
MJA • Volume 187 Number 9 • 5 November 2007 505

EDITORIALS

1 University of Melbourne, Melbourne, VIC.

2 Menzies School of Health Research, Darwin, NT.

Correspondence: saskull@unimelb.edu.au

References

1 Commonwealth of Australia. The Australian Childhood Immunisation
Register. Canberra: Commonwealth of Australia, 2001.

2 Chen RT, DeStefano F, Davis RL, et al. The Vaccine Safety Datalink:
immunization research in health maintenance organizations in the USA.
Bull World Health Organ 2000; 78: 186-194.

3 Vila-Córcoles A, Ochoa-Gondar O, Ester F, et al. Evolution of vaccination
rates after the implementation of a free systematic pneumococcal
vaccination in Catalonian older adults: 4-years follow-up. BMC Public
Health 2006; 6: 231.

4 Australian Government Department of Health and Ageing. Australian
Childhood Immunisation Register — redevelopment scoping study.
Canberra: Department of Health and Ageing, 2006.

5 Australian Institute of Health and Welfare. 2004 Adult Vaccination Survey:
summary results. Canberra: AIHW and Department of Health and Age-
ing, 2005. (AIHW Cat. No. PHE 56.)

6 Skull SA, Andrews RM, Byrnes GB, et al. Validity of self-reported influenza
and pneumococcal vaccination status among a cohort of hospitalized
elderly. Vaccine 2007; 25: 4775-4783.

7 Andrews RM. Assessment of vaccine coverage following the introduction
of a publicly funded pneumococcal vaccine program for the elderly in
Victoria, Australia. Vaccine 2005; 23: 2756-2761.

8 Hutchison BG. Measurement of influenza vaccination status of the elderly
by mailed questionnaire: response rate, validity and cost. Can J Public
Health 1989; 80: 271-275.

9 Mac Donald R, Baken L, Nelson A, Nichol KL. Validation of self-report of
influenza and pneumococcal vaccination status in elderly outpatients.
Am J Prev Med 1999; 16: 173-177.

10 Zimmerman RK, Raymund M, Janosky JE, et al. Sensitivity and specificity
of patient self-report of influenza and pneumococcal polysaccharide
vaccinations among elderly outpatients in diverse patient care strata.
Vaccine 2003; 21: 1486-1491.

11 Skull SA, Andrews RM, Byrnes GB, et al. Missed opportunities to
vaccinate a cohort of hospitalized elderly with pneumococcal and
influenza vaccines. Vaccine 2007; 25: 5146-5154.

12 Nowalk MP, Zimmerman RK, Feghali J. Missed opportunities for adult
immunization in diverse primary care office settings. Vaccine 2004; 22:
3457-3463.

13 Stanley FJ, Meslin EM. Australia needs a better system for health care
evaluation [editorial]. Med J Aust 2007; 186: 220-221. ❏

Australia urgently needs a federal government body 
dedicated to monitoring and preventing sports injuries

John W Orchard, Stephen R Leeder, Gary E Moorhead, Jessica J Coates and Peter D Brukner

Financial motivation can encourage greater sports injury prevention efforts

landmark study published recently in the BMJ has shown
that the rate of catastrophic spinal injury in rugby union in
New Zealand has halved.1 For the period 2001–2005, the

rate was 1.3 spinal injuries per 100000 players per year, compared
with 2.7 per 100000 players per year in the period 1996–2000,
which was typical of the previous 25 years.1 This drop coincided with
the introduction of “RugbySmart” (http://www.rugbysmart.co.nz), a
10-point annual injury prevention program that was made compul-
sory from 2001 for all coaches and referees in New Zealand.1,2 While
the observational study does not claim that the drop in catastrophic
spinal injuries can be unequivocally attributed to RugbySmart, an
accompanying editorial in the BMJ stated: “The beauty of the Rugby-
Smart programme is that it can do no harm, and according to the
results of this study may do great good”.3

What is the current state of play with respect to catastrophic
spinal injuries in rugby in Australia? Although comparisons of
spinal injury rates between New Zealand and Australia are diffi-
cult,1 recently published rates in Australia are substantially higher
(between 3.24 and 6.85 injuries per 100 000 players per year). New
Zealand is in a much better position to accurately determine
incidence rates because compensation for all injuries (both sport-
ing and from other causes) is available through a universal,
government-funded scheme operated by the Accident Compensa-
tion Corporation (ACC).6

From 2005, the Australian Rugby Union (ARU) instituted a
similar (but less extensive) program called “SmartRugby” for its
referees and coaches. Tests of its effectiveness have not been
reported, but it should be noted that the ARU does not have nearly
the same financial motivation as the ACC to make it successful. In

New Zealand, the ACC compensates for all catastrophic spinal
injuries with lifetime medical care and annual replacement of 80%
of wages, which can be up to NZ$14 million per case.2 In Australia
in 2005, the maximum compensation paid to a rugby player
rendered quadriplegic was A$300 000, accurately described by
Carmody et al as “grossly inadequate”.4 This is particularly so
when compared with a median payout of A$7.6 million for
quadriplegia in recent negligence cases in Australia.7

Orchard and Finch argued in 2002 that, from a public health
viewpoint, New Zealand’s system of maintaining a government
body that monitors, compensates and seeks to prevent sports
injuries is superior to Australia’s lack of any comparable system.6

Noakes and Draper suggested that New Zealand’s drop in spinal
injuries “would not have been possible if the New Zealand govern-
ment did not provide a national insurance policy that also covers
sports injuries”.3 The ACC can also claim other successes in
preventing sports injuries that we have not yet achieved in Aus-
tralia. Mouthguard use in rugby in New Zealand has increased from
67% to 93%, reducing rugby-related dental claims to the ACC by
43%.8 A similar analogy can be used — in Australia there is no
organised body paying dental claims, so there is no strong financial
motivation to encourage increased mouthguard usage.

The ACC is already in the position where it is evaluating New
Zealand’s national sports injury prevention programs (in many
sports) for cost-effectiveness, in terms of reducing injuries and
claim payments.9 By comparison, in Australia there is generally no
monitoring of sports injury rates, let alone well coordinated
national sports injury prevention programs in place. If a national
body was created in Australia to take on this role, even if it was not
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fully funded out of general revenue like the ACC, at the very least
it could insist that federal government funding for sports be tied to
minimum standards of monitoring injury rates and instituting
injury prevention programs.

Reducing work-related and traffic accidents have been listed as
two of the top 10 public health achievements of the 20th century.10

These achievements would not have been possible without major
bodies having responsibility for monitoring injury rates and
instituting preventive measures. New Zealand is already showing
that this model works equally well for sports injuries, so why
should it not be applied in Australia? A new federal government
body would cost money to establish and maintain, but the New
Zealand experience suggests that subsequent savings may soon
cover the costs of establishment and operation.2

In conclusion, the following matters deserve our urgent atten-
tion in Australia:
• The creation of a federal government body either primarily
responsible for monitoring and preventing sports injuries or, at the
very least, delegating these responsibilities to sporting bodies in a
coordinated fashion.
• This body should compensate for injury, either (1) totally, as is
the case in New Zealand; or (2) partially, in conjunction with
sporting bodies, private insurers, public hospitals and Medicare.
• The minimum compensation for complete quadriplegia occur-
ring in sport in Australia should be increased at least tenfold, both
(1) to bring compensation for sporting quadriplegia more into line
with compensation for quadriplegia arising from other causes; and
(2) to give compensating and sporting bodies a much stronger
financial motivation for prevention, as is the case in New Zealand.
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