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Investigation of risk factors for stress fracture in college female athletes
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Investigation of risk factors for stress fracture in college female athletes
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(Abstract]) The purpose of this study was to investigate stress fractures in female athletes who belongs to Japan
Association for University Athletics and Sport (UNIVAS). A web-based survey was conducted between June 2022
and August 2023, with a total of 4,053 female athletes responding. The results showed that 3.1% (126) of athletes re-
ported a total of 140 stress fractures during the year. The most common fracture sites were on foot and toe (32.1%)
and lower leg (22.1%), highlighting a tendency for fractures to occur in the distal region. The track and field had
the highest frequency rate of stress fractures (19.0%). Multivariate logistic analysis identified ‘high volume practice
(B=0.5, Exp=1.6), Tower BMI (3= —0.1, Exp=0.9)" and ‘higher competition level (3=0.7, Exp=2.1)" as independent fac-
tors for stress fracture. These findings identify the prevalence of stress fractures in female athletes in Japan and
the importance of monitoring training intensity, BMI and competition level to reduce such injuries, particularly in
sports such as track and field.
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