
Cricket Australia Injury Report  

Summary

This report presents a summary and

analysis of injuries occurring in

Australian cricket at the state and

national level over 8 seasons (1995-96

to 2002-03), focusing on the last five

seasons (1998-99 to 2002-03) which

were surveyed prospectively.

Injury rates and trends:

The survey definition of an injury is

detailed and generally requires the

player to miss playing time in a major

match. Match injury incidence varied

from a low in Test matches of 17.7

injuries per 10000 player hours to a

high in One Day Internationals of 38.6

injuries per 10000 player hours. The

average seasonal incidence was 18.4

injuries per squad (of 25 players) per

season (of 20 matches). Injury

prevalence (overall percentage of

players unavailable through injury)

averaged 8.7%, although it was much

higher for pace bowlers (16.1%) than

for any other position. Compared to the

four previous seasons, in season 2002-

2003 there was both lower match injury

incidence and seasonal injury

incidence. Injury prevalence in 2002-03

was also lower than in 2001-02,

although higher than the seasons prior

to 2000-01. However, in 2000-01 the

number of matches in the cricket

calendar increased which tends

automatically to increase injury

prevalence. Although there has

probably been a long-term trend of

increasing injury prevalence due to an

increase in the number of matches

played, season 2002-03 showed a

decrease in most of the injury rates

compared to other recent seasons.

Shoulder tendon injuries, knee injuries,

thigh muscle strains and side strains all

fell in incidence, prevalence or both for

season 2002-03. The reasons for these

falls are not obvious and luck may be

the chief factor. However, it may also

be possible that the increased attention

being paid to both workload and

biomechanics of fast bowlers is paying

dividends.

Risk factors for bowling injuries:

Outside of the injury survey, the best-

known risk factor for fast bowling

injury is biomechanics, with a ‘mixed’

action being associated with lumbar

spine injuries. Further scientific

evidence to support this association has

been published in the last 12 months.

However, we have not yet reached the

stage where the action of every first

class pace bowler is analysed in the

laboratory on an annual basis, and

therefore bowling action is not

analysed as a risk factor as part of

injury survey epidemiology. The

greatest risk factors for bowling injuries

that have been well quantified as part

of the injury survey are bowling speed

and workload. Bowling workload

particularly appears to be a risk for

hamstring strains, side strains and

shoulder injuries, which are the injuries

that have fallen in the last 12 months.

Bowling second in a One Day match

(RR 1.31, 95% CI 0.74-2.30) or in the

second innings of a Test match

compared to the first (RR 1.75, 95% CI

1.21-2.52) is associated with slightly

increased injury risk. 

Risk factors for non-bowling
injuries:

An intervention recommended 3

seasons ago that was acted upon -

replacing the boundary fence with a

rope at all venues - has been successful

to date at eliminating serious injuries

from collisions with fences. A further

recommendation (which has been

followed in a less formal sense rather

than legislated against) to reduce

football cross-training drills has resulted

in a gradual reduction, but not

elimination, of these injuries. At elite

level, there is fortunately low incidence

and particularly prevalence of contact-

related batting injuries, suggesting that

protective equipment use amongst first

class cricketers is generally adequate.

Comparison with other studies
internationally:

It is pleasing to report that South Africa

and England also have ongoing regular

injury surveillance in place at the first

class level, with New Zealand and the

West Indies also planning similar

studies. Though the South African

register has been the longest-standing

project, its methodology is inferior to

this Australian study because exposure

is not measured so that injury incidence

and prevalence rates are not reported

and cannot be directly compared to the

Australian results. The English injury

surveillance is very similar to (and has

been based on) the Australian

methodology and so some direct

comparisons can be made. The injury

incidences in English county cricket are

slightly lower than in Australian cricket

but injury prevalence (percentage of

players missing) is higher (10.2%

compared to 8.7%). The reason for the

higher prevalence is most likely to be

related to the greater number of

matches scheduled for county teams in

England, so that a player with a

‘standard’ injury would hypothetically

miss more matches in the English
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calendar than the less crowded

Australian schedule. The lower

incidences in matches in England

should be followed further. It is notable

that Australian teams have demonstrated

a long-term lower injury incidence

when on tour than when playing in

Australia. It may possibly be the case

that playing conditions in Australia (eg,

harder pitches, greater use of couch

grass) lead to higher injury incidences

than those in England and other

international venues, although further

research is required in this area before

conclusions can be drawn.  

Comparison with injury rates 
in the past:

A limited comparison of current injury

rates with some recently uncovered

data from 20 years ago has been

performed within this report. It

suggests remarkable similarity of long-

term injury prevalence between the fast

bowlers of today and those of 20 years

ago. Today’s fast bowlers almost

certainly miss more first class matches

through injury than their counterparts

of 20 years ago because there are more

matches on the cricket calendar to

miss, but the seasonal incidence of

injury is similar. There has probably

been a reduction in head and facial

injuries in the past 20 years due to

superior protective equipment and

changes to short-pitched bowling laws. 

Future role of the injury survey:

The injury survey has evolved, as

predicted, from a simple descriptive

study to one which can analyse risk

factors based on greater numbers of

injuries in the database. The approach

of Cricket Australia to injuries has also

evolved from a reactive one to a

proactive one, with the greatest

example of this being the establishment

of a research board. The injury survey

will be a core component of ongoing

cricket research both in Australia and

internationally. It not only provides a

framework to highlight the most

important areas which need further

study, but also, in the long-term, allows

us to follow trends in injury rates which

can be affected by our interventions.

The focus on injury prevention in the

medium term should remain on

bowling injuries in fast bowlers,

particularly ongoing injury surveillance,

an ongoing workload study and regular

biomechanical screening of all first

class fast bowlers in Australia. 

Introduction and Methods

To date the science of injury prevention

in cricket is still in its infancy, with very

few proven risk factors and

demonstrations of injury reduction (1).

Historically there have been few

publications in the sports medicine

literature regarding the epidemiology of

cricket injuries, although the number of

publications in the last few years has

increased substantially (2-9). There is

general agreement that cricket should

follow the Van Mechelen paradigm (10)

of injury surveillance being the basis

for risk factor and interventional studies

which can ultimately lead to injury

prevention (8).

The only known attempt at previous

injury surveillance in Australian cricket

was performed by Hoy and Payne in

the mid-1980s (11, 12).

With the establishment by Cricket

Australia of a research board, the injury

survey will be an ongoing core

component of cricket research in

Australia. It will not only continue to

provide a framework to highlight the

most important areas which need further

study, but also, in the long-term, injury

surveillance can follow trends in injury

rates to test the interventions which are

recommended by other studies (10, 13).

The methods of the surveyed are detailed

but have not changed significantly since

the previous description (2).

Results

Injury incidence results are detailed in

Tables 1-4. Injury match incidence in the

units of injuries per 10000 player hours is

much higher in One Day Internationals
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than Test matches. There is also a small

difference in injury match incidence

between domestic One Day matches 

and first class matches, although not

nearly to the same extent as in

international cricket. Because first class

matches are played over a much longer

duration than One Day matches (at both

domestic and international level), they

produce a higher number of injuries per

match, even though the hourly rate is

lower. The scheduling format of cricket

in Australia tends to produce different

biases for injury rates. There is generally

less of a break between successive One

Day Internationals than Test Matches, 

so the risk of missing a subsequent

match is generally greater in One Day

Internationals. However, at domestic

level, a one day match is often

scheduled immediately after a four day

match, increasing the risk that an injury

from the four day match will caused the

subsequent (one day) game to be

missed.

The matches with consistently the
highest incidence of match injuries are
One Day Internationals played in
Australia (Table 1). The following
general observations are relevant:

1 One Day Internationals, whether
played home or away, have a higher
hourly injury rate than Test matches.

2 Both forms of international cricket
have higher injury incidence in
Australian matches than matches in
other countries.

3 The majority of home One Day
Internationals are played in quick
succession as part of the Carlton and
United Tri-series (mainly during
January and February each summer).
From Australia’s viewpoint, this is

the most crowded time of the
international cricket calendar, with
the Tri-Series continuing on after
back-to-back Test matches in
Melbourne and Sydney over the
Christmas and New Year period.
Therefore, high recent bowler match
workload is a particularly relevant
consideration for the Tri-series.

It should be noted that Tables 1-4
reveal lower injury rates in the three
seasons surveyed retrospectively.
Because of the methodological
differences, some of this difference may
be spurious. However, there was a
much lighter match schedule in these
seasons and there may have been a
genuinely lower injury incidence
related to the lower bowler match
workload over this three-year period.

Table 2 shows that over a five season
period, there is very little difference in
injury incidence between the six
Australian states, even though previous
analysis of injuries in the AFL has
revealed regional differences in injury
profile (14). There are distinct climatic
differences between the various states,
although for summer cricket, compared
to the differences for winter football
competitions these would be minimal.
In general, Victoria and Tasmania are
cooler and wetter than the other states
in late spring, New South Wales and
Queensland are more humid and wetter
in early autumn, while South Australia
and Western Australia are warm and dry
for most of summer. The climatic
differences between Australia and other
cricket playing countries are even more
distinct. In summer Australia has a
subtropical climate which is most similar
to South Africa (of the other cricket
playing nations). England and New
Zealand are distinctly more temperate

and milder than Australia, whereas the
Asian countries, the West Indies and
Zimbabwe are more tropical with even
hotter temperatures and generally
monsoonal type rainfall patterns

Table 3 reveals that seasonal incidence
by body part has generally been
consistent over the past eight seasons.
It is notable that all of shoulder injuries,
trunk injuries and thigh injuries
decreased in season 2002-03, although
groin injuries, and to a lesser extent,
low back injuries increased.

There is some variation in injury rates
across months of the season, although
there is not a consistent pattern of
variation across the season, particularly
in international cricket. In domestic
cricket, there is a slight trend for injury
incidence to decrease across the course
of the season.

Injury prevalence rates (Table 5) follow
a similar pattern to injury incidence
although, whereas incidence has
decreased over the past five seasons,
prevalence has gradually increased
(Figure 1). The difference between the
two can be attributed to the increased
number of matches, with the ‘average’
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schedule, injury incidence and
injury prevalence
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Table 1 - Injury match incidence 1995-6 to 2002-03 seasons (injuries/10000 player hours)

MATCH TYPE 1995-6 TO 97-98 1998-99 1999-00 2000-01 2001-02 2 002-03 LAST 5 SEASONS  

Domestic One Day 15.3 29.7 21.9 28.2 14.1 24.2 23.3  

First Class Domestic 14.4 20.6 16.2 15.6 25.6 15.8 18.7  

State matches Total 14.5 22.2 17.1 18.5 22.9 17.8 19.7  

One Day International Home 30.2 62.5 62.5 38.4 22.7 75.0 51.3   

Away 37.5 29.7 22.0 20.8 35.7 38.4 30.1   

Total 34.4 41.6 37.0 30.0 27.8 48.6 38.6  

Test Match Home 16.7 27.8 48.1 13.9 9.9 16.7 23.3   

Away 17.7 8.4 20.6 20.4 11.6 4.1 12.9   

Total 17.1 15.7 34.1 18.0 10.4 9.4 17.7  

International matches Total 23.5 26.3 35.1 22.1 16.2 25.2 25.5  

All matches Total 16.3 23.3 21.2 19.2 21.8 19.7 21.0  

Table 2 - Injury seasonal incidence 1995-6 to 2002-03 seasons (injuries/team/season)

SQUAD NAME 1995-6 TO 97-98 1998-99 1999-00 2000-01 2001-02 2002-03 LAST 5 SEASONS  

Australia 17.0 16.3 22.2 18.3 18.7 16.3 18.2  

New South Wales 17.4 21.7 18.0 19.6 15.8 16.8 18.1  

Queensland 17.0 15.9 23.9 16.3 17.7 12.1 16.7  

South Australia 16.0 34.7 18.1 26.9 14.2 17.1 21.7  

Tasmania 13.2 21.7 16.4 20.3 13.3 16.5 17.2  

Victoria 16.4 17.6 30.6 19.2 21.6 16.6 20.5  

Western Australia 11.3 19.2 20.1 10.6 15.3 16.9 16.1  

All states 15.4 22.2 21.1 18.4 16.3 16.0 18.4  

Table 3 - Injury seasonal incidence 1995-6 to 2002-03 seasons (injuries/team/season)

BODY AREA 1995-6 TO 97-98 1998-99 1999-00 2000-01 2001-02 2002-03 LAST 5 SEASONS  

Head & neck 0.6 0.4 0.6 0.8 1.3 0.5 0.8  

Shoulder 0.7 1.2 2.1 1.2 0.7 0.9 1.2  

Arm/Elbow 0.4 1.0 0.8 0.3 0.1 0.8 0.6  

Wrist & Hand 1.5 2.3 2.1 2.5 1.9 2.0 2.1  

Trunk 1.1 2.3 1.5 2.5 2.0 0.7 1.7  

Low back 1.6 2.3 2.1 1.8 1.7 2.3 2.0  

Groin 1.2 1.9 0.8 1.3 0.7 2.6 1.5  

Thigh 2.6 3.9 1.7 2.7 2.5 1.6 2.4  

Knee 1.6 2.7 2.9 2.5 1.6 0.9 2.0  

Shin/calf 1.0 0.6 1.7 0.7 0.4 1.2 0.9  

Foot/ankle 1.5 2.1 1.9 1.8 2.3 1.6 1.9  

General 1.3 1.6 2.9 0.3 1.0 0.8 1.2  

Total 15.2 22.2 21.1 18.4 16.3 16.0 18.4



injury artificially becoming more severe
over recent years because there are
more matches to miss (NB: Injury
prevalence = injury incidence x average
injury severity). The average injury
prevalence was between 8% and 9% for
both first class and One Day domestic
matches. International matches
generally have similar injury prevalence
to domestic matches, although home
One Day Internationals had an average
injury prevalence of 11.1% over the last
five seasons. In 2002-03 this had
reduced to 8.5%.

As expected and previously
documented, pace bowlers (16%) have
a higher injury prevalence than spin
bowlers (4%), batsmen (4%) and
wicket-keepers (1%) (Table 5). 
The injuries that account for the extra
prevalence in pace bowlers included
lumbar soft-tissue injuries and stress
fractures, shoulder tendon injuries, side
strains knee cartilage injuries and groin
injuries.

Innings of a match

Table 6 shows an increase in risk per

innings and risk per 1000 balls for

bowling second in a one day match and

bowling in the second innings in a Test

match. The risk of bowling in the second

innings of a One Day match (compared

to the first) is not significant (odds ratio

1.31, 95% C.I. 0.74-2.30). The risk for the

second innings of a first class match

compared to the first is statistically

significant (odds ratio 1.75, 95% C.I. 1.21-

2.52). There does not seem to be any

consistent relationship as to whether or

not the bowler has batted prior to

bowling or not-batted, suggesting that

fatigue from batting is not a relevant risk

factor. It is interesting that one of the

lowest risk situations for a bowling injury

was in innings after enforcing the follow-

on, although this does not reach

statistical significance. This is a situation

in which fatigue would be likely to be

highest. On the other hand, it is also a

situation where the confidence of the

bowling team would be very high and

the match may not be a close contest if

the bowling team remains on top during

the second innings.

It was reported three seasons ago that

there were two injury mechanisms that

were potentially immediately

preventable. There were a number of

injuries that occurred between 1995-96

and 1999-00 from sliding into the

boundary fence, and it was felt that

these could be prevented by instituting

a boundary rope at all grounds (2). In

baseball and softball, the use of slide-

away bases has been shown to lower

the rate of serious ankle injury (15).

The boundary rope policy was

instituted at all grounds in the early

stages of season 2000-01. There were

no significant injuries from fence or

rope collision in 2000-01, 2001-02 or

2002-03, indicating that this policy has

been successful to date.

A number of injuries have occurred

from football cross-training drills and

these could potentially be prevented by

substituting other less dangerous drills

as cross-training activities. There is a

divergence of opinion regarding the

feasibility of eliminating football drills

from the cross-training regime of elite

cricket players. Some fitness personnel

feel that it was very difficult to avoid

monotony in cricket training and that

the benefit of occasionally including

touch football or soccer games in the

training regime outweighs the negative

of injury risk. Since this issue has been

highlighted and debated, there has

been a reduction in the number of

injuries occurring during football drills,

presumably due to more care being

taken. The past two seasons have seen

only one football injury per season,

without playing time being lost.

The incidence and prevalence of contact

injuries during batting fortunately

remains very small at the elite level,

with the result that only 4% of batsmen

are missing through injury at any given

time. This suggests that protective

equipment being worn by batsmen

during matches and training is adequate.

Discussion

Increased match workload 

Dennis has found a relationship

between the overall bowler workload

(matches and training) and risk of

bowling injury (16). It appears from this

work (although it is not clearly

established) that number of bowling

sessions per week (whether they are

training or match) is the factor which

most correlates with injury risk.
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Figure 2 – International match
workload over the past 33 seasons.
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Table 5 – Injury prevalence by player position

POSITION 1995-6 TO 97-98 1998-99 1999-00 2000-01 2001-02 2002-03 LAST 5 SEASONS  

Batsman 2.5% 4.3% 3.3% 4.4% 5.4% 3.5% 4.2%  

Keeper 2.0% 2.4% 1.1% 0.8% 1.1% 0.6% 1.2%  

Pace Bowler 13.8% 13.3% 14.4% 14.7% 20.3% 17.2% 16.1%  

Spinner 2.4% 4.2% 2.4% 8.7% 1.9% 3.7% 4.2%  

TOTAL 7.3% 7.8% 7.7% 8.7% 10.5% 8.7% 8.7%  

Table 6 – Innings and risk of bowling injury

RISK PER  OVERS RISK PER 
INNINGS TYPE INJURED NON-INJURED INNINGS BOWLED 1000 BALLS  

One Day bowling first 22 1606 1.4% 13127 0.279  

One Day bowling second Day after batting 5 625 0.8% 4307 0.193  

One Day bowling second Day after not-batting 13 467 2.7% 3705 0.585  

One Day bowling second Night after batting 5 298 1.7% 2124 0.392  

One Day bowling second Night after not-batting 4 269 1.5% 2181 0.306  

One Day bowling second total 27 1659 1.6% 12317 0.365

One Day total 49 3265 1.5% 25444 0.321  

First class first innings bowling first 27 1443 1.8% 27703 0.162  

First class first innings bowling second after batting 18 1079 1.6% 20074 0.149  

First class first innings bowling second after not-batting 9 413 2.1% 8261 0.182  

First class first inning total 54 2935 1.8% 56037 0.161  

First class second innings bowling after batting 43 1480 2.8% 20997 0.341  

First class second innings bowling after not-batting 16 691 2.3% 10932 0.244  

First class bowling after enforcing follow-on 2 222 0.9% 4280 0.078  

First class second innings total 61 2393 2.5% 36210 0.281  

First class total (per innings) 115 5328 2.1% 92247 0.208  

Table 4 - Injury match incidence by month (injuries/10000 player hours)

MATCH TYPE OCT NOV DEC JAN FEB MAR APR MAY  

ING Cup 25.3 29.0 19.7 20.8 14.7 20.8 

One Day International 46.9 35.0 45.4 29.2 44.6

Pura Milk Cup 21.7 16.9 14.5 18.8 22.0 12.0 

Test Match 22.9 18.2 21.4



In seasons prior to the workload study

being implemented, it is not known

what the extent of overall (match plus

training) workload was, although it is

very clear that match workload has

increased over the years, particularly

with respect to One Day Internationals

(see Figure 2).

Although formal recommendations have

not been set in stone regarding the

maximum or optimal number of

bowling sessions or overs per week,

once these figures are established, any

increase in match workload will make

it harder for players and coaches to fall

within the prescribed range. English

county cricket surveillance reveals an

even higher match workload (match

wise) for first class bowlers in England

than Australia (9). However, injury

prevalence is also higher in England

than Australia, and our figure could be

expected to rise if our match workload

was also to rise.

Comparison with international
cricket studies

Table 7 shows that international studies
find a similar percentage of injuries
throughout the different body areas.
The study of Finch et al. (17) differs
from the other studies in that it was
hospital rather than team based, which
probably accounts for the higher
percentage of head injuries.

Leary and White (6) found that injury
incidence decreased over the months 
of the cricket season, with Stretch also
finding a trend in this direction (3). Our
data (Table 8) suggests a trend towards
more injuries at the start of the season
in state cricket, but not at international
level. This may be because the
Australian cricketers play throughout

the calendar that the bowlers keep a
relatively constant workload throughout
the year, whereas the domestic players
may rest in winter and then bowl a
large number of overs in training in 
the early part of the season to regain
fitness. The workload study will be 
able to assess this theory further in 
the future.

Newman (9) has the most relevant
comparative study, as it is of elite
players in another country (England)
using similar definitions. Although the
Newman study is an accurate
representation of the true state of
injuries in English county cricket in
2001-2002, an estimation of the injury
incidence in English Test cricket over
the period 1992-2002 put the rate at
27.1 per 10000 player hours, which is
comparable to Australian figures (18).

The injury incidence in English county
cricket is slightly lower than in
Australian cricket but injury prevalence
(percentage of players missing) is
higher (Table 8). The reason for the
higher prevalence is most likely to be
related to the greater number of
matches scheduled for county teams in
England, so that a player with a
‘standard’ injury would hypothetically
miss more matches in the English
calendar than the less crowded
Australian schedule. The lower
incidence in cricket in England should
be followed further. It is notable that
Australian teams have demonstrated a
long-term lower injury incidence when
on tour than when playing in Australia.
It may be possibly be the case that
playing conditions in Australia (eg,
harder pitches, greater use of couch
grass) lead to a higher incidence of
injury than those in England although

further research is required in this area
before conclusions can be drawn.

It is pleasing that English cricket
surveillance has adopted very similar
definitions to those used by this survey,
which allow more meaningful
comparisons. The international
“definition of an injury” is the most
contentious. Although for an individual
case, it is easiest to define an injury as “a
condition which presents to the team
medical staff”, such a definition would
make international comparisons almost
meaningless, as countries vary
significantly in the levels and accessibility
of medical support available. A team
with a full-time physiotherapist may have
literally a ten-fold greater number of
conditions present to the medical staff
than a team whose players must make
an appointment at a clinic to see a
physiotherapist. Although the current
Australian injury definition is perhaps too
excessively complicated, the independent
verification has resulted in injury rates
between states being very similar over a
five year period (Table 2). Insurance
payments and scorecards (for incidences
of players not batting, retiring hurt, not
finishing an over, ceasing to keep wicket
etc.) are used as objective verification to
prompt team medical staff to register an
injury. In the first year of the English
cricket survey, there was an eight-fold
difference between the county with the
highest injury rate and that with the
lowest (9). This is probable not a
genuine difference but reflects
inconsistency in the way in which the
counties were applying this definition.

There are some definitions that have been
agreed upon by the English and Australian
systems but which could be open for
international debate. For example, match
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incidence in both Australia and England
currently uses denominator of exposed
players as 24 at any given time (12 from
each team) but there is an equally good
argument to use either 22 (11 from each
team) or even 13 (11 fielding side and 2
batsmen on the field at any given time).
Perhaps in the near future international
definitions of injury rates in cricket can be
agreed upon and adopted.

Comparison with past cricket injury
surveillance

Previous study of cricket injuries in
Victoria twenty years ago (covering the

period 1979-80 to 1983-84), provided
by Greg Hoy (12) can be indirectly
compared to data from the current
study. The previously estimated injury
incidence of 333 injuries per 10000
player hours (11) is much higher than
the current match injury incidence
measurement of 23.2 injuries per 10000
player hours. However, the previous
study compared all injuries
retrospectively reported (not just those
satisfying a definition of a match onset
injury) which probably explains the
higher value in the past. It is notable
that the number of match days was far

lower in these seasons. Hoy noted that
in 1979-80 the Victorian team played 32
days of first class cricket for the season,
which had increased to 49 days in
1983-84. In the current era 20 years on,
the team plays a similar amount of first
class cricket (an average of 11 matches
of 4 days each), but in addition plays
approximately 11 one day matches.
Hoy noted that 3 players in 1979-80
and 7 players in 1983-84 played off-
season county cricket in the United
Kingdom, with some players who did
not play in the UK playing football in
the off-season.
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Table 9 – Comparison of injury prevalence between different eras in Australian cricket

HOY (1986) RETROSPECTIVE STUDY OF 1983-84 AUSTRALIAN SQUAD 2002-03 (9 CURRENT FAST-MEDIUM, 
PACE BOWLERS WITH A HISTORY OF VICTORIAN SQUAD (10 CURRENT, 2 EX-PACE BOWLERS) 2 MEDIUM, 1 EX-MEDIUM)  

spondylolysis or 6 of 12 7 of 12  
pars stress fracture 

rotator cuff injury 5 of 12 5 of 12  
in previous 5 years 

facial fracture 2 of 12 from cricket, 1 of 12 (fielding in cricket)  
in previous 5 years 2 others from football 

side strain 3 of 12 (2 abdominal strain & 5 of 12  
in previous 5 years 1 chronic rib fracture) 

Table 7 – Comparison of injury percentages between studies

BODY REGION STRETCH LEARY & WHITE FINCH (1998)  – LAST FIVE SEASONS  – NEWMAN (2003) 
(2003)  (3) (2000) (6) ED ADULTS (17) CRICKET AUSTRALIA ENGLISH COUNTY CRICKET  

Head & neck 4.1% 5.7% 16.6% 4.2% 4.3%  

Upper limb 23.3% 29.4% 32.6% 20.6% 22.6%  

Back & trunk 22.8% 20.0% 4.2% 20.8% 24.3%  

Lower limb 49.8% 44.9% 22.8% 47.8% 46.0%  

General/other   4.1% 6.6%   

Table 8 – Comparison of injury rates between England and Australia

NEWMAN (2003) – ENGLAND COUNTY CRICKET 2002 LAST FIVE SEASONS – CRICKET AUSTRALIA DOMESTIC

Seasonal incidence 10.8 per squad per season 18.4 per squad per season

One day match ncidence 22.6 per 10000 player hours 23.3 per 10000 player hours

First class domestic 12.6 per 10000 player hours 18.7 per 10000 player hours

Injury prevalence 10.2% 8.7%
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The Hoy data suggests remarkable
similarity of long-term injury prevalence
between the fast bowlers of today and
those of 20 years ago. Today’s fast
bowlers almost certainly miss more first
class matches through injury than their
counterparts of 20 years ago because
there are more matches on the cricket
calendar to miss, but the seasonal
incidence of injury is similar. There has
probably been a reduction in head and
facial injuries in the past 20 years due
to superior protective equipment and
changes to short-pitched bowling laws.
The value of the past records, even
though the methodology is poor by
modern standards, is in signifying that
injury was also a significant problem in
past eras. Nostalgic views of the past
that include a perception that few
players suffered injuries are almost
certainly incorrect.
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