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KEY FINDINGS 
 

Overall match injury incidence 

76 injuries per 1000 player match hours 

Equivalent to: 

1.5 injuries every match or 30 team injuries over a 20-match season 

 

 

Mean severity 

28 days absence per injury 

 

Burden 

2074 day lost per 1000 player match hours 

 

Injury event 

The Tackle: 65% of all injuries (Tackled: 32%; Tackling: 33%) 

 

Injury diagnosis: 

Concussion: 16.6 per 1000 player match hours 
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EXECUTIVE SUMMARY 
 

OVERALL FINDINGS 

 The overall rate of injuries causing a player to miss more than 24 hours in Super Rugby match play 
during season 2017-18 was 76 injuries per 1000 player match hours.  

 This equates to one injury every 1.5 matches. 
 This injury rate is similar to that reported in Premiership rugby. 

 

CONCUSSION – MOST COMMON INJURY DIAGNOSIS 

 The incidence of reported concussion during season 2017-18 was 16.6 injuries per 1000 player 
match hour. 

 This incidence is similar to that reported for Premiership rugby and higher than men’s adult 
community rugby. 

 There was one concussion every three team games. 
 83% of all concussions were sustained in the tackle and the incidence of concussions sustained when 

tackling (9.3 per 1000 player match hours) was approximately double that of being tackled (4.5 injuries 
per 1000 player match hours). 

 Concussion incidence for forwards (20 concussions per 1000 player match hours) was almost twice 
that for backs (11 concussions per 1000 player match hours). 

 

THE TACKLE – MOST COMMON INJURY EVENT 

 The tackle was associated with 65% of all injuries – 49 injuries per 1000 player match hours. 
 The injury incidence rate was similar when tackling (25 injuries per 1000 player match hours) and 

when being tackled (24 injuries per 1000 player match hours). 
 When the player is tackling, the most commonly injured sites are the head (mostly concussion) and 

shoulder. Good tackling technique has the potential to reduce injuries to these areas. 
 The most commonly injured sites to the tackled player are in the lower limb, particularly the ankle, 

thigh and knee. 

 

INJURY BURDEN (NUMBER X TIME LOST PER INJURY) 

 Concussions accounted for the most day’s absence, owing to a high incidence of this injury type. 
 Knee ligament related injuries accounted for the second most day’s absence with shoulder 

dislocations, the third most. 

 

PLAYING POSITION 

 There was a higher incidence of injuries to forwards (81 injuries per 1000 player match hours) 
compared with backs (61 injuries per 1000 player match hours). 

 This difference was largely due to a higher incidence of concussion injuries sustained by the forwards. 
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INTRODUCTION 
 

The BUCS Super Rugby competition represents the highest level of university rugby in the UK and a 
potential pathway for university players into elite rugby. For these reasons the inception of this project was 
seen as an important step in understanding the injury patterns at this level of play. Similar Injury 
surveillance projects have been ongoing in Premiership (PRISP) and in a range of levels (RFU 3-9) in the 
community game (CRISP). The information generated through this project helps to inform the medical 
provision required for the league as set out in the minimum operating standards for BUCS Super Rugby. 

 

Over the 2017-18 season, the BUCS Super Rugby competition comprised nine teams and the following 
report provides information on the mean of all teams playing in the league. The methods used in the BUCS 
Super Rugby injury surveillance project are the same as those used in the Premiership Rugby Injury PRISP 
and CRISP so that where possible data is comparable. Please note that where data from the PRISP is 
reported, this will be based on season 2017-18 data as this is the most recently available. The 2017/18 
PRISP report is available via:  

[INSERT LINK to 2017-18 PRISP report]  
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DEFINITIONS 
 

Time-loss Injury 

A time-loss injury was defined as ‘any injury that prevents a player from taking a full part in all training 
activities typically planned for that day and/or match play for more than 24 hours from midnight at the end 
of the day the injury was sustained’. For example, if a player was injured during a match on Wednesday 
and he was able to take a full part in training on Friday, the incident would not be classed as an injury. If 
the player’s training was restricted on Friday due to the injury received on Wednesday, the incident would 
be classed as a time-loss injury and reported.  

 

Injury severity 

Injury severity was measured as time (days) lost from competition and practice and defined as the number 
of days from the date of the injury to the date that the player was deemed to have regained full fitness not 
including the day of injury or the day of return. A player was deemed to have regained full fitness when he 
was ‘able to take a part in training activities (typically planned for that day) and was available for match 
selection.’ Severity is subdivided into the following categories: 2-7 days, 8-28 days, 29-84 days and greater 
than 84 days. 

 

Injury incidence and day’s absence 

The likelihood of sustaining an injury during match play or training is reported as the injury incidence. The 
injury incidence is the number of injuries expressed per 1,000 player-hours of match exposure (or training 
exposure). 

Time-loss injury data is presented as the number of injuries per 1000 player-hours of match exposure. 
This is a standardised method of presenting injury information so that data can be compared between 
different groups with a different number of matches. It is calculated by: 

 
 

Burden 

The burden of injury is a measure which takes into account both the frequency and severity of injuries. 
Burden is measured as the days absence per 1,000 player-hours of exposure.  

 

Statistical significance 

A result is considered to be statistically significant if the probability that it has arisen by chance is less than 
5% or 1 in 20. In this report, statistical analysis has been performed for the match and training injury 
incidence and days absence.  
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MATCH INJURY INFORMATION 
 

Overall Injury Incidence and severity 

For the 2017-18 BUCS Super Rugby season, 220 match injuries were reported over 145 matches for 
all teams. This resulted in an overall time-loss injury incidence of 76 injuries per 1000 player match 
hours. This information, along with the average severity (number of days absence) and burden (total 
days absence per 1000 player match hours) is shown in Table 1. Figure 1 shows the injury incidence 
compared with Premiership rugby in the same season. 

Figures 1 and 2 show the overall incidence for the league average and professional game average 
for 24 hour or greater time-loss injuries (Figure 1) and also with community game average for greater 
than 7 day time-loss injuries (Figure 2). Community teams only report 7 days or greater injuries and 
therefore do not have comparable data for Figure 1. 

 

Table 1. Match injury incidence, average severity and burden compared with the league average. 

Injury event Injuries 
Player 

match hours 
Match 

Incidence 
Average days 

absence per injury 
Total days 
absence 

All BUCS Super teams 220 2900 76 27.6 2074 

 

 

Figure 1. Injury incidence compared with the Premiership (data from season 2017-18) for 24 hour 
time-loss injuries. 
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Figure 2. Injury incidence for BUCS Super rugby compared with the Premiership and community 
levels time-loss injuries for greater than 7 days absence over season 2017-18. 

 

Table 2 shows the distribution of injuries for each injury severity category. The severity categories 
used are consistent with those used in the PRISP report. 

 

Table 2. Injury incidence for each severity classification 

Injury severity Incidence Percentage of all injuries 

Minor (2-7 days) 27.6 38 

Moderate (8-28 days) 25.5 35 

Severe (29-84 days) 13.4 19 

Very severe (>84 days) 4.5 6 

Unknown 4.8 7 
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Injury event 

The events associated with injury are shown in Figure 3. The tackle was the most common injury event 
associated with injury, collectively accounting for 65% of match injuries. This finding is common across 
other injury surveillance studies. In this project, there was little difference in the incidence of injuries 
associated with tackling and being tackled. Figure 4, provides information which combines both the 
incidence and the average severity (days absence) for each injury event. This shows that not only does 
the tackle events have the highest incidence, they also result in a high injury severity, second only to 
running injuries. 

 

Figure 3. Injury incidence by match event.  
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Figure 4. Injury event by incidence and severity. 

 

The Tackle 

Given the high incidence and severity of injuries sustained in the tackle, further information is provided 
on this match event. While the incidences are similar for tackling and being tackled, Figure 4 
demonstrates that there is a higher percentage of injuries sustained in the head/neck and upper limb 
regions for the tackling player, while the tackled players sustains most injuries to the lower limb region. 

 

 

Figure 4. The percentage of injuries by body region when the injury is associated with being tackled or 
when tackling.  
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Table 3 provides further insight into the distribution of injuries shown in Figure 4. The lower limb injuries 
to the tackled player comprised mainly ankle ligament, thigh bruising and knee ligament injuries, while 
concussion and shoulder injuries largely account for the head/neck and upper limb injuries for the 
tackling player. 

 

Table 3. The top five injury diagnoses by incidence for the tackled and tackling player. 

Tackled (Ball carrier) Incidence Tackling (Tackler) Incidence 

Ankle ligament tear/sprain 4.8 Concussion 9.3 

Concussion 4.5 Shoulder ligament tear/sprain 2.8 

Thigh bruise/haematoma 3.8 Head cut/abrasion 1.4 

Knee ligament tear/sprain 2.1 Shoulder dislocation 1.4 

Shoulder ligament tear/sprain 1.0 Shoulder joint (non-ligament) injury 1.4 
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Injury Location 

The section provides some information on the most common injury sites of the body. Figure 5 provides 
the distribution across the four body regions, while Tables 4 shows more information on the incidence and 
burden. 

 

 

 

Figure 5. The distribution of injuries by body region. 
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The most common body sites for injury are shown in Table 4. Within each body region, body sites are 
ordered with the highest burden first. Across Incidence, mean severity and burden, values are colour coded 
for all sites (red: highest burden – green: lowest burden). While the highest burden for the head/face is 
largely governed by a high incidence (owing to concussion), there are also relatively high burdens for the 
shoulder and knee. 

 

Table 4. The most common injury locations by incidence (injuries per 1000 player match hours), the mean 
number of days lost per injury (severity) and the number of days lost per 1000 player match hours (burden). 

 

 

 

 

 

 

  

Body region
Location of 

injury
Number 

of injuries
Incidence Mean severity Burden

Head/neck Head/face 55 19.0 28.2 529
Neck 7 2.4 7.0 17

Upper limb Shoulder 26 9.0 45.9 412
Wrist andHand 10 3.4 30.6 106
Elbow 2 0.7 63.5 44
Forearm 2 0.7 7.0 5

Trunk Low back 7 2.4 20.6 34
Chest 4 1.4 14.0 19
Upper back 2 0.7 14.0 10
Trunk/Abdomen 4 1.4 6.3 9

Lower limb Knee 24 8.3 37.7 312
Ankle 25 8.6 21.8 188
Low leg 10 3.4 46.9 162
Thigh 29 10.0 15.9 159
Foot 6 2.1 27.6 57
Hip/Groin 6 2.1 13.5 28
Buttocks 1 0.3 2.0 1
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Injury diagnosis 

 

This section provides information about the injury diagnoses. The diagnoses comprise the body site and 
general injury type but do not provide the details of specific diagnoses. For example, knee ligament injuries 
are grouped rather than displaying specific injuries such as MCL or ACL. Figure 6 shows that concussion 
was the most common single injury type for all teams accounting for 21.8 percent of all injuries. These 
findings are similar to those in professional rugby. 

 

Figure 6. Top five most common injury diagnoses by incidence (injuries per 1000 player match hours), 
and the number of days lost per 1000 player match hours (burden). 
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Concussion 

Given the important focus on concussion injuries, this section provides more detail for this injury type. The 
overall concussion incidence was 16.6 per 1000 player match hours, which compares with the incidence 
of 17.9 per 1000 player match hours for the Premiership in 2017-18. The incidence for RFU National 
leagues 1 and 2 North and South is lower at 4.6 per 1000 player match hours. 

 

The average number of days absence for a concussion was 30 days (median of 20 days) which is higher 
than the average of 19 days for Premiership players. This difference may be partly due to players in the 
BUCS Super rugby having less access to the enhanced care setting compared with Premiership players 
which provides the possibility of an accelerated return to play through more comprehensive medical 
supervision during recovery. Table 6 shows that 13% are resolved in less than 8 days with the majority 
between 8 and 28 days. Figure 7 shows that only two percent of all concussed players returned in six days 
which is the minimum time in which a player can return when the enhanced care setting is available at a 
club. Additionally, 46 percent of all concussions resolved in less than 19 days which is the minimum 
amount of time within which a player can return when the enhanced care setting is not available. Figure 7 
shows the percentage of concussions for which the player had regained fitness and the number of days 
which the concussions take to resolve. 

 

Table 6. Concussion incidence by time-loss category. 

Injury event Number Incidence Percentage of all 

Minor (2-7 days) 6 2.1 13 

Moderate (8-28 days) 26 9.0 54 

Severe (29-84 days) 8 2.8 17 

Very severe (>84 days) 3 1.0 6 

Unknown 5 1.7 10 

Total 48 16.6 - 
 

 

Figure 7. The percentage of concussions resolved over the number of days. 
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Figure 8 shows that the most common event associated with concussions is the tackle, a finding which is 
consistent across other injury surveillance studies. In this project, 83% of all concussions were sustained 
in the tackle event with the greatest proportion sustained when tackling. 

 

 

Figure 8. Concussion incidence by injury event 
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Playing position 

There was a higher injury incidence for forwards (81 injuries per 1000 player match hours) compared 
with backs (61 injuries per 1000 player match hours). The incidence for each playing positional group is 
shown in Figure 9. Figure 10 shows that the differences between forwards and backs is a consequence 
of a higher incidence of injury for forwards in the head and neck region. Concussion, with an incidences 
of 20.0 and 11.1 injuries per 1000 player match hours for forwards and backs, respectively is the injury 
responsible for this difference.  

 

 

Figure 9. Injury incidence by playing positional group. 
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Figure 10. Percentage and injury incidence for each body region for forwards and backs. 

 

Table 7. Top ten injury type for forwards and backs. 

Forwards Incidence Backs Incidence 

Concussion 20.0 Concussion 11.1 

Thigh bruise/haematoma 8.4 Ankle ligament tear/sprain 8.1 

Ankle ligament tear/sprain 6.5 Thigh muscle tear/strain 6.7 

Shoulder ligament tear/sprain 3.9 Knee ligament tear/sprain 5.9 

Head cut/abrasion 3.2 Shoulder ligament tear/sprain 3.7 

Knee ligament tear/sprain 3.2 Thigh bruise/haematoma 3.0 

Shoulder joint (non-ligament) injury 2.6 Hip & groin  muscle tear/strain 2.2 

Wrist & hand fracture 2.6 Knee joint (non-ligament) injury 1.5 

Knee bruise/haematoma 1.9 Lower leg other stress/overuse injury 1.5 

Lower leg bruise/haematoma 1.9 Lumbar Spine (non-ligament) injury 1.5 
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Time of the season 

Figure 11 shows the incidence of injuries over each month of the season. This pattern for a higher 
incidence of injuries at the start of the season is similar in the community game and could be attributed 
to harder pitch surfaces at the start of the season and the possibility that those players who sustain 
injuries at the start of the season may be those who are more susceptible to injury and therefore are 
removed from the pool of players exposed to the risk of injury for subsequent matches. It is also possible 
that players may not be physically prepared for the demands of match play this early in the season. It 
should be noted that in this project, there was only a small number of games played in September and 
therefore data in future seasons will be important to confirm this finding. 

 

 

 

Figure 11. Injury incidence by month of the season. 
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METHODS 
Injuries from consented 1st team squad players sustained in all matches from eight teams in BUCS Super 
rugby competition were included.  

 

Match exposure data were provided by eight BUCS Super rugby team in 2017-2018.  

 

Medical personnel at teams reported the details of match injuries sustained by a player at their team that 
were included in the study group together with the details of the associated injury event.  

 

Injury and illness diagnoses were recorded using the Orchard Sports Injury Classification System (OSICS) 
version 10.1. This sports specific injury classification system allows detailed diagnoses to be reported and 
injuries to be grouped by body part and injury pathology. 

 

The definitions and data collection methods utilised in this study are aligned with the IRB (now World 
Rugby) Consensus statement on injury definitions and data collection procedures for studies of injuries in 
rugby union. 

 


