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critical if we are to address risk and continue to promote safe physi-

cal activity. This study addresses the tip of the iceberg in sports in-
jury - fatalities. We aimed to identify the number and trends for
fatal injuries in Australian sport.

Methods: This case-series draws on data from closed cases in the
Australian National Coronial Information System. A search strategy

was developed to include all unintentional deaths with an external
cause, where the Level One Activity code was “sport and exercise
during leisure time”. Drowning and transport related cases (e.g. cy-

cling) were excluded. Descriptive analyses are presented (number
and %). The injury incidence rate (IIR) was computed for each

State/Territory and a negative binomial regression model used to as-
sess changes in deaths over time.

Results: There were 1010 unintentional injury deaths included.
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Background: Low physical fitness, including muscular strength and

cardiorespiratory fitness (CRF), is a risk factor for the metabolic
syndrome (MetS). However, it is unknown how physical fitness at
different life stages contributes to the development of MetS.

Methods: Included were 783 Childhood Determinants of Adult
Health Study participants who between 1985 and 2019 had meas-
ures of physical fitness (muscular strength: dominant grip strength;

CRF: 1.6km run or physical work capacity at 170 beats per minute)
at three life stages (childhood¼7–15 years, young-adulthood¼26–

36 years, mid-adulthood¼36–49 years) and had their MetS status
assessed using the harmonised definition in mid-adulthood. The
Bayesian relevant life-course exposure model, a novel statistical ana-

lytic technique, quantified associations between physical fitness at
each life stage with MetS and estimated the maximum accumulated

effect of physical fitness across the life-course.
Results: The contribution of muscular strength at each life stage
with MetS in mid-adulthood was equal (childhood¼36%, young-

adulthood¼31%, mid-adulthood¼33%), whereas for CRF the
greatest contribution was from childhood and mid-adulthood (child-

hood¼41%, young-adulthood¼20%, mid-adulthood¼39%). A one
standard deviation increase in cumulative physical fitness across the
life-course was associated with 36–55% reduced odds of MetS

(muscular strength: OR¼0.64, 95%Credible Interval¼0.40,0.95;
CRF: OR¼0.45, 95%Credible Interval¼0.30,0.64).

Conclusions: As physical fitness at each life stage was associated with
MetS in mid-adulthood, strategies aimed at increasing both childhood
and adult physical fitness levels could improve future health.

Key messages: Increased participation in both aerobic and muscle-
strengthening activities, beginning in childhood and extending into
adulthood, could be encouraged to help prevent MetS.
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cial support (DSSI), and loneliness (one-item) were investigated for

their association with HRQoL (physical [PCS] and mental [MCS]
component scores of the SF-36VR questionnaire). Multivariable anal-

yses adjusted for age, demographics, socio-economic position and
medical conditions.
Results: Social isolation, social support and loneliness were not

strongly correlated with one another. However, all were indepen-
dently associated with HRQoL (PCS: isolation -0.97, low support

-2.24, loneliness -2.70; MCS: isolation -1.96, low support -4.78,
loneliness -10.31; p-value<0.001 for each). Compared to those with
low social isolation, high social support and lack of loneliness,

women highly isolated, with low social support and lonely reported
the lowest HRQoL (MCS: -18 to -17; PCS: -8 to -6). Other combi-

nations of isolation, support and loneliness varied in their associa-
tions with HRQoL.
Conclusions: Social isolation, social support and loneliness are dis-

tinct, yet interconnected concepts that may coexist and are each ad-
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