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“how” may be more important than “what, when or why”
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ABSTRACT: To examine if and how adjustments in injury surveillance recording methodology may have
influenced injury rates. Injury and exposure data were collected among professional male players from the
Qatar Stars League from the 2008-2009 season to the 2017-2018 season. There have been four iterations of
our data collection methods. In the first five seasons, participation in the programme was voluntary. For seasons
6-7, additional dedicated researchers were tasked with contacting the medical teams every month. At the start
of season 8, an electronic recording method was instituted. In the final two seasons, injury surveillance participation
was further boosted by reinforced encouragement from institutional management. Overall injury incidence
increased from season 5 to season 8. Severe injuries have fallen steadily, but slightly over the ten seasons,
whereas mild injuries increased dramatically from seasons 5 to 8. The current data suggest that along with the
standard metrics (e.g. injury incidence, injury burden) we also need to clearly report the methods by which
data were collected and verified in as much detail as possible. We suggest that sports medicine journals should
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adopt minimum reporting standards and perhaps checklists could be a useful step forward.
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Injury surveillance provides essential information to drive the devel-
opment and implementation of injury prevention strategies in sport-
ing environments, with the end goal of reducing the injury burden
and maximizing performance. [1-3] In order to compare injury out-
comes across seasons or between teams and assess whether a pre-
ventative measure has had the desired effect, it is essential that the
recording methodology is both valid and consistent. [4]

While it has been suggested that differences in recording method,
varying levels of data quality control, and support from governing
bodies can have an impact on injury outcomes, [2] there are few
concrete examples in the published literature. Therefore, the aim of
this report was to use ten years’ worth of injury data from an ongo-
ing surveillance programme in professional football to highlight how
alterations in the methodologies could potentially explain fluctuations
in injury outcomes.
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Procedure

This prospective epidemiological study recorded injuries among pro-
fessional male players from the Qatar Stars League (QSL), together
with exposure data (match and training) from the 2008-2009 sea-
son to the 2017-2018 season. Only injuries occurring during team

activities (training sessions and matches) were recorded, i.e. any
injury occurring outside the teams’ activity was excluded. An injury
was defined as any physical complaint sustained by a player during
a scheduled match or training session resulting in the inability to
fully partake in the next football training or match. [5] Injuries were
classified as mild (less than 8 days of time loss), moderate (8 to 28
days lost) or severe (more than 28 days).

The study population included 230 (for season 2008/2009),
354 (2009/2010), 319 (2010/2011), 423 (2011/2012), 413
(2012/2013), 407 (2013/2014), 527 (2014/2015), 324
(2015/2016), 496 (2016/2017) and 489 (2017/2018) players.

Changes over time

Historically, there have been four iterations of our data collection

methods:

1. During the first five seasons, participation in the programme was
voluntary, and otherwise busy practitioners were doing their best
to participate despite relatively short-staffed medical teams.

2. From season 6, dedicated researchers from the newly formed
Aspetar Injury & lliness Prevention Program (ASPREV) were tasked
with contacting the medical teams every month and following up
on their monthly reporting.
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3. At the start of season 8, an electronic recording and reporting
method (i.e. Excel files) was instituted which allowed individual
monthly feedback on team injury rates. This transiently decreased
participation rate (presumably due to habituation to the new elec-
tronic tools), but later in the season attracted users with enhanced
monthly feedback on injury rates and comparisons for the first time.

4. Inthefinal 2 seasons, injury surveillance participation was further
boosted by: (i) reinforced encouragement from institutional man-
agement, and (ii) additional software features that allowed prac-
titioners to compare their own team against the pooled league data.
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Figure 1. Total injury incidence across ten seasons of injury
surveillance in the Qatar Stars League (2008-2009 to 2017-
2018).
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Figure 2. Total injury incidence by severity across ten seasons of
injury surveillance in the Qatar Stars League (2008-2009 to
2017-2018). Note the apparent overall relatively steady, slight
reduction in the severe injury category, and the sharp increase in
mild injuries in seasons 6 and 7 (shaded area), which appears
maintained through seasons 8 to 10 and coincided with changes
in the data collection procedures. Mild: less than 8 days of time
loss, Moderate: 8 to 28 days lost, Severe: >28 days.
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Overall injury incidence (95% Cl) increased from season 5 to season
8 (Figure 1).

Injury incidence (95% Cl) by severity categories are presented in
Figure 2.
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We recently reviewed our epidemiologic findings as well as our data
collection procedures over ten years and believe there are lessons to
be learned from understanding the methodology by which these data
were captured and should be interpreted.

To best understand between-season differences we need to con-
sider potential sources of bias from the surveillance methods used,
potentially masking real changes in injury rate caused by e.g. in-
creased game pace and greater physical loads [6] or successful
implementation of an injury prevention programme. [7] A cursory
examination of Figure 1, representing ten years of Qatar Stars League
surveillance data, could lead to the conclusion that the overall in-
jury rate increased significantly from season 5 (2.9 injuries per
1000 h) to season 8 (7.4 injuries per 1000 h). However, looking at
the injury incidence by severity during the same time period, it seems
that “severe injuries” fell steadily, but slightly, whereas mild injuries
increased dramatically from seasons 5 to 8. Conceivably, recent
injury prevention practices could be questioned in light of
these data; however, a qualitative understanding of the actual pro-
cedures surrounding the data collection process leads to a different
appraisal.

We believe that it is extremely unlikely that a severe injury — caus-
ing time loss of more than 28 days — would be missed during the
ten-year period; however, it is plausible that the apparent increase
in the rate of less severe injuries from the beginning of season 6 rep-
resents an artefact caused by improved data control and feedback.
Upon reflection, we posit that the apparent uptick in incidence of
mild injuries over seasons 6 and 7 is mainly due to implementation
of dedicated staff whose job included contacting team medical staff
to assist in documenting injury data. We suspect that this could
explain at least some of the apparent increase in the incidence of
injuries that might be considered of lesser importance (players miss-
ing a week or less of activity with their clubs). These might otherwise
not have been forefront in the minds of busy medical staff whose
primary job is not reporting injuries, but rather managing and treat-
ing them. Previous studies have shown that not all injuries, espe-
cially the less severe ones, are captured by standard surveillance
methods, [8] and that capture rates are also influenced by the defi-
nition of injury used. [9]

This presents at least two challenges in our attempts to reduce
the injury burden within the league. Firstly, we cannot assess the
effects of any of our injury prevention efforts from the first season to
the last, except for severe injuries. Secondly, while we will look to
other leagues for information regarding successful injury reduction
strategies, we question the veracity of comparison of our league data
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with other leagues that have different epidemiological approaches to
those described here. [7, 9]

It is particularly to this second point that we wish to draw the
attention of those working in sports injury epidemiology. While we
look to others for examples of what works, in terms of interventions
aimed at reducing injury risk, we rarely look to the underlying meth-
ods to see how much these approaches are having an effect and the
potential sources of any differences. The current data suggest that
along with standard metrics (injury incidence, injury burden, etc.)
we also need to clearly report the methods by which data were col-
lected and verified in as much detail as possible.

CONCLU SIO N 155
We suggest that sports medicine journals should adopt minimum
reporting standards and perhaps checklists could be a useful step

forward, in order to allow better interpretation and ultimately better
implementation of injury prevention strategies in sports. [10]
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