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Experience of fifth metatarsal stress fractures (Jones fracture)
screening in university football players
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1. Establishing the
extent ofthe injury
problem:
*Incidence
Severity

4. Assessing its
effectiveness by
repeating step 1

2. Establishing the
aetiology and
mechanisms of
sports injuries

3. Introducing a
preventive mesure

Figure 6 Four-step sequence of injury prevention?
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