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Abstract. Objective. Profiling epidemiological patterns and interventional methods for sport injuries in recurring 

sporting events like the Nigerian university games is useful for planning sport injury prevention and management 

programs. This study was designed to characterize the pattern of sports injuries and interventions implemented during 

the 24
th

 Nigerian university games. Material and Method. This was a retrospective case charts review of 159 athletes 

who reported for medical interventions during the 24
th

 Nigerian university games in 2014. Data extracted from the 

charts include age, gender, and incidence of sport injuries; sport types; body area affected by injury; injury presentation; 

stage of competition; date of injury occurrence in the competition; sport category and date of return to play; treatment(s) 

received; and medical personnel involved in treatments.  Descriptive statistics of frequency and percentage were used to 

summarized data. Results. Higher incidence of sports injuries were observed among males, those within 20-25 years age 

range, athletes from the host institution, footballers, and body sites involving skin/ankle/foot.  Furthermore, observed 

sport injuries were mostly sprain (50.9%) and strain (22.0%), and the injuries were commonly at the round stages of 

competition (67.9%), occurring 2 to 3 days after the commencement of the competition (35.8% to 18.9%), and was 

more in contact sports (66.7%). Cryotherapy was the most employed treatment (77%) with physiotherapists 

predominantly involved in the injury management (43%). Conclusion. Sprain and strain affecting the lower extremities 

were the most common sport injuries in Nigeria university games, with higher incidences in males, participants from the 

host institution and footballers. Cryotherapy is the most frequently used modality for treatments of sport injuries. 

Key words: sport injuries, sport injuries interventions, Nigerian university games, athletes. 

 

  

Introduction 
Sport injuries and its associated adverse consequences are huge concerns for sport participation and optimum 

display of athletes (1-3).  Participation in sport entails risk of various degrees of sport injuries (2). Sport 

injuries have significant impacts on individuals and the society due to the burden of injury management (3-

5). These injuries result from a mixed factor model of intrinsic and extrinsic variables (6, 7). It is suggested 

that for injury prevention in athletes, both intrinsic and extrinsic variables of sport injuries should be 

synthesized for better outcome (6). Correia and Torres alleged in their review of risk factors of ankle injury 

that the tendency to sustain a new ankle injury among athletes can be accrued to a combination of intrinsic 

and extrinsic factors, whereas sustaining a recurrent ankle injury tends towards extrinsic factors (8). Thus, a 

previous history of an injury is a risk factor for future injury (9). 

Sport injury profile and risks are said to be dependent on sport types and level of athletic participation (10-

13). Prieto-Gonzalez et al reported that soccer (football) has the highest rate of injury among American 

adolescent athletes (2), whereas black et al found highest rate of sport injuries in basketball among Canadian 

adolescents (14). The reports of injury rates differences between professional and amateur athletes are 

conflicting.  Some studies opined that sport injury rate is higher among professional athletes than the amateur 

individuals (15-17), others found no difference in sport injury rate between professional and amateur athletes 

(2, 18, 19). Factors of age and level of competitions are seen as potential determinants of injury rates in  

professional and amateur athletes (2, 10, 15). Also, gender differences in pattern of sport injuries from 

previous studies delineate a higher rate and occurrence of sport injuries in female than male (20, 21). 

Furthermore, the literature is replete with other reports of sport injury patterns. Among sport types, injury 
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occurrence of body parts of adolescent athletes is reported to be highest in muscular strain of the lumbar and 

lowest in shoulder pathologies (2). Mixed sport participants are said to have higher risks of lower extremity 

and head or neck injuries than single sport participants (22). A systematic review of sport injuries in the past 

Olympic Games conducted by Watura et al found highest occurrence of sport injuries in football and 

commonest occurrence body location in the knee (23).  Also, Bromley et al reported that among combat 

Olympic sports, the head/face, wrist and lower back had highest frequency of injuries in boxing; the lower 

back shoulder and knee sustained highest frequency in judo; the fingers and thigh in taekwondo; and the 

knee, shoulder and head/face in wrestling, respectively (24). Similarly, Soligard et al reported that among 

sport types, bike motocross cycling (BMX) had the highest incidence of sport injuries (25). The result of the 

study carried out by Obembe et al on sports injuries and physiotherapy interventions in the 23
rd

 Nigeria 

university games indicated that the most commonly injured part of the body was the knee joint, followed by 

the head and ankle joint (26). Among amateur football athletes, Bello et al found highest occurrence of sport 

injuries in the knee followed by the ankle (27). Alternatively, preventive and interventional strategies for 

sport injuries are necessities for sportsmanship and return to play. The most important step is identifying risk 

factors and addressing changes in order to prevent injury and re-injury (28). A recent review categorized 

injury prevention and intervention strategies into recommendations for protective equipment, multifaceted 

programs, rule and policy adaptation and injury prevention exercise programs (29). There are preventative 

steps that can be taken in order to reduce the incidence and severity of youth sport injuries (9, 28, 30). 

Bolling and colleagues stressed the need for understanding the injury context in prevention and intervention 

of sport injuries (30). Participation in amateur and professional sports in Nigeria is growing rapidly 

especially among young athletes, however, there is paucity of studies on pattern of management strategies 

during local and national sporting events. The Nigerian university association is the foremost platform to 

showcase young elite athletes and has since served as a breeding ground and springboard for world class 

athletes in Nigeria. Owoeye reported the use of cryotherapy as the commonest physiotherapy modality for 

sport injuries during national sport festival (31), while Obembe et al found cryotherapy combined with soft 

tissue massage and bandaging as the mainstay of physiotherapy intervention in the 23
rd

 Nigerian university 

association (26). Profiling epidemiological patterns and intervention methods in recurring sporting events 

like the Olympic Games and Nigerian university association may be helpful in planning sport injury 

prevention and management programs.  Hence, this study was designed to investigate the pattern of sports 

injuries and interventions methods during the 24
th
 Nigerian university association. 

 

Material and Method 

This study was a retrospective study involving vase charts of athletes who were involved in any kind of sport 

activity during the 24
th
 Nigerian university games. Only the charts of registered sports teams who consulted 

with the designated medical teams on the account of any sustained injury in the 24
th
 Nigerian university 

games were reviewed. A total of 159 case notes were reviewed (Fig. 1). Ethical approval was obtained from 

ethics and research committee of Obafemi Awolowo University teaching hospitals complex, Ile-Ife, Nigeria. 
 

 

 

 

 

 

 
 

 

 

 

 

 

 

Figure 1. Flow chart of participants in the competition 

 

Permission from the head of the Nigerian university games medical team was obtained to facilitate access to 

the case notes of the participants that sustained injury and the treatment received.  
 

Total registered athletes online  

(n= 4,212) 

 

Total screened athletes 

(n=3,551) 

 

Total athlètes that sustained sport injuries 

(n= 159) 

Total non-participants 

(n= 661) 
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Statistical package for social sciences, SPSS inc., Chicago, USA, version 16.0, was used to analyze data. 

Data was analyzed using descriptive statistics of frequency and percentage. 

 

Results 
The result showed that frequency of injury cases recorded were higher among male athletes 113 (71.1%) 

compared to the female athletes 46 (28.9%), with the ratio of female to male cases of injuries reported to be 

1: 2.5. Majority of the cases recorded were among participants within the age range of 20-25 while 

participants above the 30 years had the least cases recorded (Table I). Obafemi Awolowo University and the 

University of Nigeria recorded the highest number of injuries with 16 (10.1%) and 11 (6.9%) respectively, 

while the University of Port-Harcourt and federal university of agriculture Abeokuta recorded the least 

number of injuries of 1 (0.6%) (Table II).  

 
Table I. Distribution of study participants according to their socio-demographic profile (n=159) 

Socio-demographic variable Number Percentages (%) 

Gender    male 113 71.1 

female 46 28.9 

Age group (years) <20 7 4.4 

20-25 144 90.6 

26-30 6 3.8 

>30 2 1.3 

 

              Table II. Incidence of sport injuries of participating universities (n=159) 
Athlete schools Number Percentage 

Funaab 1 0.6 

Uniport 1                      0.6 

Aaua 2                      1.3 

Delsu 2 1.3 

Fuam 2 1.3 

Ibb 2 1.3 

Mouau 2 1.3 

Uniben 2 1.3 

Biu 3 1.9 

Futminna 3 1.9 

Nau 3 1.9 

Ndu 3 1.9 

Buk 4 2.5 

Futo 4 2.5 

Ksust 4 2.5 

Lautech 5 3.1 

Eksu 5 3.1 

Oou 5 3.1 

Ui 5 3.1 

Ksu 6 3.8 

Unijos 6 3.8 

Abu 7 4.4 

Tasued 7 4.4 

Unilag 7 4.4 

Unimaid 7 4.4 

Unilorin 8 5.0 

Uniosun 8 5.0 

Unical 9 5.7 

Uniuyo 9 5.7 

Unn 11 6.9 
Oau 16 10.1 

Key: Aaua – Adekunle Ajasin University Akungba; Abu – Ahmadu Bello University; Biu – Benson Idahosa University; Buk – Bayero 

University Kano; Delsu – Delta State University; Eksu – Ekiti State University; Fuam – Federal University of Agriculture, Markurdi; 

Funaab – Federal University of Agriculture, Abeokuta; Futminna – Federal University of Technology Minna; Futo – Federal 

University of Technology Owerri ; Ibb -   Ibrahim Badamasi Babangida University; Ksu – Kogi State University; Ksust – Kebbi State 

University of  Science And Technology; Lautech – Ladoke Akintola University of Science And Technology; Mouau – Micheal Okpara 

University of Agriculture Umudike; Nau – Nnamdi Azikiwe University; Oau – Obafemi Awolowo University; Oou – Olabisi 

Onabanjo University Tasued – Tai Solarin University of Education; Ui – University of Ibadan; Uniben – University of Benin; Unical 

– University of Calabar; Unijos – University of Jos; Uniport – University of Port-Harcourt; Unilag – University of Lagos; Unilorin 

– University of Illorin; Unimaid – University of Maiduguri; Uniosun – University of Osun; Uniuyo – University of Uyo; Unn – 
University of Nigeria Nsukka. 
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Incidence of sport injuries according to sport types revealed that football had the highest incidence of injuries 

37 (23.3%), followed by handball 30 (18.9%) while long jump, tennis and track had the least reported cases 

of sports injuries of 0.6% respectively (Table III).  

 
Table III. Distribution of study participants according to the sport type and body area injured (n=159) 

                   

   Variable 

 

 

Number of participant  

 

(%) 

Type of sport 
Long jump 

 

1 

 

.6 

Tennis 1 .6 

Track 1 .6 

Badminton            2                                   1.3 

Javelin 2 1.3 

Shot put 2 1.3 

Hockey 5 3.1 

Lawn tennis 6 3.8 

Volleyball 6 3.8 

Judo 7 4.4 

Cricket 8 5.0 

Handball 9 5.7 

Basketball             12                                  7.5 

Athletic 13 8.2 

Taekwondo 17 10.7 

Handball 30 18.9 

Football 37 23.3 

Body area 

Trunk/back                 

Shoulder/arm/elbow 

Hip/groin/thigh   

Forearm/wrist/hand 

Knee  

Head and neck  

Shin/ankle/foot                    

                                                         

 

5 

8 

18 

20 

24 

25 

59 

 

3.1 

5.0 

11.3 

12.6 

15.1 

15.7 

37.1 

 

The incidence of sports injuries according to body areas injured showed that the most commonly injured area 

of the body is the shin/ankle/foot with a frequency of 59 (37.1%), followed by the head and neck with a 

frequency of 25 (15.7%), whereas the trunk/back area as well as the shoulder/arm/elbow areas of the body 

had the least recorded cases with 5 (3.1%) and 8 (5.0%) respectively (Table IV). 

Also, the pattern of sports injuries revealed that sprain was the most frequent sustained sport injury 81 

(50.9%) followed by strain with a frequency of 35 (22.0%), whereas abrasion, laceration, blow, bone injury, 

chest pain, concussion, fracture, head injury and wound were the least frequent sport injury1 (0.6%) (Table 

IV).   

According to the stage of tournament, the highest frequency of injuries were sustained during the rounds 108 

(67.9%), while the quarter final stage had the least recorded cases 5 (3.1%) (Table IV).  

Highest incidence of sport injuries occurred on the the 2
nd

 day of the tournament with a frequency of 57 

(35.8%) (Table IV).  

Also, the result of the study showed that more injuries were sustained in contact sports 106 (66.7%) than in 

non-contact sports 53 (33.3%), while 6 (3.8%) athletes return to play after two days (Table V).         

The results revealed that cryotherapy was the most frequent 123 (77.4%) treatment modality used to treat 

injuries sustained by athletes, whereas the use of analgesic was the least frequent 3 (1.9%) method of 

treatment of the athletes (Table V). Few of the athletes, 5 (3.1%), did not receive any form of treatment. 

Majority, 74 (46.5%), of the treatments were administered by officers of the Red Cross, followed by 

physiotherapists 69 (43.4%), while nurses and physicians recorded the least frequency of treatment 4 (2.5%) 

(Table V). 
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Table IV.  Pattern, time and date of sport injuries of participants (n=159) 
  

Number of participants 

 

(%) 

 

 

Injury Pattern 

Abrasion 

 

 

1 

 

 

.6 

Laceration 1 .6 

Blow 1 .6 

Bone injury 1 .6 

Chest pain 1 .6 

Concussion 1 .6 

Fracture 1 .6 

Head injury 1 .6 

Wound 1 .6 

Contusion 2 1.3 

Dislocation 2 1.3 

Impact 2 1.3 

Muscle pain 2 1.3 

Overuse 2 1.3 

Pain 2 1.3 

Swollen face 3 1.9 

Cut 4 2.5 

Spasm 4 2.5 

Bruise 11 6.9 

Strain 35 22.0 

Sprain 

Injury time 
Quarterfinal   

Semifinal 

Heat  

Training 

Round 

Date of injury 
-3 

-2 

-1 

 1 

 2 

 3 

81 

 

5 

6 

10 

30 

108 

 

4 

16 

25 

27 

30 

57 

50.9 

 

3.1 

3.8 

6.3 

18.9 

67.9 

 

2.5 

10.1 

15.7 

17.0 

18.9 

35.8 

Key: -3 – 3 days before the commencement of the competition; -2 – 2 days before the commencement of the competition; -1 – 1 day 

before the commencement of the competition; 1 – 1 day after commencement of the competition; 2 – 2 days after commencement of 

the competition; 3 – 3 days after commencement of the competition 

 
 

Discussion 

This study was aimed to investigate the pattern of sports injuries and interventions methods during the 24
th
 

Nigerian university games. The study provides overall sport injury prevalence of the 24
th
 Nigerian university 

games compared to the previous study of the 23rd Nigerian university games that reported injury profile 

according to body part affected and sport types (26). This study found more cases of sport injuries among 

male than female athletes during the 24
th
 Nigerian university games.  

This finding of higher sport injuries in male than female athletes is consistent with the report of Owoeye et al 

observed in athletes during a national sport festival in Nigeria, but in contrast with the reports of some 

previous studies in other populations and sporting events (20, 21). Several reasons have been postulated for 

sex differences in athletes (33-36). 

Also, this study revealed that majority of the athletes who sustained sport injuries were within the age range 

of 20 and 25 years. This finding agrees with the reports of previous studies (37, 38). Long et al opined that 

imbalance in strength and flexibility during the peak of linear growth is responsible for the higher risk of 

injuries in adolescents (37). Other reasons put forward for sport injuries in late teens and early adulthood 

include apophyseal injuries due to growth changes in the epiphyseal centers, musculo-tendinous injury due to 

excessive tension, immature skeleton, body size, gender, previous injury resulting in overuse injuries, stress  
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above tissue elastic limits, volume of training, fatigue, among others (37-39). This reiterate the fact that age 

is a potential determinants of injury rates in professional and amateur athletes (2, 10, 15). In addition, this  

study found that athletes from the hosting institution had the highest incidence of sport injuries. This finding 

lend support to the idea that competition pressure and efforts from athletes of hosting institution of sporting 

events could result in sport injuries. Obafemi Awolowo University which hosted 24
th
 Nigerian university 

games ranked 3
rd

 position on the medals table, hence, extensive preparations and effort made by athletes in 

order to perform excellently could be the reason why the host school recorded the highest number of sport 

injuries in the competition. 

Again, this study found that football had the highest incidence of sport injuries followed by handball and 

basketball, while the shin/ankle/foot were the body location with highest incidence of sport injuries. This 

finding of highest incidence of sport injuries in football is evidence that sport injuries are highest in contact 

sports especially those sports with combative elements between participating individuals. This is consistent 

with the reports of previous studies that the incidence of sport injuries is highest in football that in any other 

sports (2, 23). While incidence of sport injuries from basketball was the second highest after football among 

sport types in this study, Black et al reported that sport injuries from basketball had the highest incidence rate 

among Canadian athletes (14).  

Also, our finding of highest incidence rate in the shin/ankle/foot is in contrast with the reports of previous 

studies (2, 23-25, 27). But consistent with the report of von Rosen et al among elite young athletes (40). 

Nevertheless, the shin/ankle/foot were combined for the highest incidence rate of sport injuries in this study 

which adapted the classification of sport injuries according to body area in the 16
th
 annual Australian football 

league injury report, season 2007 (41). However, a common ground among the previous studies was that 

most studies reported that the highest incidence of sport injuries occurred in the lower extremity regions, 

especially the knee (9, 23-27). Obembe et al had previously reported highest incidence of sport injuries in the 

knee during the 23
rd

 Nigerian university games (26). Bony congruence, and biomechanical restraints in static 

and dynamic joint stability of the lower extremity joint coupled with muscle strength/range-of-motion 

deficits and sports peculiarities are potential factors that may make this body regions prone to sport injuries 

(42, 43). Taking together the report of our study of highest incidence rate in the shin/ankle/foot and the study 

of Obembe et al (26), it may be asserted that the lower extremity regions are more prone to sport injuries 

than other body regions during the Nigerian university games.  

Similarly, this study found that sprain and strain were the most frequently sustained sport injuries. This 

finding is consistent with the report of previous studies who reported highest sport injuries in muscular 

sprain and strain (2, 44). This implies that athletes are more likely to suffer from ligamentous and muscular 

injuries during sporting events. This study also revealed that the tendency to sustain a sport injury occurs 

within 2 to 3 days after the commencement of the competition and in qualifying rounds. This finding may be 

due to increased competitiveness among sport participants who for various reasons want progression to the 

next phase of the events. Edouard et al reported higher injury rates due to consecutive 2 days 

competitiveness of athletes (45).  

Furthermore, this study found that cryotherapy was the most used treatment means for the injured athletes. 

This finding agrees with the report of Owoeye et al during a National festival in Lagos (31). The easy 

affordability, accessibility and effectiveness in the use of cryotherapy in the treatment of acute injuries may 

be part of the reasons for the frequent use of cryotherapy among sport injury treatment interventions. Earlier 

findings in clinical research corroborates reports that cryotherapy is the most common and generally 

accepted treatment method in acute sport injuries as well as in the rehabilitation of injured athletes (46, 47). 

While this study corroborates the report of Obembe et al that the trio of cryotherapy (26), bandaging and 

massage are main components of physiotherapy interventions for sport injuries, it adds a fourth component 

of wound dressing as treatment intervention among physiotherapists during the 24
th
 Nigerian university 

games. This reiterates the assertion of Hoogenboom and Smith that acute wound dressing is an essential skill 

for the Sport Physiotherapist (48). Red cross workers and physiotherapists were the highest number of 

experts that administered treatments to the athletes in this study, while Physicians and Nurses were 

comparatively few. Thus, the medical team is a composite one with each member functioning in areas of 

expertise and combining interventions to get the injured athletes back to play. 
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Conclusion 
Sprain and strain affecting the lower extremities were the most common sport injuries in Nigeria university 

games, with higher incidences in males, participants from the host institution and footballers. Cryotherapy is 

the most frequently used modality for treatments of sport injuries. 
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