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Introduction

[bookmark: _Int_SC4g0gt2][bookmark: _Int_vWv7zU0g]This report is based upon an emerging issue that is prevalent within the media right now. It has become known that many former professional rugby players have been diagnosed with early onset dementia, therefore the aim of this report is to identify whether rugby players are more at risk of developing neurological diseases due to repeated concussion during their careers. The link between poorly executed tackles and incidence of concussion will be explored with data to back up the findings, touching upon scum caps and gum shields and if they are beneficial for players safety. Focus will be put agenda setting in the media with a chronological review of how the issue has been reported, highlighting the response to the issue and who has been involved, critiquing how effective the responses have been. Finally, recommendations for what should be put in place to help improve the players' well-being and reduce the incidence of brain injury in the future will be listed.















Overview and Background
There are many stories in the press and on social media right now regarding former professional rugby players who have been diagnosed with early onset dementia. There is concern professional rugby is being linked to abnormalities within the brain's make-up, and the lack of research to identify the long-term effects it is having on the players. Former Wales captain Ryan Jones was awarded an MBE in 2021 for his contribution to rugby and charitable fundraising. He is among the many former international players who have recently been diagnosed with early onset dementia. Alzheimer’s Research Uk (2022) reported that rugby players are 15 times more likely to develop a neurological disease, twice as likely to develop dementia and three times more likely to develop Parkinson's disease after data was analyzed at the University of Glasgow. According to Stephens (2021), a study was carried out on 44 professional rugby players, with over half reporting a mild head injury whilst playing. The evidence found most of the players had abnormalities to the white matter of the brain. This is backed up by the Imperial College of London (2021) suggesting research has proven some rugby players have significant abnormalities to the part of the brain that enables brain cells to communicate with each other.





Supporting Data and Information

According to Tirney et al (2018) and Rafter, Tucker and Falvey (2021) a study was done on the proficiency of tackles made by professional rugby union players between 2013 and 2017. The study's aim was to identify if a tackler's technique resulted in a head injury assessment being done on the tackler, the evidence suggests upper and lower body impact with the face down providing the head position was on the correct side of the ball carrier resulted in less head injury assessments being carried out, however, Tucker et al (2017) take an opposing view, they suggest concussion accounts for 25% of injuries that occur within a game of rugby. They are of the opinion 75% of head injury assessments occur because of poorly executed tackles, going on to say the law needs to be changed to ensure correct technique education. Tierney and Simms (2018) back this up by suggesting lower body contact and avoiding the upper leg area will minimise the risk of head injury (See Table 1) therefore it is suggested a safeguarding strategy should be put in place. Granly and McMahon (2018) advocate this highlighting the incidence of concussion has increased between 2010 and 2020 (See Table 2) they are of the opinion introducing a viscoelastic headguard as opposed to commercial headguards already worn will reduce impact to the head by 75%. According to Stitt et al (2022) in compliance with law 4 of medical requirements for world rugby, the viscoelastic headguard was introduced in 2019, however, Menger, Menger and Nanda (2016) criticises this suggesting headguards offer no significant protection against head injury, therefore the misconception is resulting in players playing with more aggression and increasing the chance of injury.

Table1
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Tierney and Simms (2018).


Table 2
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Granly and McMahan (2018).



According to Chalmers (1998) wearing a mouth guard can effectively protect a player against concussion and injuries to the spine, however, they believe wearing a mouth guard is not frequency done among club level rugby, therefore, it should become compulsory (See Table 3). McCrory (2001) however, disagrees with this, they state wearing a mouth guard to protect against concussion has no scientific proof or evidence to suggest it has a positive effect and needs to be further investigated. 
As reported by Engineering and Technology (2021) the governing body for world rugby introduced a trail using mouthguards embedded with microchips to gather evidence and keep track of head impact during a game. The Harlequins were one of three teams within the United Kingdom to introduce the ‘protecht’ technology mouthguard into their game and training to monitor and reduce the amount of contact to each player's head. The evidence showed the mouthguard had a positive effect, reducing contact in a training session by 70% and resulting in the team having their first win since 2012.
Artificial pitches, otherwise known as 4G surfaces, have been an area of concern, with players referring to them as horrendous. Rugbypass (2021) and Rugby Dome (2021) reported the 4G pitches are impacting on the number of injuries players are receiving, having a negative effect on their well-being. Oomen and Groot (2017) and Fuller, Clarke and Molloy (2010) argue with this suggesting the incidence of injuries on a 4G pitch is no greater than that on a grass pitch, therefore, there is no significant difference between the two.

Table 3
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Razzak and Messahel (2019).


The Media
According to James (2020) and BBC News (2020), former professional rugby player Shane Williams did his own documentary in 2020 to identify the long-term effect repeated concussion will have on rugby players. Within the documentary Williams speaks to John Sure, former Scottish rugby union player and Kat Merchant former women's England player. Both report cognitive impairment from concussions during their careers such as memory loss, mood swings and difficulty in decision making. Williams agreed to participate in brain scans and cognitive tests to reveal his own results which did not show any signs of damage, however, ResearchGate (2022) report incidence of concussion is determined by position, stating forwards are more than twice as likely to sustain a concussion than a back (See Table 4).
The Guardian (2020) reported rugby bosses are being forced to improve the safety of professional rugby considering the lawsuit being brought to world rugby following their dementia diagnosis, however, the players need to prove rugby was the only factor that contributed to the diagnosis linking it to failings within the rugby union authorities. 
On the 3rd of October 2022 Rugby World (2022) reported a documentary featuring Steve Thompson, former England international player was being recorded. The BBC filmed Thompson and his family for over a year following his diagnosis of early on set dementia, in which he states it gets so bad he cannot recall some parts of his career. On the 5th of October National world (2022) announced the documentary was to air, an hour-long programme called Head on: Rugby Dementia and Me, allowing Steve Thompson to talk about his life after his diagnosis, describing the impact it has had on himself and others around him. The Telegraph (2022) also reported on the documentary stating how Thompsons bravery for exposing rugby. 
On the 11th of October, the Guardian (2022) reported following the documentary about Steve Thompson people need to start listening regarding the impact rugby can have on brain disease, which poses the question why the media are attempting to influence the public's perception of rugby. According to Raftery (2014) the media’s response has been positive as it is raising awareness of the possible dangers of repeated concussion, however, Parry et al (2022) have an opposing view, suggesting the negativity surrounding rugby and brain injury is putting pressure on the game to be changed, much to the disarray of people already involved in rugby, most disagreeing with the hostile attitude towards rugby.


Table 4
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ResearchGate (2022).



What is Agenda Setting in the Media
[bookmark: _Int_z0aSq8qx]According to Indeed (2022) agenda setting in the media is prioritising information and reporting it in large segments through different outlets such as news channels, newspapers, social media, radio stations and magazines. There are two levels that make up agenda setting, these are ‘Observational analysis’ which consists of research being carried out on the different media outlets to identify the objective, this will determine the influence the information will have on its audience. The second level is ‘Presentation.’ This involves deciding which issues will attract the most attention by the way they are perceived in the press, the media decides which news to report and which not to give importance to either. McCombs (2002) believes the media has a beneficial effect on influencing the public, due to the amount of emphasis given to an issue in the news, for example, opening stories and the amount of airtime a story gets. Newspapers will use bold headings and prioritise lead stories by putting them on the front page, all this is setting an agenda to influence the general public's view on an issue. Mutz and Goldman (2010) back this up suggesting the way an issue is portrayed in the media can lead to stereotyping and prejudice. There is no evidence of agenda setting relating to this issue, however, the media have just been reporting the facts therefore not looking to influence public opinion just raise awareness.



What have been the Responses to this Issue
· As reported by Wales Online (2022) World Rugby are to introduce strict punishments for any team failing to decrease the amount of contact they have in training as part of the new scheme to reduce concussion. Another proposal is to only replace injured players in a game and limit each player to 25 games per season. 
· Rugby World (2021) reported more red cards were to be given as a sanction for head contact. In compliance with law 9.11: players are not permitted to be reckless or dangerous, the framework put in place enables the referee to determine what he deems as dangerous play and when to issue a red card. 
· World Rugby (2019) introduced new definitions for what a safe tackle is, lowering the height, analysing preparation for the tackle, contact made in the tackle, acceleration into a tackle and the follow through from the tackle, the way the tackle is executed determines what colour card is issued to a player yellow or red.
· Inside the games (2021) reported World Rugby has been working with national unions and professional player associations to launch a campaign to escalate the importance of brain health among players. The aim is to educate and improve players' understanding of the possible link to dementia, whilst proving commitment and concern for players well-being and safety.
· [bookmark: _Int_s943V5iB]The Irish times reported World Rugby have released new protocols for stand down time after a concussion. A player must leave at least 12 days before playing again and may only return after an independent concussion assessment has been approved by a medical consultant. This new protocol came into place on the 1st of July 2022.


 

How Effective has the Response Been

According to Cross et al (2019) the incidence of Concussion has been monitored since 2002, recorded in three phases: stability, growth, and stabilisation (See Table 5). The table clearly shows an increase from 2010 to 2017, however, stabilising from 2017 to 2020, due to players being educated in the correct way to execute a tackle. The introduction of head injury assessments and qualified medical professionals who can recognise and diagnose head injury has had a beneficial effect on the rate of concussion being reported between 2002 and 2019. The new protocol extending the return to play for players sustaining a head injury has increased awareness of incidence of concussion, however, British journal of sports medicine (2021) are of the opinion this may not be enough to ensure the safety of the players and a change to the game should not be ruled out. This, however, might not be so easy to do as rugby first originated in 1823 with many of the rules the same today as they were 100 years ago. Statistics show 6 million players are registered worldwide accounting for 150,000 rugby clubs, the number of passionate spectators is just as large, making any change to the game a difficult decision. Changes, however, could be brought into grassroots rugby by educating younger players, raising awareness for the safety of the game in the future.
Garner et al (2014) report a systematic review to evaluate the evidence of concussion in rugby union was conducted, the evidence suggests concussion is the most common injury in rugby, however, the risk is greater within a professional level as opposed to club rugby. There is an argument suggesting elite rugby players are quicker and more powerful than unprofessional players leaving them at a higher risk of injury. Rafferty et al (2019) are of the opinion there is a lower incidence of head injury in club rugby due to the fact international players have more game time, going on to say a professional player is at greater risk of sustaining a concussion due to the amount of game time they have (See Table 6) therefore, the introduction of the protocol to reduce the amount of matches a professional player can play within a season will have a positive impact on the safety of players. This, however, is controversial, players have fixed match fees and bonuses for playing games and clubs pay wages for professional players to play. This will put pressure on the decision to reduce game time financially for players and the clubs. 



Table 5
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Cross et al (2019).


Table 6
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Recommendations
· Introduce strict protocol within grass roots rugby for teaching children how to tackle correctly. Barriers to this could be coaches not qualified to teach children the correct technique, therefore mandatory training should be compulsory for all coaches. More education is needed to ensure safe tackles are being executed, for example players need to be assessed on their ability before entering the field of play and should meet a certain standard before being signed off as eligible to play.
· Scrum caps should be made compulsories for all players with a certain standard of safety that needs to be met. This should be authorised by the world rugby union and introduced starting from club rugby.
· [bookmark: _Int_iYbCxAg0]Head assessments should be carried out on all players one day after a match, this could be done online to make it accessible for everyone to attend. This, however, would only be successful if players attended the assessments, barriers could be players forgetting or just not turning up if they think it is not necessary.
· Microchip gum shields should be made compulsory for every player registered to play rugby including grass roots level. 
· Limit the number of games played on a 4G pitch to reduce the impact and injuries to players, this, however, could be an issue if a 4G surface is the only available pitch a club has available.
· Introduce Head Injury assessments to grassroots rugby, fully qualified medics need to be at games to ensure the players safety and well-being during and after a match. Barriers to this, however, could be finances clubs would need to fundraise to pay for the medical professionals to attend, also lack of professionals prepared to give up their own time to be present on game day.
· Introduce memory tests to all professional players at least every six months, this should be carried out by a medical professional and any concerns should immediately escalated resulting in a brain scan and players not permitted to play or train until the results have come back. 






Conclusion

It is clear there is a link between repeated concussion and abnormalities within the brain of professional rugby players with most of the evidence suggesting poorly executed tackles are at the forefront. The introduction of new protocol to reduce the incidence of concussion has been beneficial, however, there is an argument to suggest microchip gum shields and protective head guards should be made compulsory. The issue has been widely reported by the media; however, the media agenda is still unclear although emphasis has been placed on raising awareness of the impact of playing rugby and sustaining concussion can have in the future. To conclude, the interventions put in place by rugby governing bodies have been positive but more needs to be done to protect players coming through to reduce the risk of developing dementia in later life.
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Appendices 3: What is Concussion
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Concussion: A traumatic brain
injury that changes the way
your brain functions.

This can lead to bruising and swelling
of the brain, tearing of blood vessels
and injury to nerves, causing the
concussion.

The brain is made up of soft tissue and is protected
by blood and spinal fluid. When the skull is jolted
too fast or is impacted by somthing, the brain shifts
and hits against the skull.

Most concussions are mild and can be
treated with appropriate care. But left
untreated, It can be deadly.
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