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» Rugby is a popular international sport with approximately 3.2 million players Summary Season Duration and Match and Training Injury Rates

registered with World Rugby." In Calgary, senior boys rugby union was |
Length of high school season: ~13 weeks: 7 weeks of pre-season, 4 weeks of regular season

introduged in high schools in the 1973/74 season, sgnior girls rugby was games and playoffs across 2 weeks 8%, Head Head
added in the1997/98 season and due to the popularity among females, junior 40% 54%,
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» However, generalizing rugby injury rates across countries may be challenging Upper Leg
due to differences in playing conditions, sport culture and player experience. Ankle 8% Knee
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> There are very few Canadian rugby studies and a paucity of studies 71Match IR 11%%-3, ?5 %Cl: 7t4ﬁ :10 136.1 f@mﬂ 8% "e‘z o 7o 1%
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research. 39 Training IR: 4.76 95%Cl: 3.9 to 5.7 per Training Injuries

Injuries 1000 player-training-hours
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Percentages are based on the number of all reported match or training injuries. Only locations ranked in the top three
with regards to proportion for the sex are included.

OBJECTIVE

To estimate sex-specific match and training injury rates as well as mechanisms
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A validated injury surveillance system was used to capture baseline medical information, exposure w n=2 10% ? n=2 10% DISCUSSION & CONCLUSIONS
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Outcome Measures _ _ than many of the previously reported rates with similar definitions in other
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