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Adopting an injury surveillance system for 

tracking injuries 

The fundamental of injury surveillance is systematic 

recording of type of injury, anatomical location, 

mechanisms, severity, time loss, and other relevant 

epidemiological data (1). This approach forms the 

cornerstones for reducing re-injuries and improving 

athletic performance. In elite sporting environments, 

injury surveillance is typically employed via digital 

databases. In contrast, low-resource settings can 

function effectively with a simple spreadsheet that 

records key variables including date, mechanism, 

tissue type, days lost, and recurrence. Both athletes 

and staff can be involved in designing and 

implementing the surveillance system, which helps 

track injuries for domestic or national teams (2). 

Sharing anonymized trends resulting from analyzing 

surveillance data with coaches, trainers and other 

counterparts in the multidisciplinary team shifts the 

focus from treating to preventing injuries. 

Sports injury assessment in low-resource 

settings 

Comprehensive assessment is essential in sports 

injury rehabilitation and is achievable with 

inexpensive equipment such as measuring tape, 

stopwatch, smartphone, and adequate clinical 

reasoning in low-resource settings. Proper history 

taking provides insight into the mechanism of 

injury, training load, injury recurrence, and 

performance goals. The objective examination 

includes range of motion, manual muscle testing, 

joint stability, and palpation, followed by a 

functional assessment relevant to the sport, which 

may differ according to the sport. Examples include 

hopping, landing, cutting, or throwing (3).  

Recent validation studies support low-cost 

technology alternatives for assessing jump 

performance variables, making these methods valid 

options for field-based testing (4). Similarly, video 
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analysis using smartphones demonstrates valid 

outcomes without the need for expensive motion 

capture systems (4). Distance measured using tape 

measurements for single leg hop test, star excursion 

balance test and timed agility tests remain validated 

and cost-effective assessment tools. Crucially, 

assessment must identify not only what is injured but 

also what deficits will limit future performance. 

Sports injury management and 

rehabilitation 

The goal of rehabilitation is to transform the athlete 

for a successful return to practice. A recent review 

on return-to-performance pathway for soccer 

outlines six phases, progressing from reloading to 

unrestricted match exposure (5). In the early phase 

of rehabilitation, tissue loading is applied 

appropriately and progressively, with isometric 

strengthening of muscle, pain-free range of motion 

exercises and general fitness training. Recovery 

phase advances from general sport movements (e.g., 

squatting, lunging) to sport-specific actions (e.g., 

cutting, throwing). Performance phase of 

rehabilitation always includes testing batteries of 

power, strength, agility and other performance 

metrics using low-cost assessment tools. Athletes do 

not return until pain-free sport simulation and 

psychological readiness. Every exercise asks: Does 

this build performance capacity or merely resolve 

impairment? 

Injury prevention for athlete performance 

Prevention is not limited to a separate programme 

delivered before and after rehabilitation, it is a 

performance strategy which helps enhance athletic 

performance. Uninjured athletes train consistently 

leading to continued game participation and 

improved performance.  

Effective injury prevention in low-resource settings 

focuses on high-yield, low-cost strategies. Few 

examples include, neuromuscular warm-ups 

reducing lower limb injury risk by (30–50%) (6), 

eccentric hamstring strengthening (Nordic curls) 

preventing hamstring strain injury, the most 

common reinjury type, in field sports; balance and 

landing control exercises reducing ankle and knee 

injuries. In under-resourced communities, evidence-

based prevention includes hip and quadriceps 

strengthening, load management, footwear, and 

education (7). Load monitoring using session rating 

of perceived exertion (RPE) identifies overtraining 

before injury occurs.  

The sports physiotherapist integrates prevention 

into every aspect of sports, which includes 

rehabilitation sessions, team warm-ups, coaching 

education, etc. When prevention succeeds, the 

athlete's performance is never interrupted, the 

highest value a sports physiotherapist can deliver.   
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