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AJOB Neuroscience

Hit and Miss: Ethical Issues in the
Implementation of a “Concussion Rule”

in Australian Football
Brad Partridge, University of Queensland

Gilbert and Johnson (2011) make a good case for the need
to better manage the welfare of athletes who suffer head in-
juries. The warning posed by evidence of chronic traumatic
encephalopathy (CTE) in American footballers extends to
other contact sports. Their suggestion of combining strict
return-to-play guidelines with rule modifications is sensi-
ble, although these measures are not always easy to en-
force, especially in professional sport. They rightly point
out that adults have an ethical obligation to protect young
athletes from harm, but professional adult footballers (even
those who are financially well compensated) are also owed
a duty of care by coaches, medical staff, and those who pre-
side over the rules. Prior to the start of the 2011 season, the
professional Australian Football League (AFL) Commission
implemented a “concussion rule” by strictly adopting the
guidelines of the AFL Medical Officers Association on con-
cussion management: Any player suffering a concussion is
now prohibited from returning to play in the same game.
Australian football is a sport characterized by repeated tack-
ling, and many collisions between players are similar to
those seen in other football codes such as Rugby League
or American football. Deliberate contact above the shoul-
der is prohibited (although this is a regular infringement),
as is tackling a player into the ground head first. How-
ever, players are not protected by helmets, and the force
of many legal collisions means that concussions regularly
occur.

It could be argued that it is paternalistic to prevent
adults from freely choosing to accept the risks of continuing
to play with a head injury. However, the extent to which a
concussed player freely accepts such risks is debatable (not
least of all because the symptoms of concussion can include
confusion, impaired awareness, and loss of memory). Pro-
fessional football clubs are not indifferent to the long-term
health of their players, but the immediate goal of winning is
paramount. In the absence of a “concussion rule,” athletes
who are able to execute their role on the field after a period of
recovery from concussion may feel coercion from coaches,
owners, administrators, sponsors, other players, and fans
to continue playing even though they risk secondary head
trauma. Preventing concussed players from returning to the
field is therefore a laudable attempt by the AFL Commission

Address correspondence to Brad Partridge, The University of Queensland, UQ Centre for Clinical Research, Royal Brisbane and Women’s
Hospital Site, Herston, 4029 Australia. E-mail: b.partridge@uq.edu.au

to protect player safety; however, several other issues in the
design and variable enforcement of the AFL’s concussion
rule risk undermining its stated goal.

First, a valid and reliable diagnosis of concussion
can be difficult, especially under match conditions where
decisions need to be made quickly. Under the AFL’s rule,
a player is prevented from further participation only if
the player is deemed to have been “concussed.” However,
head injuries may result in a number of adverse effects
that do not meet the criteria for concussion, and yet as
Gilbert and Johnson point out, these mild traumas and
“subconcussions” are implicated in CTE also. This means
that some AFL players with head injuries will continue
to play despite being at an increased risk of further brain
injury. Second, a diagnosis of concussion can only be made
if the player is brought from the field and assessed by a
medical officer. This may seem simple enough, and yet in
practice there may be instances whereby a player who has
taken heavy contact to the head is allowed to “run it off,”
rather than being immediately brought from the field to be
assessed (and potentially excluded).

Third, responsibility for a diagnosis of concussion rests
with each team’s own medical doctor, rather than an inde-
pendent match doctor. This presents a serious conflict of
interest for physicians who have a responsibility to the wel-
fare of the player but also to the interests of their employer.
When asked to assess a player for concussion, team doctors
may feel pressure to make a diagnosis that best contributes
to the team winning the game or unduly takes this issue
into consideration. The severity of some concussions will
mean that some athletes are physically incapable of con-
tinuing the match, but in other cases, a player who should
be diagnosed as “concussed” may quickly show signs of
improvement from the acute effects of the injury. In some
cases, teams would benefit from having their star player on
the ground even if the player is not fully fit, rather than be-
ing completely excluded. It would not be surprising if some
teams made this desire well known to their medical staff.
The AFL Medical Officers Association alluded to this poten-
tial pressure on team doctors in a 2008 position statement on
the management of concussion, advising them: “Do not be
swayed by the opinion of players, coaching staff or others
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American Football Tackle-Related Concussion

suggesting premature return to play” (AFL Medical Officers
Association 2008).

The first week of the 2011 season saw three players con-
cussed and taking no further part in their respective matches
(one of these players also missed the following match due to
the severity of the concussion, while another missed a fur-
ther eight matches due to facial fractures suffered in the col-
lision). However, in another instance, Brisbane Lions player
Mitch Clark was involved in a dangerous head clash, and
was brought to the sidelines to be examined—the sight of
a dazed Clark, wobbling under his own weight with blood
streaming down his face, appeared to be evidence that he
had indeed become the fourth player concussed that week
and would therefore not be permitted to return to the field.
For this reason, it was a surprise when Clark returned within
five minutes, deemed not to have met the criteria for “con-
cussion.” Suspicions about the malleability of a concussion
diagnosis under the new rule were raised, particularly given
the circumstances of the game—there were only a few min-
utes left in the match; the Lions were desperately trying to
hang on to a slim lead; they had no substitute players left;

and Clark is an influential player. It was clearly in the in-
terests of winning to have Clark return despite his injury.
An independent match doctor would significantly alleviate
these suspicions.

Return-to-play guidelines such as the AFL’s “concus-
sion rule” that aim to protect players from further head
injuries are necessary in light of the mounting evidence for
CTE and neurological disease. However, in order to be ef-
fective in professional football they must be enforceable,
consistent, and resistant to manipulation. �
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