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When identifying current issues and hot topics in the areas of sport, health, nutrition and
physical education, a key area which continually comes up for debate and addressed within the
media is the concern surrounding head injuries in contact sports. Certainly, the issue
encompassing the HIA protocol and how to prevent head injuries occurring is one of high
importance to player welfare. World Rugby have presented their protocol in line with the laws

of the game and state that:

The Head Injury Assessment (HIA) protocol is a three-stage process introduced by
World Rugby for elite adult teams to assist with the identification, diagnosis and
management of head impact events with the potential for a concussion.

(World Rugby, 2022).

Cantu (1996) states how an injury to the head must be taken as seriously as any other due to
the brain being uncapable of regeneration. Moreover, subsequent injuries can also occur
directly after a concussion such as headaches and memory loss state Cross et al (2016), with
60% of those more likely after a diagnosed concussion. With this in mind, more must now be
done to protect the players or risk contact sports disappearing from existence. The
epidemiological trends in rugby union injuries have significantly changed the perception of
rugby in society evokes Brooks and Kemp (2008), highlighting a worryingly higher incidence
trend of injury in the sport, significantly concussions. A high proportion of said injuries occurs
in the tackle (Brooks and Kemp, 2008), therefore, this is an area which the game and its unions
must endeavour to explore and change.

This essay will intend to explore and identify the current issue of head injuries in sport,
specifically Rugby Union and moreover, critically analyse what guidelines and protocols are
already in place to prevent health concerns arising such as concussions predominantly. It will
review current, peer reviewed articles and also current media topics to determine the issue at
hand. Moreover, this essay will try to ascertain whether the game of rugby and its impact to
the head whilst playing can hold its place within school sport and physical education, or
whether removing components of the game like tackling will help in trying to combat head
injuries from the game so many people enjoy.

Globally, this is a seismic concern, one which adds an immense pressure to the likes of
governing bodies, unions, community sport and schools. Rafferty et al (2018) reveal how on
average, rugby union players are more likely than not to suffer a concussion after only 25

games. An average rugby union season is around 34 matches (Rafferty et al, 2018, p. 4)
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therefore, concerningly, it must be acknowledged that players will more than likely exceed this
25-game threshold, heightening the risk of concussion. Marshall and Spencer (2001) convey
how there is a hidden epidemic linked to concussions in rugby, and questions the use of
headguards in preventing this epidemic from growing at a rapid rate. Mclntosh et al (2009)
debate the efficacy of players wearing headgear to reduce the chance of sustaining a serious
head injury, however, found that wearing headguards does not “reduce the rate of head injury
or concussion” (MclIntosh et al, 2009, p. 310). Pettersen (2002) brings the argument that the
primary purpose of wearing a headguard is to prevent and lessen the risk of concussions
occurring in a game, however, this does not seem to be the case for rugby currently. Therefore,
headguards as a preventative method cannot categorically be seen to eradicate head injuries
from rugby but can be worn to decrease the force of impact and help to distribute it over a
larger area of the head (Mclintosh et al, 2009). Moreover, a perhaps likely prevention suggested
by Rafferty et al (2018) is the introduction of shorter seasons to limit the number of games
played which then decreases the prolonged exposure to concussion.

However, Raftery, Tucker and Falvey (2020) question the laws of the game and suggest
adopting law changes such as tackle technique to improve player safety. In 2016, these rules
and laws were introduced, underlining the issue of tackling and moreover, how players must
learn to tackle lower to protect both ball carrier and tackler (Raftery, Tucker and Falvey, 2020).
Interestingly, a recent media article by Tomas (2022) in The Telegraph is encouraging male
rugby players to adopt the tackle techniques of women rugby players. Surprising to most,
Tomas (2022) echoes the opinion of World Rugby deputy chief medical officer Dr Martin
Raftery who explains how even though women are at double the risk of suffering a trauma to
the brain, the HIA protocol was only used once during the first six games of the women’s
World Cup this year. Even with this increased risk of head injuries, somehow the women’s
game is combating the number of concussions seen per game. How does this differ to the men’s
game, even with World Rugby’s HIA protocol in place? Has the men’s game reached a point
in which they now need to look at this situation with more seriousness? Significantly, this
navigates back to the laws of the game as expressed by Raftery, Tucker and Falvey (2020). Dr
Martin Raftery makes a statement in the article by Tomas (2022) in which he explains the
reason behind this lower number of concussions and HIA’s in the women’s game is that there
is a prominence of performing the basics correctly; perhaps missing from the men’s game
currently.

With this in mind, many are now advocating for changes of laws within the youth game

and significantly, in school sport and physical education. In terms of holding its place within
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the school curriculum, the safeguarding of children is paramount for rugby to still occur within
PE lessons. Turkeri-Bozkurt and Bulgu (2020) digest how injury is a common part of any sport
but question this alongside the rights of a child in terms of lifelong health and injury concerns.
There must, therefore, be this awareness of how to protect children during contact sports like
rugby state Turkeri-Bozkurt and Bulgu (2020) moreover, children must have the right to feel
safe and confident when participating in such activities or sport, and ones which do not risk
physical problems for health further on in their lives. The question posed here is whether rughy
in schools and youth rugby is actively ensuring that the rugby played is protecting children’s
health. Hislop et al (2017) discuss the need for preventive measures to prevent significant head
injuries occurring in school rugby. Similarly, Turkeri-Bozkurt and Bulgu (2020) reiterate how
there is an ever-growing debate about removing the tackle from school level rugby which is
further echoed by governments. However, many schools feel compelled to keep rugby and the
tackle within the curriculum due to its tradition and familiarity within physical education and
the game.

A solution to the problems discussed here has been advocated by Hislop et al (2017) in
the use of more strength training and movement control to prepare young people for the forces
felt by tackling and being tackled. Enhancing neck strength was also an intervention discussed
by Hislop et al (2017) as this may reduce the likelihood of sustaining a concussion. However,
the efficacy of such training must be questioned as to whether these types of interventions can
be implemented for school use. Contradicting this view, White and Lang (2018) strongly
advocate for the removal of the tackle from school PE due to rugby having a high incidence of
injuries, mostly relating to concussions. White and Lang (2018) have called on governments to
intervene and invest socially and morally into child welfare and safeguarding to ensure the
prevention of injury within young people. Interestingly, White and Lang (2018) emphasise the
irrelevance of including the tackle into physical education rugby lessons, furthermore, they
convey how there is no benefit to including tackling into PE rugby sessions, implying that there
are no educational benefits for young children to develop these skills (White and Lang, 2018).

Critically, a solution must be debated and implemented by World Rugby to prevent and
eradicate head injuries in the game of rugby, to ensure its survival as a sport within schools,
communities and the professional game. It is a sport which is loved by many and shapes
communities and the society we live in, whether we are a fan or not. Jones (2020) describes
rugby as being at a crossroads and the direction it takes next will determine whether health is
perceived as the leading priority for the game amongst leading unions and governments. Many

scholars are now undertaking research into the health repercussions linked to head injury in
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contact sports. Rugby was seen to have the highest incidence of concussion density (Prien,
2018, p. 954) compared to other contact sports like American football and Ice hockey. These
long-term health affects relating to head injury are certainly increasing the amount of ex-rugby
union players now coming forward and speaking openly about their personal health struggles
with head injury leading to the significant prevailing factor of developing a neurodegenerative
disease like Chronic Traumatic Encephalopathy (CTE) explains Prien et al (2018).

The high frequency of concussions now dominating the game makes this a primary
concern and unequivocally a priority concern for the sport to attempt to resolve. Cross et al
(2019) debate how there are concussion initiatives in place to help tackle this ever-growing
issue such as the HIA protocol of World Rugby, however, with an increasing number of HIA’s
occurring during games, it must be questioned as to whether the HIA protocol is as effective in
decreasing the number of concussions or is it simply hindering the momentum of play during
a rugby match? Cross et al (2019) speak of the need for having primary preventions in place
such as changing the tackle law and a study was carried out to determine whether the tackler
or ball carrier were at a higher risk of sustaining a head knock. Unsurprisingly, the tackler was
seen to be associated with 70% of the concussions compared to the ball carrier (30%). This is
clearly significant and a major concern in terms of the tackle technique. Improving the tackle
technique, therefore, must be a primary prevention method conveys Cross et al (2019) to avoid
it having a detrimental impact on the game of rugby. As discussed previously by Raftery,
Tucker and Falvey (2020) a lower tackling technique must be adopted and brought into training
to ensure the safety of players when playing the game. The most significant prevention would
be to remove the tackle as a component of rugby; however, this raises much debate and many
doubts as it would quite simply risk the existence of rugby union beyond recognition as we
know it in society today. Rather, an alternative method must be identified, and quickly which
must be cautiously considered to avoid changing the game of rugby and no longer recognising
it. Cross et al (2019) have identified an alternative method which has been welcomed into the
game and that is the reinforcement of player behaviour. Educating our players to tackle
correctly and safely must play a role in the survival of the game, moreover, by reinforcing laws
and techniques during physical education lessons it can hopefully bring the emphasis back to
doing the basics correctly as mentioned by Tomas (2022) in the article by The Telegraph. The
men’s professional game can certainly learn from the women’s game and how they strive to
perform the basics like tackling correctly, resulting in less head injuries and HIA’s per game.

This concept of player education must begin in schools and community clubs where

players can train, practice and improve their overall performance and technique through high

Page 5 of 9



1900711
BMPEG003

quality teaching of the sport in physical education lessons. However, the policy implemented
in schools currently is framed as “Rugby is compulsory, but contact Rugby is not” (Rollings,
2021, p. 4). This statement questions then how players are able to learn how to tackle properly
if they are not able to learn it through their PE. Unless they are members of a club in their
community, many young players will not have learned how to tackle correctly, some not at all.
The threat of parents removing their child from rugby sessions is also a concern highlights
Rollings (2021) and may be a detrimental factor in a child’s development in the game if they
want to continue rugby at a professional level. The game of rugby can no longer be classed as
life-enhancing and certainly not a positive health factor due to the growing negativity
surrounding its main component of tackling (Rollings, 2021).

This negativity surrounding the game is currently being dominated by many health
concerns, none more so than the degenerative disease of Motor Neurone Disease (MND). There
has been a significant rise in cases amongst many rugby union players, moreover, Mahase
(2022) stating how former players are 15 times as likely to suffer from the disease, stemming
from their time playing rugby. This neurodegenerative disease linked to prolonged exposure to
head knocks is a build-up of continuous head injury and concussion throughout a season of
rugby, and now Mahase (2020) among many other scholars have called for the removal of
contact training during the season, further exposing the preventive method of reducing the
length of a season as previously mentioned by Rafferty et al (2018) to prevent the dominance
of continuous head injuries in rugby union players. With this in mind, Roberts et al (2016)
highlight the focus now is to try and control the number of concussions seen in the community
game but questions a lack of research in this particular area. In Robert et al (2016) research,
their analysis of head injury in the community game found that 60% of head injuries were
indeed concussions, further highlighting the need once again for players to be more educated
on the basics of the game, including tackling technique to hopefully avoid removing tackling
as a component of Rugby Union.

In conclusion, the emphasis on concussion and the HIA protocol as a perspective in the
media and within the domains of sport, health, nutrition and physical education is one which
many scholars, researchers and the public have differing opinions and perspectives on.
Certainly, in regard to the research conducted for this essay, there has been a seismic shift in
the way in which Rugby Union is now perceived in society. Enniss et al (2018) convey how
concussion in contact sport “has come to the forefront of both scientific and public awareness”
(Enniss et al, 2018, p. 1). Looking towards the future of Rugby Union, the prevalence of

women’s rugby is now currently dominating the media, due to the recent success of the
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women’s Rugby World Cup in New Zealand. It is plausible to state how this area is an entirely
separate concept which certainly needs to be revised and studied further. In terms of the
women’s game and head injury, there is a significant discussion around the decreased amount
of HIA protocol seen within the game and the lower prevalence of head injuries. However,
King et al (2022) depict the reportedly higher rate of risk of injury for women rugby players as
being an area of concern, perhaps linked to the physiological differences of speed, strength and
power compared to male rugby players.

Looking forwards, women rugby players are implementing a positive aspect to their
game and the concern around injury by being able to perform the basics such as tackling
correctly, highlighting how the men’s game should take a leaf out of the women’s game. The
significance of the rise in the women’s game is threatening to pose a concern for public health
says West (2022), instigating once again how the sport of rugby can hold its place within youth
rugby and physical education. Calls for the removal of the tackle still remain dominant, and in
Canada, a high school in Nova Scotia cancelled their whole season of rugby due to the safety
surrounding it as a sport to be learned. In the coming years, more changes will evidently be
drafted into the game (West, 2022) due to the overpowering evidence linked to tackling and
concussions, which is sadly seeing more and more cases of neurodegenerative disease for many
ex-rugby union players. West (2022) expresses the desires of many to keep the game of rugby
as it is now, and to implement more preventive methods such as law changes encompassing
the tackle to ensure player welfare and to keep normality in a sport so many people respect and

enjoy.
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