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“Participation in sports and their associated training 

exposes an individual to a risk of injury.
” 

(Van Mechelen et al, 1992) 
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To make a difference  

Injury  Prevention Framework 

1 
• Establish extent of problem 

2 

• Establish causes, mechanisms and risk 

factors 

3 
• Develop and test prevention measures 

4 
• Implementation in the real world 



Injury prevention prioritised by GAA  

Medical Scientific and Player Welfare 

Committee  

 

• 2007: National GAA Injury Surveillance Database 

 

• Aims: To enhance player welfare  and establish the 

foundation for a reduction in injury rates 

 

Team Physiotherapists or Doctors submit weekly  

information to a secure online web portal 



Main Findings: 2007-11 

Football Hurling 

No. of teams 29 26 

No. players seasons 1072 856 

Age of players (yrs) 24.6 (18-36) 24.3 (18-36) 

Total injuries 1180 1030 

Players injured 67% 71% 

Players >1 injury  35% 34% 

Recurrent             25%             18% 



Main Findings 

2 out of every 3 players on a team will get 

injured in one season. 

 

Over ⅓ players will have multiple injuries. 

 

Up to ¼ of injuries will be a recurrence of 

an old injury. 

 



Where do injuries happen? 

Football Hurling 

Match injury 54% 57% 

Training injury 39% 35% 

Match rate/1000h 56.08 61.75 

Training rate/1000h 4.04 2.99 

Risk Match:Training            13.9           20.7 



Where in the body? 
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Upper Limb Injury 

Football  
% 

Hurling  
% 

Shoulder 6.9 6.7 

Elbow 1.1 0.1 

Forearm 0.3 1.5 

Wrist 0.8 1.5 

Hand and Fingers 1.3 6.9 

Thumb 1.1 1.9 



Lower Limb Injury 

 

Football 
% 

Hurling 
% 

Thigh 32.9 22.9 

Hamstring 23.4 16.1 

Knee 12.5 11.8 

ACL 1.4 1.7 

Pelvis and Groin 9.2 10.3 

Ankle 10.8 9.3 

Calf 5.2 5.0 

Foot and Toes 2.5 3.5 

Shin 0.9 2.9 



Head injury and concussion 

Football 

• Injuries to head 3% of total 

• Concussion 29% head 

injuries 

 

Hurling 

• Injuries to head 2.6% of total 

• Concussion 30% head 

injuries 

 

 



How long will a player be out?  

New 
(days) 

Recurrent 
(days) 

Hamstring 16.5 33 

Knee 15 14 

Pelvis/ Groin 10.5 23 

Ankle 12 6 

More than 2 weeks with a new hamstring injury, 

but almost 5 weeks with a recurrent hamstring.  
 



When do they happen? 
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How are injuries happening? 
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ACL injuries 
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Multiple factors in injury 

Intrinsic Player Factors: 
age, prior injury, fatigue 

Training, 
Prehabilitation. 

Injury 
management 
and return to 
play protocols 

Physical 
environment 

Rules, 
Enforcement 
and Player 
Behaviour  

Injury  



Neuromuscular Control 

• Allows the player to fire appropriate muscles to hold 

a good and strong position of the limbs.  

– to decrease the loads and forces going through joints  

– protecting their bones, ligaments, cartilage, muscles 

from high loads sustained during training and 

matches.  

• Neuromuscular Training includes:  

– Balance 

– Strength and Core  

– Plyometric 

– Agility 

– Sport-specific exercises 

 



Analysis of existing research:  

 

Multifaceted neuromuscular training 

      * Reduction in all injuries     

  
Study or Subgroup

Engebretsen 2008

Heidt 2000

Olsen 2005

Soligard 2008

Steffen 2007

Total (95% CI)

Total events

Heterogeneity: Tau² = 0.07; Chi² = 16.64, df = 3 (P = 0.0008); I² = 82%

Test for overall effect: Z = 2.91 (P = 0.004)

Events

207

7

95

135

242

686

Total

193

42

958

1055

1073

3321

Events

216

91

167

166

241

881

Total

195

258

879

837

947

3116

Weight

11.7%

28.0%

29.1%

31.2%

100.0%

M-H, Random, 95% CI

Not estimable

0.47 [0.24, 0.95]

0.52 [0.41, 0.66]

0.65 [0.52, 0.79]

0.89 [0.76, 1.04]

0.65 [0.48, 0.87]

Experimental Control Risk Ratio Risk Ratio

M-H, Random, 95% CI

0.01 0.1 1 10 100

Favours experimental Favours control

         

 *Reduced ankle injuries 

 *Reduced knee injuries 

         



Hamstring strengthening 

 

Study or Subgroup

Askling 2003

Petersen 2011

Total (95% CI)

Total events

Heterogeneity: Tau² = 0.00; Chi² = 0.00, df = 1 (P = 1.00); I² = 0%

Test for overall effect: Z = 4.74 (P < 0.00001)

Events

3

15

18

Total

15

461

476

Events

10

52

62

Total

15

481

496

Weight

21.4%

78.6%

100.0%

M-H, Random, 95% CI

0.30 [0.10, 0.88]

0.30 [0.17, 0.53]

0.30 [0.18, 0.49]

Experimental Control Risk Ratio Risk Ratio

M-H, Random, 95% CI

0.01 0.1 1 10 100

Favours experimental Favours control



GAA 15 - Injury Prevention Project 

• Development of GAA specific training programme 

Aim to reduce neuromuscular risk factors 

 

• Tested in 4 teams at UCD:  Already trained players 

• Group 1: 41 players: 15 min warm up + normal training 

• Group 2: 37 players: Normal training 

• Which group would demonstrate better 

improvements? 





RESULTS:  

 

Y Balance Test:  significantly 

greater improvement in training 

group 



RESULTS:  

 

Landing Error Score: 

Significantly reduced after 

training 



Conclusions 

• The programme, integrated into training 

warm up was effective in reducing 

neuromuscular risk factors for injury. 

 

• Novel research in male sport; first 

randomised controlled trial in Gaelic 

games. 



Take Home Message 

• Playing Gaelic football, Hurling and Camogie has 

an associated injury risk 

• Proactive approach by GAA and LGFA 

• Common injuries:  Hamstring, Knee, Ankle, Groin 

• Some injuries preventable, some are not 

• International research shows injury incidence 

can be reduced by neuromuscular training. 

• GAA-specific training programme reduces injury 

risk factors 
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