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1. INTRODUCTION

e 1.1. Objectives

e The primary objectives of the World Taekwondo
Federation’s [WTF] 2017 Medical Report are twofold:

e To assess the frequency and severity of injuries suffered by
taekwondo athletes, from elite international level through
to local/regional standard.

e To ascertain whether the new rules introduced by the WTF
in 2010 and 2015 have impacted the injury rate among
tackwondo athletes.




1.2. Context of the Study

1.2.1. Adjustments to rules governing the awarding of points

e In 2010 and 2015 the WTF adjusted the rules governing the
awarding of points during competition.

e These rules were intended :

e to reward the use of more technically advanced manoeuvres
(i.e. turning kicks), thereby improving the sporting experience
for athletes and spectators.

e to use modern technology with PSS for the trunk protector &
in a second time with PSS for the headgear

e Asummary of the adjustments is below:




1.2.2. The Protector Scoring System [F
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PSS Headgear Forearm protection Gloves Socks

Mouthpiece \

PSS (trunk protection)

Groin protection [ Leg protection



1.2.3. Instant Video Replay [IVR]

Instant Video Replay [IVR] was introduced in 2010 to
support the use of the PSS.

IVR allows coaches three chances to appeal a judge’s
decision per bout.

Six cameras monitor the bout from different angles.




2. CASE STUDY : FRENCH TAEKWONDO FEDERA

e 2.1. Sources

The data were compiled from two sources:

e Mutuelle des Sportifs health insurance providers
2-4 Rue Louis David

75782 Paris Cedex 16 France
Tel: +33 15304 86 20

e French Taekwondo Federation

25 Rue Saint Antoine 69003 Lyon France
Tel: +33 4 37 56 14 14




2.2. Methodology

In France, all members of National Federations recognise
by the Ministry of Sport and the National Olympic
Committee are required to have health insurance.

The insurance provider for the French Taekwondo
Federation is Mutuelle des Sportifs.

The WTF Medical Committee requested a full breakdown
of injury statistics from the Mutuelle des Sportifs, based
on claims made for care and treatment by members of the
French Taekwondo Federation. The policy holders were
aged between 5 and 75 years old.




2.2.1. Injuries were grouped into the following €
categories:

e Genitourinary region

¢ Lower limb and pelvis

e Upper limb and scapular belt
e Spinal column and spinal cord
® Thorax/abdomen

e Head and face

e Miscellaneous abrasions

e Unidentified abrasions
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2.2.2. Insurance statistics

The statistics cover a period of eight taekwondo ¢
seasons, from the 2008-2009 season to the 2015-2016 seasc

The first study included two seasons using the old rules
(2008-2009 & 2009-2010) and the two seasons following with

the rules firstly adjusted (PPS HOGO) for the 2010-2011 &
2011-2012 seasons.

The second study included two seasons using rules (PPS
HOGO) (2012-2013 & 2013-2014) and the two seasons
following with the rules secondly adjusted (PPS HOGO & PSS
HEADGEAR) 2014-2015 & 2015-2016 seasons.




Study of the first four seasons




2008 Points System Points System from 2010

Points awarded by judges if moves deemed to
Points awarded by judges if moves deemed to  have sufficient force and accuracy

have sufficient force and accuracy

* 1 point for fist to the body
» 1 point for fist to the body

Points awarded automatically by PSS (see
» 1 point for kick to the body below)

« 2 points for kick to the head « 1 point for kick to the body

Points awarded automatically by PSS (see
below); additional technique point awarded by
judges

* 2 points for turning kick to the body

Points awarded by judges for any accurate
touch of the foot to the headgear — no minimum
force requirement

» 3 points for kick to the head - 4 points for
turning kick to the head
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Number of | Injury rate

injuriesm  |(injuries per

100 athletes,
to 3dp)

Genitourinary regiong
Lower limb and pelvis
Upper limb and scapular belt

Spinal column and spinal cord
Thorax/abdomenm

Head and face
Loss of consciousness

Miscellaneous abrasionsea
Unidentified abrasions
Totalm

1810 0.3770



Number of | Injury rate

injuriesz  |(injuries per

100 athletes,
to 3dp)

Genitourinary regiong
Lower limb and pelvis
Upper limb and scapular belt

Spinal column and spinal cord
Thorax/abdomenma
Head and face

Loss of consciousness
Miscellaneous abrasionsa
Unidentified abrasions

Totalm 1790 0.3690




Number of | Injury rate

injuriesm  [(injuries per

100 athletes,
to 3dp)

Genitourinary regionn
Lower limb and pelvis
Upper limb and scapular belt

Spinal column and spinal cord
Thorax/abdomena

Head and face

Loss of consciousness
Miscellaneous abrasionsa
Unidentified abrasions

Totalm

1780 0.3460



2.6. Results: 2011-201

Total number of policy holders:

Number of | Injury rate
injuriesa  |(injuries per

100 athletes,

to 3dp)

Genitourinary regionm
Lower limb and pelvis
Upper limb and scapular belt

Spinal column and spinal cord
Thorax/abdomena

Head and face

Loss of consciousness
Miscellaneous abrasionsa
Unidentified abrasions

Totalm

1630 0.311H



2.7. Results:
Summary for the first four seasons

2008-2009 | 2009-2010 [ 2010-2011
Genitourinary region 0.002 0.002 0.002 0.008
Lower limb and pelvis 0.140 0.149 0.150 0.139
Upper limb and scapular belt 0110 0.093 0.109 0.078
Spinal column & spinal cord 0.010 0.004 0.010 0.002
Thorax/abdomen 0.004 0,004 0.004 0.008
Head and face 0.050 0.066 0.045 0.046
Loss of consciousness 0.006 0.002 0.004 0.002
Miscellaneous abrasions 0.002 0.002 0.004 0.002
Unidentified abrasions 0.048 0.045 0.019 0.027

Total




2.7.1. Injury Breakdown by Category
Rate/1000

= 2008- 2009
= 2009-2010
«2010-2011
= 2011-2012




2.8.1 Number of Injuries

——Number of Injuries

2008-2009 2009-2010 2010-2011 2011-2012




2.8.2. Injury Rate

—n|ury Rate

2008-2009  2009-2010 2010-2011 2011-2012




2.8 Analysis of the first four sec

e Total 18.4% reduction in injury rate for the period 2008-20

e 16.2% reduction in injury rate since the amendments to the
scoring system and the introduction of the PSS and IVR

e Just one reported knock-out among 52,397 registered
taekwondo practitioners in the 2011-2012 season




3. Study of the last four seasons




Points System from 2010
Points awarded by judges if moves deemed to
have sufficient force and accuracy (see below)

* 1 point for fist to the body

Points awarded automatically by PSS (see below)

« 1 point for kick to the body

Points awarded automatically by PSS; additional
technique point awarded by judges (see below)

» 2 points for turning kick to the body

Points awarded by judges for any accurate touch
of the foot to the headgear — no minimum force
requirement (see below)

« 3 points for kick to the head < 4 points for turning
kick to the head

Points System from 2015
Points awarded by judges if moves deemed to
have sufficient force and accuracy (see below)

« 1 point for fist to the body

Points awarded automatically by PSS with force of
hit to hogo (see below)

« 2 points for kick to the body

Points awarded automatically by PSS; additional
technique point awarded by judges (see below)

» 3 points for turning kick to the body

Points awarded automatically by PSS to the
headgear with slight hit to headgear (see below)

« 3 points for kick to the head

Points awarded automatically by PSS; additional
technique point awarded by judges (see below)

» 4 points for turning kick to the head

_






@ IN RIO 2016




Number@fRl| Injury@atel
injuriesf (injuriest
perl
athletes, o[
3dp)

Genitourinary@egionl
Lowerlimb@End®elvisH
Upperlimb@AndRBcapularielt?
Spinal@olumn@ndBpinal@ordfl
Thorax/abdomenf
Head@AndHacel
Loss@f@onsciousnessh
Miscellaneous@brasionsp
Unidentified@brasionsl

Totall2

1610 0,2980




3.2. Results: 2013-2014 sec

Total number of policy holders:

536550
13-14R Number@f[{ Injury@atel
injuriesf( (injuries@ern
athletes, [
to@Bdp)

Genitourinaryegionl
LowerflimbRAnd@elvishk
Upperlimb@AndRcapularieltl
Spinal@olumn@EndBpinal@ordl
Thorax@E@ndE@bdomenl
HeadEnd@acel
Loss@f@onsciousnessh
Miscellaneous@brasionsl
UnidentifiedEbrasionsl

Totall

1560 0,2910




540540
14-150

Genitourinaryegionl

Lowerimb@nd@elvisPl

Upperllimb@AndR&capularibelt?

Spinal@olumn@ndBpinal@ordfl

Thorax@AndEAbdomenl

Head@AndMHacel

LLossfl@onsciousnessp

Miscellaneous@Ebrasions

Unidentified@brasions/

TotallZ

Number@f[
injuriesf

11402

Injuryatel
(injuries@erd
athletes, o
3dp)[

0,211



2l

540240 Number®ff Injury@atell

15-160 injuries@ | (injuriesf
perl
athletes,@o
3dp)@l

Genitourinary@egionl
Lower@imb@EndelvisH
Upperlimb@AndBcapularbelt?
Spinal@olumn@ndBpinal@ordFl
Thorax@ndE@bdomen€l
Head@ndHacel
Loss@f@onsciousnessl
Miscellaneous@EBbrasionsll
Unidentified@Ebrasionsl

Totall

1170

0,2170



“3.3. Results:
Summary for the eight seasons

1 Season® 20082 [ 20092 | 20102 ] 20112 20122 | 20138 20142] 21057
200901 201021 20110 20128} 20130 20148 20150 20167 Total | Ratel?
BPolicytholdersl? 416,445

f GenitourinaryTegionl! 0,003
] LowerflimbBpelvis” 54700 10,1311
2

=
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1 UpperflimbBBcapularbeltl
[

| Spinal@Bolumn®@Bpinal@ord
1| ThoraxEnd@bdomenl
E ead&Haced
[ LossBfBonsciousnessL?
| MiscellaneousBbrasions
[ Unidentified@brasions[?]
{ Totall
E
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Number of Injury per season

HOGO PSS
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2008 2009 2009 2010 2010 2011 2011 2012 2012 2013 2013 2014 2014 2015 2105 2016




Injury Rate during the 8 seasons

HOGO PSS

|

HEAD GEAR PSS

2009 2010 2010 2011 2011 2012 2012 2013 2013 2014 2014 2015 2105 2016




Injury Rate during the 8 seasons

HOGO PSS

|

HEAD GEAR PSS

2009 2010 2010 2011 2011 2012 2012 2013 2013 2014 2014 2015 2105 2016




Rate of Lower limb Injury

2009 2010 2010 2011 2011 2012 2012 2013 2013 2014 2014 2015 2105 2016




Upper Limb rate injury

2008 2009 2009 2010 2010 2011 2011 2012 2012 2013 2013 2014 2014 2015 2105 2016




Head Injury Rate

2008 2009 2009 2010 2010 2011 2011 2012 2012 2013 2013 2014 2014 2015 2105 2016




Loss of Consciousness

2008 2009 2009 2010 2010 2011 2011 2012 2012 2013 2013 2014 2014 2015 2105 2016




4. DISCUSSIONS

4.1. To ascertain whether the introd
by the WTF in 2010 and then in 2015 have impac
the injury rate among taekwondo athletes.

The injury rate among taekwondo practitioners dropped
consistently year-on-year throughout the period of the
study.

While the rate and severity of injuries was decreasing
before 2010, the introduction of the new rules regarding
scoring, along with the PSS and IVR, appears to have
coincided with an acceleration of that trend.

dropped by 18.42% the first four
seasons; the last four seasons by 26.67%; during the
period of




Injury Rate during the 8 seasons

HOGO PSS

|

HEAD GEAR PSS

2009 2010 2010 2011 2011 2012 2012 2013 2013 2014 2014 2015 2105 2016




4.2. To assess the frequency and severity of injuries suffere
practitioners of taekwondo, from elite international le
through to local/regional standard.

The number of serious injuries was consistently low throughout
the period of the study, with loss of consciousness among the
rarest categories of injury in each of the eight seasons.

These statistics corroborate anecdotal evidence which points to
a marked shift in fighting styles since the 2010 rule changes.

Now that points can be scored with just a light touch to the
head, the athletes’ focus is primarily upon agility, accuracy and
speed of movement, rather than generating maximum force.




5. CONCLUSION

Each time the rules have been changed the study shoy
decrease in injury rate.

This in turn has resulted in fewer impact-related injuries.

Therefore, it is possible to conclude that the WTF’s rule
changes have helped to improve the welfare of taekwondo

athletes.

Taekwondo has been classified a ‘mild risk’ sport by health
insurers in France and elsewhere, and the results of this
study fully corroborate that classification.




Thank You For Your Attention




