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KEY FINDINGS

PREMIER 15s 
MATCH INJURIES

Injury incidence rate: 36 / 1000 h

Mean severity: 66 days

Burden: 2408 days absence / 1000 h

Injury event: 33% ‘unknown’; 27% being tackled

Injury diagnosis: Concussion 

- 19% of all injuries (n=15)

PREMIER 15s 
TRAINING INJURIES

Injury incidence rate: 0.8 / 1000 h

Mean severity: 65 days

Burden: 50 days absence / 1000 h

Injury location: 76% lower limb

Injury diagnosis: Ankle sprain/ligament 

injuries - 21% (n=6); concussion - 10% (n=3)

ENGLAND
MATCH INJURIES

Injury incidence rate: 146 / 1000 h

Mean severity: 14 days

Burden: 2046 days absence / 1000 h

Injury event: 32% being tackled 

Injury diagnosis: Concussion – 

15 / 1000 h

ENGLAND
TRAINING INJURIES

Injury incidence rate: 4.5 / 1000 h

Mean severity: 44 days

Burden: 208 days absence / 1000 h

Injury location: 75% lower limb

Injury diagnosis: Ankle sprain – 

1.1 / 1000 h
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Figure 1. Summary of match injury data in English Womens Premiership Rugby
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EXECUTIVE SUMMARY

• This is the first season of injury surveillance for the Women’s Tyrrells Premier 15s League competition. The 
Women’s Rugby Injury Surveillance Project (WRISP) will be pivotal in both providing the baseline data needed 
to assess trends in injury risk, and in guiding further investigation into injuries that are common, severe, or 
increasing in incidence. 

• The overall incidence of match injury (the likelihood of a player sustaining a match injury) in the Premier 15s 
was 36 per 1000 hours. This incidence is relatively low and might reflect under-reporting of minor (2-7 day) 
injuries. As such, it might be expected that the reported incidence will rise in future seasons as reporting 
improves. 

• The average severity of match injuries (the time taken to return to play) for the 2017-18 season was 66 days. 
This figure is higher than the Men’s Premiership (37 days), and likely reflects under-reporting of minor (2-7 day) 
injuries in this setting. The reported severity might be expected to fall in future seasons as reporting of minor 
injuries improves. 

• Concussion was the most commonly reported match injury (7 per 1000 hours), making up 19% of all match 
injuries. Concussion prevention is a priority for the women’s game, alongside developing strategies to optimally 
detect and manage such injuries.  

• The incidence rate for training injuries was low (0.8 per 1000 hours), while the average severity was high (65 
days). These data likely reflect the challenges associated with detecting and reporting injuries in this setting. 
For instance, club medics do not see players as regularly as in the Men’s Premiership, and so minor injuries are 
more likely to be missed in the women’s game. Developing medical resources and practitioners’ reporting levels 
will impact upon this.  

• In contrast to the Premier 15s, the incidence rate in England international matches and training was high (146 
and 4.5 per 1000 hours, respectively). These data likely reflect an improved ability to report minor injuries in the 
England international setting. For instance, England medical practitioners will have greater contact with players 
during international camps, compared to the practitioners in the Premier 15s, enhancing their ability to report 
minor injuries. 

• The rate of concussion in England matches was relatively high (15 per 1000 hours). This is likely due to 
the availability of the Head Injury Assessment protocol, video review, and post-game review processes in 
international fixtures, which enable better detection of concussion events.
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INTRODUCTION
This is the first season report from the newly-formed Women’s Tyrrells Premier 15 competition. 
The Women’s Rugby Injury Surveillance Project (WRISP) will be pivotal in both providing the 
baseline data needed to assess trends in injury risk, and in guiding further investigation into 
injuries that are common, severe, or increasing in incidence.

The current report is based on data provided by six of the ten Premier 15s teams; the remaining teams did not 
provide sufficient data for inclusion in the analyses. As a result of this, and the fact that this is the first season of 
injury surveillance within the Premier 15s competition, the results within the current report should be interpreted 
cautiously. Furthermore, the context within which both the players and medical practitioners in the Premier 15s 
competition operate should be noted; the non-rugby work commitments of players will influence their injury 
risk and may prolong rehabilitation in some cases, whilst the reduced contact time for medical practitioners 
with players (compared to the Men’s professional setting) will inhibit their ability to report minor injury/illness 
episodes. 

6 7



8 9Women’s Rugby Injury Surveillance Project 2017–18 Women’s Rugby Injury Surveillance Project 2017–18 

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 Saturday and she was able to take a full 
part in training on Monday, the incident would not be classed as an injury. If the player’s training was restricted on 
Monday due to the injury received on Saturday, 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 she was ‘able to take a part in 
training activities (typically planned for that day) and was available for match selection.’ 

Confidence interval (CI)
The confidence interval shows, with 95% certainty, the likely range of the true value for a given statistic.

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

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.

PREMIER 15s

8 9
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PREMIER 15S MATCH INJURIES

Injury incidence rate
In the 2017-18 Premier 15s season there were 81 auditable match injuries that led to time-loss from training and/
or match play. The analysis included 2220 total hours of match exposure, resulting in a match injury incidence 
rate of 36 injuries per 1000 match hours (95% CI: 29-45). Previous reports from the Women’s Premiership have 
reported incidence rates ranging from 35-49 injuries per 1000 match-hours during the 2011-12 and 2012-13 seasons, 
respectively. For comparison, the incidence rate in the Men’s Premiership was 92 per 1000 match-hours during the 
2017-18 season. The incidence rate of injuries resulting in greater than seven days of absence was 29 per 1000 match-
hours (95% CI: 23-37). For comparison, the incidence rate of injuries causing a player to miss seven days or more in 
men’s community rugby during season 2017-18 was 23 per 1000 match-hours.

Injury severity and burden
The mean severity of match injury for the 2017-18 season was 66 days lost per injury, while the median severity was 
34 days. Previous reports from the Women’s Premiership during the 2011-12 and 2012-13 seasons have reported mean 
severities ranging from 29-53 days. For comparison, the mean severity of match injuries in the Men’s Premiership 
was 37 days during the 2017-18 season. These findings are likely related to injury reporting issues whereby less 
severe injuries are under-reported, rather than an inherently higher severity of injury diagnoses within the women’s 
game, as indicated by the relatively low incidence of minor (2-7 day) injuries (Table 1). The overall burden of match 
injury was 2408 days absence per 1000 hours (95% CI: 1937-2994). This value equates to approximately 22 days 
absence per club per match.

Table 1. Match incidence rate by severity grouping.

Injury event
Figure 2 shows the percentage of all injuries attributed to each specific match injury event for the 2017-18 season. A 
third of all recorded match injuries had an ‘unknown’ event attributed to them; as such, there will be a greater focus 
on ensuring this information is recorded accurately during the 2018-19 season. Being tackled was the (known) match 
event most likely to result in a time-loss injury.

Severity category Incidence rate

2-7 days 7

8-28 days 10

29-84 days 11

>84 days 8

All 36

11

Injury location
Figure 3 provides the distribution of injuries across the four body regions. Over half of all match injuries occurred 
to the lower limb, whilst one quarter occurred to the head/neck. For specific injury locations, the head/face and 
ankle were the body locations with the highest incidence rate, whilst the knee and lower back were associated with 
the highest mean severity (Table 2). The injury location with the highest overall burden was the knee. Interestingly, 
there were very few posterior thigh (i.e., hamstring) injuries reported (n=2), which aligns with work in soccer 
populations that has demonstrated a 64% lower risk of hamstring strain injuries in females compared to males. 

Figure 3. The distribution 
of match injuries by body 
region.
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TRUNK

LOWER LIMB

26% (9/1000 h)

16% (6/1000 h)

6% (2/1000 h)

52% (19/1000 h)

Figure 2. Incidence and mean severity of match injuries by injury event. ‘Unknown’ and ‘Other’ classifications are not 
displayed.
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Table 2. Incidence, mean severity, and burden by body location. 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– green: lowest).

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. Concussion was the most common single injury type 
for all teams accounting for 19% of all injuries. Knee sprain/ligament injuries carried the highest overall injury 
burden (Figure 4). 

Figure 4. Incidence and mean severity of injury diagnoses with at least three events. 

Body Region Location n Incidence 
rate

Mean 
severity

Burden

Head and neck Head/face 21 9.5 42 393

Upper limb Shoulder/clavicle 9 4.1 59 238

Elbow 2 0.9 58 52

Hand/finger/thumb 2 0.9 55 49

Trunk Low back 2 0.9 135 121

Sternum/ribs/upper 
back

3 1.4 69 93

Lower limb Knee 14 6.3 112 708

Ankle 14 6.3 80 504

Foot/toe 5 2.3 72 163

Hip/groin 3 1.4 43 58

Lower leg/Achilles 
tendon

3 1.4 23 31

Posterior thigh 2 0.9 14 13

Anterior thigh 1 0.5 6 3
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Artificial turf
Two teams included in the current analysis played their home fixtures on 3G artificial turf pitches, resulting in a total 
exposure of 600 match hours on these surfaces. Both the incidence rate and mean severity for injuries incurred on 
artificial turf was lower than those on natural grass (Figure 5), however neither of these differences was statistically 
significant. The overall injury burden on artificial turf (1105 days per 1000 match-hours, 95% CI: 642-1903) was 
significantly lower than natural grass (2896 days per 1000 match-hours, 95% CI: 2284-3673). However, these findings 
should be interpreted cautiously, given the relatively low exposure time observed on artificial surfaces and the small 
amount of data available at this time. The risk associated with playing matches on artificial turf in the women’s 
professional game will continue to be monitored in future seasons.  

Figure 5. Incidence and mean severity of injuries on artificial turf and natural grass pitches. 
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PREMIER 15S TRAINING INJURIES

Injury incidence rate
In the 2017-18 Premier 15s season there were 29 auditable training injuries that led to time-loss from training and/
or match play.  The analysis included 37480 total hours of training exposure, resulting in a training injury incidence 
rate of 0.8 injuries per 1000 training hours (95% CI: 0.5-1.1). Previous reports from the Women’s Premiership have 
reported incidence rates ranging from 0.8-1.8 injuries per 1000 training-hours during the 2011-12 and 2012-13 
seasons. For comparison, the incidence rate in the Men’s Premiership was 2.9 per 1000 training-hours during the 
2017-18 season. The incidence of training injuries resulting in more than seven days of absence was 0.7 per 1000 
training-hours (95% CI: 0.5-1.1).   

Injury severity and burden
The mean severity of training injury for the 2017-18 season was 65 days lost per injury, while the median severity was 
56 days. Previous reports from the Women’s Premiership during the 2011-12 and 2012-13 seasons have reported mean 
severities ranging from 51-55 days. For comparison, the mean severity of training injuries in the Men’s Premiership 
was 37 days during the 2017-18 season; these findings may again reflect a reduced ability to report minor (2-7 day) 
injuries in the Women’s game, due to differences in medical/administrative resources in comparison to the Men’s 
Premiership setting (Table 3). The overall burden of training injury was 50 days absence per 1000 hours (95% CI: 
35-72). 

Severity category Incidence rate

2-7 days 0.1

8-28 days 0.3

29-84 days 0.2

>84 days 0.2

All 0.8

Table 3. Training incidence rate by severity grouping

Injury event
Table 4 shows the incidence, mean severity and burden attributed to each specific training injury event for the 2017-
18 season. Full-contact rugby skills training was the training format most likely to result in a time-loss injury.  

Table 4. Incidence, mean severity, and burden of training injuries by training event. Across incidence, mean severity 
and burden, values are colour-coded for all events (red: highest– green: lowest).

Event n Incidence 
rate

Mean 
severity

Burden

Rugby skills, full contact 9 0.24 53 13

Unknown 5 0.13 94 13

Rugby skills, non contact 7 0.19 52 10

Rugby skills, semi contact 5 0.13 41 5

Conditioning, running endurance 2 0.05 91 5

Conditioning, skill based 1 0.03 133 4

Figure 6. The distribution 
of training injuries by body 
location. HEAD & NECK

UPPER LIMB

TRUNK

LOWER LIMB

14% (n=4)

10% (n=3)

0%

76% (n=22)

Injury location
In training, 76% of injuries were to the lower limbs (Figure 6), with the majority of these (n=8) related to the ankle 
(Table 5).



16 17Women’s Rugby Injury Surveillance Project 2017–18 Women’s Rugby Injury Surveillance Project 2017–18 

Table 5. Incidence, mean severity, and burden of training injuries by body location. 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– green: lowest).

Body Region Location n Incidence 
rate

Mean 
severity

Burden

Head and neck Head/face 3 0.08 65 5.2

Neck/cervical spine 1 0.03 121 3.2

Upper limb Hand/finger/thumb 2 0.05 112 6.0

Shoulder/clavicle 1 0.03 68 1.8

Lower limb Ankle 8 0.21 86 18.2

Foot/toe 2 0.05 101 5.4

Lower leg/Achilles tendon 4 0.11 43 4.5

Knee 5 0.13 22 2.9

Posterior thigh 2 0.05 22 1.2

Anterior thigh 1 0.03 11 0.3

Injury diagnosis
This section provides information about the training injury diagnoses relating to the Premier 15s. Ankle sprain/
ligament injuries were the most common injury diagnosis in training, and were also associated with the highest 
overall burden (Table 6). 

Table 6. Incidence, mean severity, and burden of Premier 15s training injuries by injury diagnosis. Across incidence, 
mean severity and burden, values are colour-coded for all diagnoses (red: highest– green: lowest).

Location n Incidence 
rate

Mean 
severity

Burden

Ankle Sprain/Ligament 6 0.16 61 9.7

Ankle Tendon Injury/Rupture 2 0.05 142 7.6

Hand/Finger/Thumb Fracture 2 0.05 112 6.0

Concussion 3 0.08 65 5.2

Lower Leg/Achilles Tendon Muscle Strain/Rupture/Cramps 3 0.08 48 3.8

Foot/Toe Fracture 1 0.03 133 3.5

Neck/Cervical Spine Sprain/Ligament 1 0.03 121 3.2

Posterior Thigh Muscle Strain/Rupture/Cramps 2 0.05 48 2.6

Lower Leg/Achilles Tendon Other 1 0.03 77 2.1

Foot/Toe Sprain/Ligament 1 0.03 69 1.8

Shoulder/Clavicle Sprain/Ligament 1 0.03 68 1.8

Knee Haematoma/Contusion 1 0.03 57 1.5

Knee Other 1 0.03 37 1.0

Anterior Thigh Muscle Strain/Rupture/Cramps 1 0.03 11 0.3

Knee Tendon Injury/Rupture 1 0.03 8 0.2

Knee Sprain/Ligament 2 0.05 3 0.2

ENGLAND RUGBY

17
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ENGLAND MATCH INJURIES

Injury incidence rate
In the 2017-18 season there were 38 auditable match injuries that led to time-loss from training and/or match play. 
The analysis included 260 total hours of match exposure, resulting in a match injury incidence rate of 146 injuries 
per 1000 match hours (95% CI: 106-200). Previous reports from the England Women’s team have reported incidence 
rates ranging from 59-131 injuries per 1000 match-hours during the 2011-12 and 2012-13 seasons, respectively. In 
addition, the mean injury incidence rate during the 2010-2017 Women’s Rugby World Cup tournaments was 44 per 
1000 match hours. The incidence rate of injuries resulting in greater than seven days of absence was 85 per 1000 
match-hours (95% CI: 56-129).

Injury severity and burden
The mean severity of match injury for the 2017-18 season was 14 days lost per injury, whilst the median severity was 
11 days. Previous reports from the England Women’s team during the 2011-12 and 2012-13 seasons have reported 
mean severities ranging from 40-94 days. The mean severity of injuries during the 2010-2017 Women’s Rugby World 
Cup tournaments was 46 days. The overall burden of match injury was 2049 days absence per 1000 hours (95% CI: 
1489-2812). This value equates to approximately 115 total days absence per match. Despite the high injury incidence 
rate in the international setting, the overall burden of injury was not significantly different to that of the Premier 15s 
(2408 days/1000 match-hours) due to the lower mean severity of each injury. The low mean severity was driven by 
an absence of injuries resulting in greater than 84 days’ time-loss, alongside a relatively high incidence of 2-7 day 
injuries (Table 7).

Severity category Incidence rate

2-7 days 62

8-28 days 62

29-84 days 23

>84 days 0

All 146

Table 7. England match incidence rate by severity grouping

Injury event
Figure 7 shows the incidence and mean severity of each specific match injury event for the 2017-18 season. Being 
tackled was the match event most likely to result in a time-loss injury, accounting for 32% of all match injuries.

Injury location
Figure 8 provides the distribution of injuries across the four body regions. Overall, 63% of match injuries occurred to 
the lower limb, whilst 16% occurred to the head/neck region. For specific injury locations, the head/face and anterior 
thigh were the body locations with the highest incidence rate, whilst the pelvis/sacrum was associated with the 
highest mean severity (Table 8). The injury location with the highest overall burden was the head/face. 

Figure 8. The distribution 
of England match injuries 
by body part. HEAD & NECK

UPPER LIMB

TRUNK

LOWER LIMB

16% (23/1000h)

8% (21/1000h)

0%

63% (92/1000h)

M
ea

n 
in

ju
ry

 s
ev

er
ity

Injury incidence rate (per 1000 match-hours)

35

30

25

20

15

10

5

0
0 10 20 30 40 50

Tackled

Collision (accidental)

60 70

Running

80 90

Tackling

Figure 7. Incidence and mean severity of all England match injuries by injury event. ‘Unknown’ and ‘other’ 
classifications are not displayed.
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Table 8. Incidence, mean severity, and burden of England match injuries by body location. 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– green: lowest).

Body Region Location n Incidence 
rate

Mean 
severity

Burden

Head and neck Head/face 6 23.1 19 438

Upper limb Shoulder/clavicle 4 15.4 20 308

Hand/finger/thumb 4 15.4 16 246

Lower limb Pelvis/sacrum 2 7.7 43 331

Knee 4 15.4 17 262

Anterior thigh 6 23.1 7 162

Hip/groin 4 15.4 8 123

Lower leg/Achilles tendon 2 7.7 11 85

Foot/toe 2 7.7 6 46

Ankle 2 7.7 4 31

Posterior thigh 2 7.7 2 15

Injury diagnosis
This section provides information about the match injury diagnoses relating to the England Women’s team. The 
incidence rate of concussion injuries was 15 per 1000 match-hours, with a mean severity of 19 days (Table 9). The 
rate of concussion is high compared to existing women’s data, but this is likely due to the availability of the Head 
Injury Assessment protocol, video review, and post-game review processes in international fixtures, which enable 
better detection of concussion events. Pelvis/sacrum muscle strain/ruptures carried the highest overall injury 
burden, although absolute numbers were low (n=2). 

Table 9. Incidence, mean severity, and burden of England match injuries by injury diagnosis. Across incidence, mean 
severity and burden, values are colour-coded for all diagnoses (red: highest– green: lowest).

Location n Incidence 
rate

Mean 
severity

Burden

Pelvis/Sacrum Muscle Strain/Rupture 2 7.7 43 331

Concussion 4 15.4 19 285

Knee Other 4 15.4 17 262

Shoulder/Clavicle Sprain/Ligament 2 7.7 34 262

Hand/Finger/Thumb Sprain/Ligament 4 15.4 16 246

Head/Face Fracture 2 7.7 20 154

Hip/Groin Tendon Injury/Rupture 4 15.4 8 123

Anterior Thigh Muscle Strain/Rupture/Cramps 2 7.7 13 100

Lower Leg/Achilles Tendon Muscle Strain/Rupture 2 7.7 11 85

Anterior Thigh Haematoma/Contusion 4 15.4 4 62

Foot/Toe Tendon Injury/Rupture 2 7.7 6 46

Shoulder/Clavicle Other 2 7.7 6 46

Ankle Sprain/Ligament 2 7.7 4 31

Posterior Thigh Muscle Strain/Rupture 2 7.7 2 15

ENGLAND TRAINING INJURIES

Injury incidence rate
In the 2017-18 season there were 16 auditable training injuries that led to time-loss from training and/or match 
play. The analysis included 3571 total hours of training exposure, resulting in a training injury incidence rate of 4.5 
injuries per 1000 training-hours (95% CI: 2.7-7.3). Previous reports from the Women’s Premiership have reported 
incidence rates ranging from 0.8-1.8 injuries per 1000 training-hours during the 2011-12 and 2012-13 seasons, 
respectively. The incidence of training injuries resulting in more than seven days of absence was 2.5 per 1000 
training-hours (95% CI: 1.3-4.8).   

Injury severity and burden
The mean severity of training injury for the 2017-18 season was 44 days lost per injury, whilst the median severity 
was 10 days. Previous reports from the England Women’s team during the 2011-12 and 2012-13 seasons have reported 
mean training injury severities ranging from 55-63 days. These data likely reflect an improved ability to report minor 
injuries in the England international setting, compared to the Premier 15s (Table 10). The overall burden of injury 
was 208 days/1000 training-hours.

Severity category Incidence rate

2-7 days 1.7

8-28 days 1.4

29-84 days 0.8

>84 days 0.3

All 4.5

Table 10. Training incidence rate by severity grouping.

Injury event
Table 11 shows the incidence, mean severity and burden attributed to each specific training injury event for the 2017-
18 season. Non-contact and semi-contact rugby skills training were the training formats most likely to result in a 
time-loss injury.  

Table 11. Incidence, mean severity, and burden of training injuries by training event. Across incidence, mean severity 
and burden, values are colour-coded for all events (red: highest– green: lowest).

Event n Incidence 
rate

Mean 
severity

Burden

Conditioning, speed/agility 1 0.28 402 113

Rugby skills, non contact 5 1.40 32 45

Rugby skills, semi contact 5 1.40 9 13

Rugby skills, full contact 3 0.84 7 6

Conditioning, running endurance 1 0.28 15 4
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Injury location
In training, 75% of injuries were to the lower limbs (Figure 9), with the majority of these (n=7) related to the ankle 
(Table 12).

Figure 9. The distribution 
of training injuries by body 
location. HEAD & NECK

UPPER LIMB

TRUNK

LOWER LIMB

19% (0.8/1000 h)

0%

6% (0.3/1000 h)

75% (3.4/1000 h)

Table 12. . Incidence, mean severity, and burden of training injuries by body location. 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– green: lowest).

Body Region Location n Incidence 
rate

Mean 
severity

Burden

Head and neck Head/face 3 0.84 10 8.4

Trunk Sternum/ribs/upper back 1 0.28 3 0.8

Lower limb Foot/toe 1 0.28 402 112.6

Ankle 7 1.96 28 54.6

Lower leg/Achilles tendon 2 0.56 16 9.0

Knee 2 0.56 10 5.3

Injury diagnosis
This section provides information about the injury diagnoses relating to the England training injuries. Ankle 
sprain/ligament injuries were the most common injury diagnosis in training. A single foot/toe injury (Navicular 
stress fracture) resulted in the highest overall mean severity and injury burden (Table 13). 

Injury diagnosis n Incidence 
rate

Mean 
severity

Burden

Foot/toe Other bone injury 1 0.28 402 112.6

Ankle Sprain/ligament 4 1.12 27 30.2

Ankle Tendon injury/rupture 2 0.56 30 16.5

Lower leg/Achilles tendon Other 2 0.56 16 9.0

Concussion 3 0.84 10 8.4

Knee Other 2 0.56 10 5.3

Sternum/ribs/upper back Sprain/ligament 1 0.28 3 0.8

Table 13. Incidence, mean severity, and burden of England training injuries by injury diagnosis. Across incidence, 
mean severity and burden, values are colour-coded for all sites (red: highest– green: lowest).
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