injuries
and illness during the pre-season and competition period of the 2017 Super Rugby
tournament in a single South African team.

Study Design
Descriptive Epidemiology Study

Methods

Forty-five adult players were recruited from one 2017 Super Rugby South African team,
with 39 included in the final data set. Daily injury and illness data were routinely
collected during the season by support staff over a 28-week period (January to July 2017),
based on standardized injury and illness definitions. Retrospective analyses of the data
were performed.

Results

The incidence of match injuries (241.0 per 1000 player hours) was significantly higher
than training injuries (3.3 per 1000 player hours). Twenty one percent of all injuries
occurred during the tackle; 37.5% of all injuries were of a “moderate” severity. The
proportion of players who sustained a time-loss injury was 76.9% (n=30). The overall
incidence of illness was 1.8 per 1000 player days. Acute respiratory tract infection (28.6%)
was the most common diagnosis, and the majority of illnesses (64.3%) did not result in
time-loss.

Conclusion

This study presented a longer study period than previous research by including the
pre-season training, but represented only one single team. The incidence of match
injuries was significantly higher than previously reported in Super Rugby tournaments,
whereas illness rates were significantly lower. Support staff in professional rugby need to
be trained on the standardized Orchard System of Classifications to ensure good quality
data that can be compared to other teams within the same or other sporting codes.
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Injury and Illness Incidence in 2017 Super Rugby Tournament: A Surveillance Study on a Single South African Team

Level of evidence
Level 3

INTRODUCTION

In professional team sports, rugby union has one of the
highest reported incidences of injury and illness.! The com-
bination of high physical demands, together with repetitive
collisions and contact, means the inherent risk of injury
is substantial in rugby union.! Previous studies on rugby
union and Super Rugby have reported a match injury in-
cidence between 66 and 107 per 1000 player hours.!~* Be-
tween 48 and 64% of players in Super Rugby will sustain
a time-loss injury during the tournament.? The lower limb
has previously been the most commonly injured region
(48-57%), and injuries are most frequently reported as
“minimal” severity (2-3 days time loss).2™*

The Super Rugby tournament is played annually between
professional rugby union teams from Japan, South Africa,
Argentina, New Zealand and Australia, and is considered to
be one of the most competitive rugby competitions in the
world.2 Between 2006 and 2016, there has been an increase
in the number of teams, weekly matches, bonus incentives
and demanding travel schedules in the Super Rugby tour-
nament. These factors have been associated with insuffi-
cient recovery times, reduction in game-related key perfor-
mance indicators, and an elevated risk of injury and acute
illness.>6

The demanding nature of the Super Rugby tournament
provides an opportunity to further investigate the incidence
and nature of injury and illness in rugby union. To improve
inter-study comparisons, in 2007 the Rugby Injury Consen-
sus Group (RICG) standardized the definitions and method-
ologies for recording and reporting of injuries.3 Recent re-
search has focused on improving both quality and quantity
of epidemiological data on injuries and illness in profes-
sional rugby union. Understanding the burden of both in-
jury and illness within the context of rugby union will facil-
itate the development of preventative measures.” Previous
epidemiological studies have not included the pre-season
phase of training in the study period, which contribute to
overall load. Injuries and illnesses that occur in the pre-sea-
son have not previously been considered recurrent if they
reoccur later in the season due to this omission. The objec-
tives of this study were to determine the incidence and na-
ture of time-loss injuries and illness during the 2017 Super
Rugby tournament in a single South African team, includ-
ing the pre-season training period.

MATERIALS AND METHODS

This study had a retrospective surveillance design. Forty-
five adult male professional Rugby Union players from one
South African team participating in the 2017 Super Rugby
tournament over a complete season (including pre-season)
were recruited for this study. The team selected was based
on the availability of previously collected (prospective) data
from consistent, ongoing recordings of injury and illness
over a 28-week period by team management staff. Ethical
approval was granted by the Human Research Ethics Com-

mittee (HREC) of the Faculty of Health Sciences, University
of Cape Town (HREC REF: 124/2018) and permission was
granted by the Chief Executive Officer of the relevant Rugby
Union. Players were not involved in planning and/or con-
ducting the study.

Although the players were previously aware of, and par-
ticipated in ongoing daily monitoring, written informed
consent was additionally obtained to use these previously
collected data in this study. Players with complete datasets
of training loads, injury, and illness records over the com-
plete 2017 Super Rugby tournament were included. Players
who were released from their contract during the monitor-
ing period or had not been contracted for the full 2017 Su-
per Rugby tournament were excluded. Players who did not
consent to participate or who withdrew from the study were
not included.

INJURY AND ILLNESS DATA COLLECTION

Training and match-related injury data were collected daily
by the team physician and physiotherapist. The inclusion of
injuries was based on the time-loss definition of an injury
according to the 2007 Consensus Statement.3 A ‘time-loss’
injury was an injury preventing a player from participating
fully in all training activities planned for that day and/or
match for more than one day following the day of injury.3
The Orchard Sports Injury Classification System 10.1 was
used to code injury diagnosis.8 Injury classifications includ-
ing location (match or training), anatomical site, type,
mechanism, and time-loss were used.23 The severity of
time-loss injuries was classified as minimal (2-3 days), mild
(4-7 days), moderate (8-28 days) and severe (> 28 days).%3
The main player position (forwards or backs) was recorded
for the injured player. More than one time-loss injury in the
same player was recorded as a separate injury. Illness events
were recorded by the team physician. Illness data included
the presenting symptoms, diagnosis, suspected cause of ill-
ness, and time-loss from training and/or matches.> A recur-
rent illness was defined as an additional onset of the same
illness within the 2017 season.> A randomized number was
assigned to each player once injury and illness data were
recorded to ensure confidentiality.

STATISTICAL ANALYSIS

The team strength and conditioning coach routinely
recorded information on daily squad size, the type of train-
ing day (match, training, or rest day), team, and individual
training minutes. Training exposure was calculated by mul-
tiplying the number of players on a training day to have
completed the training session by the session’s duration in
minutes.2 Match player hours were calculated per player
as the exact number of minutes of participation in each
match.2

Data on the number of injuries and players injured, and
the number of illnesses and players who experienced illness
were collected. Injuries were classified as match or training
related injuries. The incidence of injury was calculated per
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Table 1. Number of injuries, player hours and the incidence of time-loss injuries for all, match, and training
injuries, presented as injuries per 1000 player hours (95% confidence intervals).

Time-loss injuries (n)

Player hours Incidence of injury

Allinjuries 80
Match injuries 60
Training injuries 20

6277 12.7(10.0-15.8)
249 241.0(185.5-308.0)
6028 3.3(2.1-5.0)

Table 2. Injury incidence for overall, training and matches per season phase presented as number, percentage,
and injuries per 1000 player hours (95% confidence intervals).

Overall injuries

Training injuries Matches injuries

Injury (%) Incidence Injury (%) Incidence Injury (n) Incidence

Preseason o 3.6 o 3.6 ) )
(weeks 1-7) 7 (8.7%) (1.6:7.2) 7(35%) (1.6-7.2)

Season

Phase §a£|7y ek 483 ZV 131785)5 7 7(35%) 1 2? 2 5:? ?;ty 165237:%?31 0

(weeks) -17) (48.8%) (13.7-25.7) (1.6-7.2) (53.3%) (165.0-331.0)
Late (weeks 14.9 o 2.8 28 245.0
18-28) 34(425) (10.5-20.1) 6(30%) (1.1-5.7) (46.7%) (166.0-350.0)

1000 player hours of exposure.? Illness incidence was cal-
culated per 1000 player-days and time-loss was classified as
“illness resulting in one or more lost training and/or match
days”.> The total player-days were calculated by the total
team tournament days multiplied by the daily squad size.’
Total player-days included training and match days from
the first day of pre-season training until the last match day
of the 2017 season.

RESULTS

Forty-five players were recruited for this study. Thereafter
six players were excluded based on the exclusion criteria,
resulting in a sample of 39 players. Data on the players’ de-
scriptive characteristics were limited to age to protect con-
fidentiality of individual players given the small and poten-
tially identifiable study cohort. The mean age of the overall
squad was 25.3 * 4.0 years. A total of 6277 player hours
of exposure were recorded with a mean per player of 160.9
hours. Total, match and training hours, and injury inci-
dence are shown in Table 1. The overall incidence of injury
was 12.7 per 1000 player hours (95% CI: 10.0-15.8) with
241.0 injuries per 1000 player hours (95% CI: 185.5-308.0)
and 3.3 per 1000 player hours (95% CI: 2.1-5.0) during
matches and training, respectively.

Injury incidence per season phase is shown in Table 2. A
total of 80 injuries were recorded over the season. The high-
est percentage of injuries were reported in the early compe-
tition phase (48.8%).

MAIN AND SPECIFIC ANATOMICAL LOCATION

The majority of the injuries occurred in the lower limb
(62.5%), followed by the head or neck region (15%). The
lower limb had the highest proportion of match (60%) and
training (70%) related injuries (Table 3). According to spe-
cific anatomical location, the thigh region had the highest

frequency of injuries (20%), followed by the knee (12.5%).
No specific information on the injury related to structure,
grade, or diagnosis was available in the dataset.

INJURED PLAYER PROPORTION

From the total squad, 30 players sustained at least one
time-loss injury (76.9%). Twenty-eight percent (n=11) ex-
perienced a minimal severity injury (2-3 days time-loss).
This was followed by mild (4-7 days) 23% (n=9), moderate
(8-28 days) 23% (n=9), and severe (> 28 days) 3% (n=1).
Therefore, 26% of the total squad sustained an injury severe
enough to prevent eight days or more of participation in
training and/or matches.23

INJURY TYPES

Injuries to the soft tissues combined (muscle/tendon, joint/
ligament, brain and skin) accounted for 95% of all injuries
(Table 3). Of the soft-tissue injuries, the majority occurred
in muscles or tendons (62.5%), followed by joints or liga-
ments (25%). In matches, the incidence of muscle or tendon
injuries was 148 per 1000 player hours (95% CI: 106-203)
and joint or ligament injuries was 60 per 1000 player hours
(95% CI: 35-97). During training, the incidence of muscle
or tendon injuries was 2.2 per 1000 player hours (95% CI:
1.2-3.6) and joint or ligament injuries was 0.8 per 1000
player hours (95% CI: 0.3-1.8) (Table 4).

INJURY SEVERITY

A total of 736 days of time-loss occurred due to injury over
the 28-week period (Table 4). The most frequent severity
was “moderate” for all injuries (37.5%) and match-related
injuries (40%). The most frequent severity recorded for
training injuries was “mild” severity (35%).

International Journal of Sports Physical Therapy



Injury and Illness Incidence in 2017 Super Rugby Tournament: A Surveillance Study on a Single South African Team

Table 3. The number, percentage, and incidence of all, training, and match related injuries for all players by main anatomical location, and anatomical type. Incidence is
presented per 1000 player hours (95% confidence intervals).

Allinjuries Match injuries Training injuries
In(J;l/:)ry I:;Zfsr Incidence Irzj;,/i;y I:]Ijzg Incidence |I‘E];)l/;l);'y E‘Ig‘zg Incidence
All players (100.0%) 6277 (10015 (100.05%) 249 (185.5.3080 (100.0%) 6028 2130
Head/neck 12(15.0%) 6277 (1023 10 (16.7%) 249 204916 2(10.0%) 6028 006.010)
E"eagii“oﬁ”ammica' Upper limb 10 (12.5%) 6277 (o.élg.S) 10 (16.7%) 249 (20.‘;‘?'711. " : 6028 :
Trunk 8(10.0%) 6277 0ea) 4(6.6%) 249 51388 4(200%) 6028 0916
Lower limb 50 (62.5%) 6277 o104  36(600% 249 (1030980 14(700%) 6028 (1598
Allinjuries (10%%%) 6277 (10.1()2-i75.8) (10?)90%) 249 (1852.!‘31—13;?)8.0) (10?)90%) 6028 (2.%2.0)
t'\gﬁzz's/ 50 (62.5%) 6277 ( 6.0?0. " 37 (61.7%) 249 (10 61.3?2'83.0) 13(65%) 6028 ( 1;;% 6
fi‘;;”n:/ent 20 (25.0%) 6277 2048 15 (25.0%) 249 350970 5(25%) 6028 0958
Anatomical type Skin 2(2.5%) 6277 09 01) 1(1.7%) 249 02200 1(5%) 6028 008
Bone 3(3.8%) 6277 0513 3(5.0%) 249 (30390 . 6028 :
Brain 4(5.0%) 6277 0215 4(6.6%) 249 5139 : 6028 :
Unspecified 1(1.2%) 6277 . . 249 - 1(5%) 6028 008
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Table 4. The incidence and percentage for all, match and training injuries according to time-loss severity.
Incidence is presented per 1000 player hours (95% confidence intervals).

Injury severity Injury (n) Percent (%) Time-loss (days) 'F;S";fgclf
Total: 80 100 736 12.7(10.0-15.8)
Minimal (2-3 days) 24 30 44 3.8(2.5-5.6)
Allinjuries Mild (4-7 days) 24 30 134 3.8(2.5-5.6)
Moderate (8-28 days) 30 37.5 414 4.8(3.3-6.7)
Severe (228 days) 2 25 144 0.3(0.1-1.0)
Total: 60 100 557 241.0(185.5-308.0)
Minimal (2-3 days) 18 30 35 72.3(44.0-112.0)
Match injuries Mild (4-7 days) 17 28 95 68.3(41.0-107.0)
Moderate (8-28 days) 24 40 336 96.4(63.0-141.0)
Severe (228 days) 1 2 91 4.0(0.2-19.8)
Total: 20 100 179 3.3(2.1-5.0)
Minimal (2-3 days) 6 30 9 0.9 (0.4-2.0)
Training injuries Mild (4-7 days) 7 35 39 1.1(0.5-2.3)
Moderate (8-28 days) 6 30 78 0.9 (0.4-2.0)
Severe (228 days) 1 5 53 0.2 (0-0.8)

INJURY MECHANISMS

The most common mechanism for all injuries was “other”
(32.5%) followed by 28.8% occurring in the tackle (including
being tackled or being the tackler) (Table 5). The “other”
category represented grappling or wrestling, landing from
a jump, punching, or a mechanism that the player or data
collector were unable to recall. Being tackled (including be-
ing tackled side on, front on and from behind) contributed
to 21.3% of all injuries. From the match injuries, the mech-
anism of being tackled accounted for 26.6%. The most com-
mon mechanism for training injuries were “other” (60%) as
defined above. From the overall injuries, contact injuries
(37.5%) were greater than non-contact injuries (30.0%) with
“other” accounting for 32.5% of all injuries.

INCIDENCE OF ILLNESS

Ilness incidence was calculated using player-days (Table 6).
Over the 28-week period, 7644 player-days were recorded.
The overall incidence of illness was 1.8 per 1000 player days
(95% CI: 1.0-3.0).

ILLNESS PLAYER PROPORTION

The proportion of players who acquired an illness was
28.2% (n=11). From the total number of illnesses (n=14),
new illnesses accounted for 93.0% (n=13) and recurrent ill-
nesses accounted for 7.0% (n=1).

BODILY SYSTEMS AFFECTED AND SYMPTOMS

The respiratory system (50%) was the most commonly af-
fected bodily system followed by the digestive system (43%)
(Table 6). An incidence of 0.9 per 1000 player days (95% CI:
0.4-1.8) and 0.7 per 1000 player days (95% CI: 0.3-1.6) were
demonstrated for the respiratory and digestive system, re-

spectively. Diarrhea (28.7%) was the most commonly pre-
sented symptom followed by symptoms listed as “other”
(21.4%), sore throat (14.3%) and fatigue (14.3%).

Acute upper respiratory tract infections (URTI) were the
most common specific diagnosis (28.6%) followed by non-
infective gastroenteritis (21.4%). Infection (n = 5) was the
most common suspected cause of illness (35.6%) respec-
tively followed by environmental (21.5%). Of the total ill-
nesses, 64.3% resulted in no time-loss, 21.4% in one day of
time-loss and 14.3% more than one day of time-loss (Table
6).

DISCUSSION

In this study, the aim was to investigate the training and
match related injuries in a South African Super Rugby Team
during the 2017 tournament including the pre-season
training period. The match related injuries were signifi-
cantly higher than in previous studies, but the area, type
and severity of injury were comparable. Epidemiological
studies provide the information required to develop and im-
plement injury prevention strategies within sports teams.
The epidemiological findings presented below can guide the
future injury prevention and training programs within this
franchise (considering the specific setting of the team) and
in rugby union in general.

The sample size in this study is comparable to studies
in general professional Rugby Union, but notably smaller
than previous Super Rugby studies covering multiple
teams.24510 The data from six Super Rugby franchises in
South Africa including 482 players between 2012 and 2016
has been previously reported.l0 The use of independent
data collection procedures from the team’s support staff
in a standardized prospective manner resulted in accurate
recording of routinely collected data. This study included
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Table 5. The mechanism and frequency of all, match, and training injuries.

Mechanism Allinjuries Match injuries Training injuries
Injury Percentage Injury Percentage Injury Percentage
(n) (%) (n) (%) (n) (%)
Total: 80 100 60 100 20 100
Other* 26 325 14 233 12 60.0
Being tackled (total) 17 21.3 16 26.6 1 5.0
Tackled side on 10 12.5 6 10.0 0 0.0
Tackled front on 5 6.3 8 133 1 5.0
Tackled from behind 2 2.5 2 3.3 0 0
Collision 7 8.8 6 10.0 1 5.0
Acceleration 6 7.5 4 6.7 2 10.0
Tackling (total) 6 7.5 6 10 0 0
Tackling front on 5 6.3 5 8.3 0 0
Tackling side on 1 1.2 1 1.7 0 0
Twisted 5 6.3 5 8.3 0 0
Sidestep 3 3.8 3 5.0 0 0
Deceleration 3 3.8 0 0 0 0
Kicked 2 25 1 17 1 5.0
Conditioning 1 1.2 0 0 1 5.0
Landing 1 1.2 1 1.7 0 0
Weight training 1 1.2 0 0 1 5.0
Slipped 1 1.2 1 17 1 5.0
Kneed 1 1.2 1 17 0 0

* Other = grappling or wrestling, landing from a jump, punching, or a mechanism that the player or data collector were unable to recall

Table 6. The overall number, percentage, incidence per 1000 player-days and time-loss of illness per bodily

system. Incidence is presented per 1000 player hours (95% confidence intervals).

. No
Bodily IlInesses (n) I?)ercentage Incidence time- Qne day > One day
System (%) loss time-loss time-loss
llinesses 1.8
All systems (n=14) 100 (1.0-3.0) 9 3 2
All respiratory 0.9
systemillnesses 50.0 ) 4 2 1
(n=7) (0.4-1.8)
Acute upper respiratory tract 0.5
Respiratory infection (n=4) 286 (0.2-1.3) ! 2 1
e 0.3
Allergic rhinitis (n=2) 14.3 (0-0.9) 2
e 0.1 ) )
Allergic sinusitis (n=1) 7.1 (0-0.6) 1
All digestive 0.7
system illnesses 43.0 ) 4 1 1
(n=6) (0.3-1.6)
. . Non-infective
Digestive gastroenteritis 2.1 0.4 3 - 1
(n=3) (0.1-1.0)
_ 04
Other (n=3) 2.1 (0.1-1.0) 3 1
- 0.1
Other Eye (n=1) 7.1 (0-0.6) 1
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preseason, early, and late competition phases for 28 weeks
which is longer than reported in previous studies.245:10

The overall injury incidence of 12.7 per 1000 player hours
(95% CI: 10.0-15.8) was higher than reported in five Super
Rugby tournaments from 2012 to 2016 with 10.0 per 1000
player hours (95% CI: 9.4-10.7).10 The high overall injury
incidence could hypothetically be related to differences in
training methods like the volume of contact and non-con-
tact training, coaching techniques, conditioning, injury
prevention strategies, travel schedules in the expanded
tournament format, and rotational player systems.2

The incidence of match injuries of 241.0 per 1000 player
hours (95% CI: 185.5-308.0) was notably higher than previ-
ously reported in the Super Rugby tournament and in gen-
eral professional Rugby Union ranging from 66.1 to 107.0
per 1000 player hours.!24510-13 The incidence of match
injuries were 73 times higher in comparison to training in-
juries. The precise reason for the high incidence of match
injuries is unclear but could be related to the strongest
teams participating against each other in the 2017 tourna-
ment format, or the smaller sample size in this study. Find-
ings in this study were consistent with several studies show-
ing a higher incidence of injuries in matches in contrast
to training.24510 The high incidence of injury in matches
could be related to contact events during matches which oc-
cur at a higher rate than in training, but the high percent-
age recorded in the “Other” category make it difficult to de-
termine which contact events present the greatest danger.
In the match setting these could include ‘dangerous play’,
side-stepping, punching, static grappling, landing from a
jump, ‘grass cutter’ tackle and twisting related mechanisms.

In this study, 76.9% (n=30) of the squad sustained at least
one time-loss injury which was greater than the 1999 (64%)
and 2012 to 2016 Super Rugby tournaments with an average
of 48% over the five Super Rugby tournaments.10:14 How-
ever, the proportion of injured players reported in this study
was lower than the 2008 Super Rugby tournament (82%)
which only reported match injuries.!2 Again, the authors
hypothesize that changes in training methods, training en-
vironments due to travel, the implementation of new game
laws and individual injury prevention in teams over a five-
year period may have contributed to the difference.

Calculating the injured player proportion must be ap-
plied with caution as the number of players with more than
one injury is not included in the calculation. The 2007 Con-
sensus Statement does not include the reporting of the in-
jured player proportion but authors have recommended ex-
ploration using this method.23

Overall, the lower limb was the most frequently injured
anatomical location (62.5%). This finding is higher than
previously reported in the 2012 (48.1%) and 2014 (57.1%)
Super Rugby tournaments.2? Results from this study are
consistent with previous studies which report the lower
limb as the most commonly injured anatomical loca-
tion.1,10,11

Soft-tissue injuries (95%) represented a large proportion
of all injuries with 62.5% in muscles or tendons and 25% in
joints or ligaments. This was similar to findings from the
2012 Super Rugby tournament and across five Super Rugby
tournaments reporting on match injuries.?-10 The most fre-
quent severity of injury in this study was “moderate,” which

accounted for 4.8 per 1000 player hours (95% CI: 3.3-6.7)
in contrast to “minimal” reported in five Super Rugby tour-
nament studies with 3.9 per 1000 player hours (95% CI:
3.5-4.4).10 The high incidence of “moderate” severity for
match injuries found in this study was contrary to the “min-
imal” severity reported in five Super Rugby tournament
studies.10 The increased severity of match injuries over time
could be related to numerous factors such as an increase
in the “level of play” over time, changes in game laws, the
format of contact training, or fatigue and technique related
mechanisms.!5

In this study, the incidence of illness was 1.8 per 1000
player days (95% CI: 1.0-3.0) was lower than previously re-
ported.® The reason for the greater illness rates reported in
the previous studies in comparison to this study could be
related to the larger cohort of players (range: 259-736) in
the previous studies.>16 This study also focused solely on
South African players whereas previous studies used vari-
ous populations.> Population differences in lifestyle and be-
havioural factors could be related to the difference in illness
incidence.5 Over a seven-year period, strict hygiene proto-
cols and illness prevention strategies within this team could
have contributed to minimizing the incidence of illness.

The proportion of players that acquired an illness (28%)
in this study was lower than previously reported (72%).5
However, the authors reported a higher frequency of new
illnesses with 93% in contrast to 88%, and a lower frequency
of recurrent illnesses of 7% in comparison to 12% in the
2010 Super Rugby tournament.> The high incidence of new
illness could be related to the environment in which teams
make use of communal facilities which could facilitate the
spread of infection.> The lower incidence of recurrent ill-
ness could indicate sufficient prevention strategies such as
probiotics, vaccines, and additional supplementation.

Results from this study concur with the main findings
in Rugby Union and across sporting codes that most of the
reported illnesses affected the respiratory (50%) and di-
gestive systems (43%).516-19 Prolonged competition load
and insufficient recovery have been linked with immune
changes associated with an increased risk of illness.> Pro-
longed training and competition load as demonstrated in
the Super Rugby tournament has been linked to an increase
in the risk of sub-clinical immunological changes that may
increase the risk of illness.5

LIMITATIONS AND RECOMMENDATIONS

Epidemiological data are essential as part of the injury pre-
vention process as described by van Mechelen et al.20 They
provide the basis upon which injury prevention programs
may be developed and evaluated over future seasons in the
same sport. The challenge with descriptive epidemiological
studies is the inability to describe cause-and-effect rela-
tionships, and results in authors having to create hypothe-
ses to explain findings. In rugby, there have many changes
in game laws, travel, and match schedules, as well as in-
crease in professionalism of players and format of contact
training, and it is challenging to establish which individual
factors may contribute to changes in the injury rates over
time.
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While a smaller sample was used in comparison to pre-
vious studies on the Super Rugby tournament, data over
a 28-week period represented an extended period in com-
parison to previous studies. The inclusion of the preseason
phase in the Super Rugby tournament and general profes-
sional rugby union is recommended as it contributes to the
overall epidemiological data on injury profiles and illness
rates across entire seasons.

The authors acknowledge that data on a single team re-
mains a limitation. The lack of anthropometric data like
body mass, height and body mass index limits population
specific comparisons to previous study populations in gen-
eral professional Rugby Union and the Super Rugby tour-
nament but these details were removed from the dataset in
this study to prevent identification of individual players.

Data collected by medical and support staff were limited
to the routinely collected data, and resulted in a large num-
ber of “other” injury and illness mechanisms. Training the
medical staff to adopt data collection methods according to
the 2007 Consensus Statement could prevent non-specific
categories like “other” under injury mechanism and causes
of illness. This category requires further investigation as it
represents a high proportion of injuries and illness.

CONCLUSION

The overall injury incidence in the 2017 Super Rugby tour-
nament was higher than previously reported. The incidence
of match injuries specifically was higher than in previous
studies. The illness rates in the 2017 Super Rugby tourna-
ment were lower than reported in Rugby Union and across
sporting codes. Use of the Orchard system of diagnostic

categories should be encouraged to prevent the use of the
“other” classification under mechanism of injury as this
cause of injury accounted for many of the reported mecha-
nisms. Injury prevention strategies should target match re-
lated causes of soft-tissue injury to the lower limb to reduce
the time-loss and severity of injury in-season. Clinical staff
and team management can use epidemiological data of this
nature to anticipate the potential burden of injuries and ill-
ness in their squads and therefore make the required plan-
ning regarding squad dynamics and prevention strategies.
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