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Preamble 

The Public Health Association of Australia 

The Public Health Association of Australia (PHAA) is recognised as the 

principal non-government organisation for public health in Australia 

working to promote the health and well-being of all Australians. It is 

the pre-eminent voice for the public’s health in Australia. 

The PHAA works to ensure that the public’s health is improved 

through sustained and determined efforts of the Board, the National 

Office, the State and Territory Branches, the Special Interest Groups 

and members.  

The efforts of the PHAA are enhanced by our vision for a healthy Australia 

and by engaging with like-minded stakeholders in order to build coalitions 

of interest that influence public opinion, the media, political parties and 

governments. 

Health is a human right, a vital resource for everyday life, and key factor in 

sustainability. Health equity and inequity do not exist in isolation from the 

conditions that underpin people’s health. The health status of all people is 

impacted by the social, cultural, political, environmental and economic 

determinants of health. Specific focus on these determinants is necessary 

to reduce the unfair and unjust effects of conditions of living that cause 

poor health and disease. These determinants underpin the strategic 

direction of the Association. 

All members of the Association are committed to better health outcomes 

based on these principles. 

Vision for a healthy population 

A healthy region, a healthy nation, healthy people: living in an equitable 

society underpinned by a well-functioning ecosystem and a healthy 

environment, improving and promoting health for all. 

The reduction of social and health inequities should be an over-arching goal 

of national policy and recognised as a key measure of our progress as a 

society. All public health activities and related government policy should be 

directed towards reducing social and health inequity nationally and, where 

possible, internationally. 

Mission for the Public Health Association of Australia 

As the leading national peak body for public health representation and 

advocacy, to drive better health outcomes through increased knowledge, 

better access and equity, evidence informed policy and effective 

population-based practice in public health. 
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Executive Summary  

Concussions can occur to anyone participating in contact and non-contact sports. Concussions can cause 

short term effects including headaches, nausea, vomiting, slurred speech, dizziness, temporary loss of 

memory, and inability to focus. (1) Most people recover within two weeks, but typically recovery occurs 

within hours or days. (1) Some symptoms may last for months, and some side effects of the concussion may 

appear years later. (1) A person should never return to sport while they have or are suspected of having a 

concussion. (1) 

Concussions cause increased demand on hospitals (particularly emergency departments) and GPs, time 

away from work and school, potential loss of income, inability to complete daily activities and drive. (2) If 

you have a repeated head trauma, your signs and symptoms can be more severe and longer lasting. (2) 

With many Australian adults and children participating in sports every week (3), it is vital to ensure the best 

preventative interventions are in place to ensure less people get hurt.  

Our recommendations are the following:  

• Recommendation: The definition of sports related concussion must be consistent with the 

international standard and clear to a layman.  

• Recommendation: Sports related concussion guidelines must be standardised and i) created by a 

diverse but independent expert body prioritising health, ii) updated yearly, iii) separate for children 

and adults, iv) address repeated head trauma protocol, v) mandatory for all relevant sports and all 

levels of competition, and vi) ensure every coach and other team administrators receive re-training 

on guidelines after the update. 

• Recommendation: More research into primary prevention interventions is required to reduce the 

occurrence of concussion. We propose sporting organisations fund this research at an arm’s length. 

• Recommendation: More research into management guidelines, return to play and management 

decisions for players with repeated head trauma. 

• Recommendation: More research is needed to demonstrate different impacts of rule changes. 

• Recommendation: Rules should be altered now despite the research deficit. If it is believed the rule 

could help reduce incidence of sports related concussions, we support the precautionary approach. 

• Recommendation: Yearly mandatory training about concussion prevention, detection, and 

management for all coaches, players, referees, parents, and executives with regular discussions on 

safety throughout the season. 

 

Please do not hesitate to contact me should you require additional information or have any queries in 

relation to this submission. 
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Introduction 

PHAA welcomes the opportunity to provide input to the Senate Standing Community Affairs Committee for 

an inquiry into concussions and repeated head trauma in contact sports.  

“What is prevention? 

In the context of health, prevention includes taking measures to keep people healthy and well and to avoid 

the onset of illness, disease or injury”- National Preventative Health Strategy 2021 (4) 

We start with the definition of prevention as provided by the NPHS (a bi-partisan supported strategy), 

because the TORs for this inquiry are entirely focused on “secondary prevention” methods, i.e., detection 

and management of concussions and repeated head trauma. (4) Of course secondary prevention is 

important. However, if we aim to “avoid the onset of … injury” then we need to be decreasing the risk of 

concussion occurring in the first place, i.e. primary prevention. (4) This means fewer people getting hurt. 

PHAA acknowledges the vast social, physical and mental benefits of playing, participating in and watching 

sport. We also acknowledge that participating in any sport can also increase a person’s risk of injury. This 

risk-benefit balance is most tested in sports where there’s a chance of the sportsperson’s head receiving a 

biomechanical hit (think rugby). To ensure this balance continues to benefit, we need sound rules and rule 

implementation, education, clear post-concussion guidelines and preventative practices bult into training 

from a young age. 

Our submission will be addressing the TORs from the primary prevention perspective. Preventing injury 

keeps people independent, healthy, and reduces demand on hospital systems, general practitioners and 

other medical services. In 2015-2016, injuries were responsible for the third most health spending of all the 

burden of disease groups, accounting for an estimated $8.9 billion. (5) Injuries are all preventable.  

Australia needs to do better at preventing injury. This is why we affirm that the committee should adopt a 

safety-first perspective of reducing incidence of concussion, rather than focussing entirely on the 

management of concussion.  

 

Foreword 

Contact versus non-contact sport 

The inquiry is investigating concussion and repeated head trauma in contact sports. However, definitions of 

contact sport are ambiguous and typically reference sports with tackling. To limit the occurrence of 

concussion and head trauma to contact sport is to ignore the many other non-contact sports which also 

have risk of concussion. 

The American Association for Neurological Surgeons compiled a list of ten sports which caused head injury 

that year. The following non-contact games were listed:  baseball/softball, basketball, soccer, horseback 

riding, golf and skating. (6) Noting that amongst Australia’s top played sports are golf, basketball, soccer 

and also netball, cricket and tennis (consider the velocity of cricket, tennis and netballs); (7); this inquiry 

should open its scope to all sports which carry the risk of concussion. As concussions frequently occur in 

both contact and non-contact sports (6), it is incorrect to exclude non-contact sports from this inquiry. 

In our submission, PHAA will be including any sport where there is clear potential for concussion into the 

definition of contact sport. 
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Sport at all levels 

We appreciate that the inquiry has made clear that the TORs refer to “contact sports at all levels, for all 

genders and age groups”. We believe it is important to stress that concussion and repeated head trauma 

may occur at any level of competition and in many sports.  

Of Australians aged 15 and over, 41% play sport at least once a week. (3) With 62% of young adults aged 

15-19, 43% of children aged 0-14 and 31% of Aboriginal and Torres Strait Islanders aged 18 and over, all 

participating in sport at least once a week. (3) The majority of these statistics represent everyday 

Australians playing in club, local or school sports. Concussion doesn’t just occur at an elite level; it can occur 

at any level of sport.  

PHAA Response to the Concussions and Repeated 

Head Trauma in Contact Sports Inquiry Terms of 

Reference 

TOR (a) The guidelines and practices contact sports associations and clubs follow in cases 

of player concussions and repeated head trauma, including practices undermining 

recovery periods and potential risk disclosure. 

Before addressing primary prevention recommendations, it is important to first ensure that there is a clear 

definition of concussion and evidence-based guidelines available for sports clubs and associations to follow.  

Clearly defining sports related concussion 

According to the 2016 consensus statement on concussion in sport created at the 5th international 

conference on concussion in sport, a sport related concussion (SRC) is, “a traumatic brain injury induced by 

biomechanical forces.” (8) This definition is repeated in the Concussion in Sport Australia Position 

Statement released by the Australian Institute of Sport (AIS). (9) 

However, the AIS Statement also says shortly afterwards that, “it is yet unclear whether concussion 

involves mild structural changes, which would position it within the traumatic brain injury spectrum.” (9) 

This definition is confusing to readers, whereby in one sentence, AIS is identifying SRC as a traumatic brain 

injury, and in the next, they are querying whether SRC is on the traumatic brain injury spectrum. 

Recommendation: The definition of sports related concussion must be consistent with the international 

standard and clear to a layman.  

Evidence-based mandatory guidelines 

The evidence-base on how to manage SRC is evolving and more independent research is required to ensure 

a player’s safe recovery and return to sport.  

We note key differences between sporting codes which seem inconsistent. For instance, until weeks ago, 

National Rugby League’s and Netball Australia’s guidelines (last update 2019 and 2018 respectively) cleared 

players for re-commencement of full contact play after 7-8 days, whereas Australian Football League and 

Rugby Union won’t clear players before day 12 post injury. (10–12) National Rugby League has only just 

changed their rules to align with the 12-day protocol. Cricket Australia provides no timeline for sitting out 

post-concussion. (13) The guidelines also state that players who are suspected of a SRC, but are cleared, 

mailto:phaa@phaa.net.au
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can return to play that same day. (13) This varies greatly to other sports where once suspected, the player 

cannot return. (12,13) 

For children, the guidelines recommend longer sitting out periods post-concussion. However, there was 

some divergence between what the minimum time should be and the age cut off for adults and children. 

Also, management of concussions for people who have experienced repeated head trauma was absent, 

despite the more severe impact concussion has on these players. 

The management of these injuries should not vary so widely. We urge that there be standard SRC 

guidelines which are mandatory for all sports at all levels to follow. These guidelines should be formed 

primarily by experts in the health field, including head trauma doctors, public health advisors, pediatricians, 

researchers, and neurologists. It is important that the expert body be independent of any sporting code 

affiliation to avoid conflict of interest. Sports association doctors should be consulted, but only to gain 

perspectives of on-field experience, not to weaken the guidelines. We believe this will ensure that the 

guidelines are up-to-date, consistent, and clear. 

The guidelines must be mandatory for all levels of sport, updated regularly and implemented with 

education campaigns. 

Recommendation: Sports related concussion guidelines must be standardised and i) created by a diverse 

and independent expert body prioritising health, ii) updated yearly, iii) separate for children and adults, iv) 

address repeated head trauma protocol, v) mandatory for all relevant sports and all levels of competition, 

and vi) ensure every team, coach and other team administrators receive re-training on guidelines after the 

update. 

TOR (e) The role of sports associations and clubs in the debate around concussion and 

repeated head trauma, including in financing research. 

SRC is a difficult injury to study and research into how to prevent concussions is lacking, despite high sports 

participation rates. 

Further research into the effectiveness of primary prevention methods such as education, body positioning, 

rule changes, and muscle training is much needed. Also, more research is required to understand repeated 

head trauma and how guidelines need to be applied to players who have experienced multiple SRC.  

We believe that the sporting clubs, codes, and associations have a responsibility to support the financing of 

this research. This is because they make profits in circumstances where athletes may incur concussion. 

However, the research must be conducted at arm’s length from industry and the researchers must be 

independent from the sporting associations, clubs and codes. Researchers need to be able to provide 

unbiased findings regarding how to effectively minimise the risk of concussion during play. 

Recommendation: More research into primary prevention interventions is required to reduce the 

occurrence of concussion. We propose sporting organisations fund this research at an arm’s length. 

Recommendation: More research into management guidelines, return to play and management decisions 

for players with repeated head trauma. 

TOR (i) Alternative approaches to concussions and repeated head trauma in contact sport, 

and awareness raising about its risks.  

PHAA disagrees with the notion that a primary prevention measure, like raising awareness, is an 

“alternative approach to concussion”. Minimising the risk of concussion should be the first approach. 
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As stated, there are serious deficits in the research regarding SRC prevention. However, we believe instead 

of waiting for more people to be hurt, precautions should be taken and preventative interventions should 

be implemented and evaluated.  

Early intervention with potential prevention measures is safer than not attempting the interventions at all. 

Rules Change 

Rules are a key tool in the primary prevention of concussion and repeated head injuries, “the rules of play 

are the foundation of safe conduct in sports because they set expectations for behaviour and define 

infractions”. (14)  

Implementing safer rules has shown to decrease the incidence of concussions. (15,16) These rules depend 

on the sport, however tend to involve banning or limiting the use of certain drills or techniques, forbidding 

dangerous tackles and rucks, and making other specific alterations. (15,16) Restricting the number of 

collision practices in youth contact sports has also been implemented to reduce the frequency of head 

impacts in games and practice. (16) 

Without enforcing adherence to the rule changes, concussion risk is not mitigated. (14) If referees are too 

lenient, players may take advantage and become aggressive during play. (14) Officials must be frequently 

re-trained about rule changes and the seriousness of head injuries. (14) Another way to ensure 

implementation might be to review video playbacks of games and assess whether officials are enforcing 

safety rules. (14) Officials who fail to enforce rules that affect player safety should be disciplined. Greater 

penalties for dangerous play should also apply to players and their coaches. 

Recommendation: More research is needed to demonstrate different impacts of rule changes. 

Recommendation: Rules should be altered now despite the research deficit. If it is believed the rule could 

help reduce incidence of sports related concussions, we support the precautionary approach. 

Education  

It is everyone’s responsibility to prevent concussions: coaches, players, referees, parents, executives. By 

promoting awareness of concussion, the game will be less aggressive; leading to a fairer, safer play. (17) 

With the yearly update of concussion guidelines, sporting associations and clubs must ensure mandatory 

concussion prevention, detection and management re-training for all relevant staff and players. (16) This 

training should feature the current concussion prevention techniques, research and rule changes.  

 

Outside of official education, teams need regular discussions on how to play safely to encourage a culture 

of ensuring that everyone can walk off the field/court/pitch/rink unharmed. (14) Behaviour which 

demonstrates a safety-first culture from all levels of a team, in all levels of competition, is the most likely 

way to reduce the risk of concussion after rule change. (14) 

Recommendation: Yearly mandatory training about concussion prevention, detection, and management for 

all coaches, players, referees, parents, and executives, with regular discussions on safety throughout the 

season.  

Equipment and body positioning 

Helmets and headgear are not SRC proof. (18,19) They can significantly decrease the risk of other nonfatal 

and fatal head injuries, but are not the solution for preventing concussions. (18,19) Wearing helmets and 

headgear can also give players a false sense of security, which can embolden them to hit harder than usual. 

(14,16)  
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Education about equipment limitations and how to safely make contact with another player is required to 

avoid a false sense of security and to ultimately protect players. 

Another prevention option is practicing safe tackle training. This involves teaching players safer ways to 

tackle, like avoiding head-to-head collision, spear tackling, elbow to head and ensuring your own head is 

positioned upwards. (14,16) This does already occur to an extent, however should be promoted and 

encouraged at every level of sports. 

Prevention is multifaceted. It will take a combination of measures to truly reduce the risk of SRC and 

repeated head trauma from occurring. 

Conclusion 

PHAA supports the inquiry into concussions and repeated head trauma in contact sports. However, we are 

keen to ensure more attention is provided to primary prevention measures to reduce the number of sport 

related concussions. We are particularly keen that the following points are highlighted: 

• Recommendation: The definition of sports related concussion must be consistent with the 

international standard and clear to a layman.  

• Recommendation: Sports related concussion guidelines must be standardised and i) created by a 

diverse but independent expert body prioritising health, ii) updated yearly, iii) separate for children 

and adults, iv) address repeated head trauma protocol, v) mandatory for all relevant sports and all 

levels of competition, and vi) ensure every coach and other team administrators receive re-training 

on guidelines after the update. 

• Recommendation: More research into primary prevention interventions is required to reduce the 

occurrence of concussion. We propose sporting organisations fund this research at an arm’s length. 

• Recommendation: More research into management guidelines, return to play and management 

decisions for players with repeated head trauma. 

• Recommendation: More research is needed to demonstrate different impacts of rule changes. 

• Recommendation: Rules should be altered now despite the research deficit. If it is believed the rule 

could help reduce incidence of sports related concussions, we support the precautionary approach. 

• Recommendation: Yearly mandatory training about concussion prevention, detection, and 

management for all coaches, players, referees, parents, and executives with regular discussions on 

safety throughout the season. 

The PHAA appreciates the opportunity to make this submission and the opportunity to advocate for safer 

sports. 

Please do not hesitate to contact me should you require additional information or have any queries in 

relation to this submission. 

  

Terry Slevin  Leanne Coombe 
Chief Executive Officer Policy & Advocacy Manager 
 
Public Health Association of Australia  
 
14/04/2023  
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