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                  The aim of the study was to achieve injury situations in survey based method. 
This is the study on handball injuries of high-level male and female players during 
tournaments. The main cause of the injuries was violent contact with opponents. Several 
authors have analyzed the incidence of handball injuries in amateur players but 
information of handball injury in top-level players is very limited. Report that the main 
actions of prevention are determined by the observation of injury factors. The doctors and 
physicians of all participating teams were asked to report all injuries after each match on 
a standardized injury report form. The aim of the study was to analyze the incidence, 
circumstances and characteristics of handball injuries during Madhya Pradesh major state 
tournaments. 
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INTRODUCTION 

                   Team handball is a high-intensity sport with frequent physical contact 
between the players.  This to make handball a safer sport. In this research acute injury 
defined as an injury with a sudden onset associated with a known trauma and overuse 
injury as an injury with a gradual onset without any known trauma [9*] twelve hundred -
six players of 16 teams in 2 male team handball senior divisions were observed 
prospectively for 1 season to study the injury incidence in relation to exposure in games 
and practices. Ninety-one injuries were recorded. Injury incidence was evaluated at 2.5 
injuries per 1000 player-hours, with a significantly higher incidence in game injuries 
(14.3 injuries per 1000 game-hours) compared with practice injuries (0.6 injuries per 
1000 practice-hours). The most serious injuries, with the longest rehabilitation period, 
occurred in handball many injuries occurred during tackling and contact with an opposing 
player, while the injuries in handball were often caused by ball contact and running. One 
particular characteristic of handball is the high frequency of injury not only in adults but 
in junior athletes too (4*,12*,13*).The sustained injuries appear to be of high severity 
because the majority of athletes are absent from training sessions for more than a week 
(2*,3*;5*,12*;6*,8*)suggest that injuries in handball are inevitable. They also suggest 
that for these specific injuries measures of prevention, treatment and rehabilitation should 
be taken. (1*) also suggests that for the reduction in frequency of such injuries, 
preventative actions are recommended. (13*),  

Injuries  
1. The lower extremity  
2. The head  

Abstract 
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3. Upper extremity  
4. Trunk  
5. Head  
6. Ankle sprain  
7. Should  

 
                The majority of injury (42%) affected the lower extremity, with ankle and knee 
injuries being the two most common locations of time loss injuries, and ankle sprain the 
most frequent diagnosis of a time loss injury. This finding is in agreement with results 
from adolescent and adults handball players of various levels [8*, 10*, 11*] 
 

METHODS:  

                 Injuries during three state handball tournaments were analyzed, using an 
established injury report system. The doctors and physicians of all participating teams 
were asked to report all injuries after each match on a standardized injury report form. 
The response rate was on average 73%.A survey report containing 39 injuries of a state 
handball tournament were analyzed by two observers (sports-scientist, orthopedics 
surgeon. The parameters human body region, field position, tactically /technically 
position contact/non-contact, offense/defense, speed/slow game position field player/goal 
keeper were mainly used. 

Procedure  
 
                    The questionnaires were suitably formed and were completed by each player 
separately during the visit made by the authors at one of each national team training 
sessions. The completion of the questionnaires was done during state handball 
tournaments. Participation in the study was voluntary. If an injury was listed, more 
questions had to be answered regarding the severity, localization, time (that is, during 
training or at a match) and relapse. The researchers were present to answer any questions 
posed by the athletes. There was a 70% response from the questionnaire. In total, 36 
questionnaires were completed. 

RESULTS:  

                    The incidence of injury was on average 23 injuries/37 player hours 1.5 
injuries/match (97%). The injuries affected the most injuries were localized at the head 
(N = 20), the lower limb (N = 15), thorax and abdomen (N = 9) and the upper limb (N = 
9). Concerning the field, the most injuries were in the midfield (N = 20), followed by the 
left (N = 13) and right (N = 9) outside position. The injured players were mostly in the 
offense (84 %), and in the majority of cases the field players were affected (97 %). 86 % 
of the injuries accomplished by contact. The majority of injuries were caused by contact 
with another player. 

 



Lokavishkar International E-Journal, ISSN 2277-727X, Vol-II, Issue-III, July-Aug-Sept2013 
 

 w w w . l i i r j . o r g                                                      ISSN 2277-727X 
 

Page 120 

Table-1 

The most injuries were localized 

No. BODY PART Number 

 
1.  head (N = 18) 

2.  lower limb (N = 12) 

3.  abdomen (N = 08) 

4.  upper limb (N = 08) 

5.  midfield (N = 24) 

6.  left (N = 16) 

7.  right (N = 11) 

 

         Total  

 

Injuries  97 

Offense 84 % 

Affected 97 % 

Table-2 

Number of injuries and field position. 

No. FIELD POSITION No. OF ATHLETES ATHLETES WITH INJURY % 

1 GOALKEEPERS 7 5 71.4 

2 WING 9 6 66.6 

3 
CENTRAL BACKCOURT 7 4 57.1 

4 BACKCOURT 9 6 66.6 

5 PIVOT 5 2 40.0 

6 TOTAL 37 23 62.1 
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GRAFF: - 1 

 

Table-3 
 

Rates of overall injuries, injuries leading to time loss (≥1 or >5 days of estimated 
absence), competition and training injuries and overall illnesses in the state handball 

tournaments sports. 
 

 
Injuries 

No. sport Athletes 
(n) 

All ≥1 day >5 
days 

Competitio
n 

Trainin
g 

All 
illnesse

s 
01. Handball 96 (17.5) 

27 
(5.2) 11 (3.6) 35 (43.3) 28 (14.7) 19 (2.5) 
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-2.5

-2.5

-2

-1.5

-1

-0.5

0

All illnesses

Handball 96 (17.5) 27 (5.2) 11 (3.6) 35 (43.3) 28 
(14.7) 19

 
GRAFF: - 2 

Table-4 
 

Rates of overall injuries and injuries leading to time loss (>5 days of estimated 
absence) in female and male athletes in the state handball tournaments sports. 

 
 Female athletes Male athletes 
No. Sport N All 

Injuries 
Time 
loss >7 
days 

N All 
injuries 

Time 
loss >7 
days 

01 Handball  42 32 (26.3)  8 (5.8)  54 27 (17.4)  3 (3.4) 

Female 
athletes, 0

, 0 , 0
Male athletes, 

0
, 0 , 0

Female 
athletes, 42

, 0 , 0

Male athletes, 
54

, 0 , 0
0
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Sport Handball 

Female athletes Male athletes
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GRAFF: - 3 

DISCCUTION: 

 
              The results of the present study concerning field position and occurrence of 
injury correlates who found that players playing the field position of pivot and those 
playing the field position of wing had the most injuries. This is logical because line attack 
players have more frequent contact with opponent players who try to protect the line. The 
majority of athletes used stretching exercises in the warm-up and specific also after the 
end of the training session or the game.  
  
 
CONCLUSIOTION 

              The head has a high risk, predominantly of contact injury. Contact-injuries could 
only be reduced by strict decisions of the referees. Non-contact injuries should be 
prevented by a special coordinative training. Preventive program proven effective should 
be implemented. Fair Play is an essential aspect of injury prevention. Therefore, close 
cooperation with the referees is also necessary to make handball a safer sport.handball 
player of state teams of men and juniors do not use protective equipment for joints, and 
they present a high frequency of severe injuries. The players playing the field position of 
45 pivot and wing present most injuries, which are located in shoulders, elbow, lower 
limbs and they mainly concern joints. They are caused after contact with the opponent 
during training period; they heal after conservative therapy, while some relapse in a small 
quantity. 
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