Appendix A. Systematic Review Search Strategy
	Number
	Combiners
	Terms

	1
	Problem of Interest 
	Injur*

	2
	Participants
	Recruit* OR trainee*

	3
	Participants
	Defence OR defense OR army OR military OR armed forces OR navy OR air force OR marine* OR coast guard OR national guard OR submariner OR sailor OR soldier

	4
	Exclusion
	review OR meta-analysis

	5
	
	#1 AND #2 AND #3 NOT #4

	
	Limitations
	Peer-reviewed, human, English language, 
























Appendix B. Search Strategy Documentation 
	

	

	
Source:
	
Date of search
	
Search strategy used (keywords & Boolean)
	
Search Limits  or filters (e.g. dates, language)
	
# results found
	
Comments

	PUBMED 
	05/05/2021
	(((Injur*) AND (Recruit* OR trainee*)) AND (Defence OR defense OR army OR military OR armed forces OR navy OR air force OR marine* OR coast guard OR national guard OR submariner OR sailor OR soldier)) NOT (review OR meta-analysis)
	Human, English 
	868
	Exported to End Note

	CINAHL (Full Text)

	05/05/2021
	(((Injur*) AND (Recruit* OR trainee*)) AND (Defence OR defense OR army OR military OR armed forces OR navy OR air force OR marine* OR coast guard OR national guard OR submariner OR sailor OR soldier)) NOT (review OR meta-analysis)
	Peer reviewed, human, English 
	562
	Exported to End Note

	CENTRAL
	05/05/2021
	(((Injury) AND (Recruit OR trainee)) AND (Defence OR defense OR army OR military OR armed forces OR navy OR air force OR marine OR coast guard OR national guard OR submariner OR sailor OR soldier))
	Word variations, trials
	702
	Exported to End Note

	SportsDISCUS
	05/05/2021
	(((Injur*) AND (Recruit* OR trainee*)) AND (Defence OR defense OR army OR military OR armed forces OR navy OR air force OR marine* OR coast guard OR national guard OR submariner OR sailor OR soldier)) NOT (review OR meta-analysis)
	Peer-reviewed, English 
	913
	Exported to End Note

	Web of Science 
	05/05/2021
	(((AB= Injur*  AND AB=(Recruit*  OR trainee*) AND AB=(Defence OR defense OR army OR military OR armed forces OR navy OR air force OR marine* OR coast guard OR national guard OR submariner OR sailor OR soldier)) NOT ALL=(review OR meta-analysis)))  
	English, article
	682
	Exported to End Note

	Key Journals 
	
	
	
	
	N/A

	TOTAL 
	3727




Appendix C. The quality assessment checklist and criteria used to assess the quality of individual studies.
	Checklist item
	Marking criteria

	1. Was the sample frame appropriate to address the target population?
	Studies were classified as high quality if the study was a census, database, or large population-based survey.

	2. Were study recruits sampled in an appropriate way?
	Studies were classified as high quality if all recruits from the sample frame were eligible to be included.

	3. Was the sample size adequate
	Studies were classified as high quality if they included greater than 500 recruits.

	4. Were the study subjects and the setting described in detail?
	Studies that reported recruit age, sex and training program duration were classified as high quality

	5. Was the data analysis conducted with sufficient coverage of the identified sample?
	Studies were classified as high quality if the study reported a similar response rate across demographic sub-groups.

	6. Were valid methods used for the identification of the condition?
	Studies were classified as high quality if an injury diagnosis was obtained via a health care provider, e.g., medical doctor or physical therapist.

	7. Was the condition measured in a standard, reliable way for all recruits?
	Studies were classified as high quality if the same healthcare provider classified all recruits within the sample or a standard template recording form was used.

	8. Was there appropriate statistical analysis?
	Studies were not assessed against this item as this item was considered not applicable within our research.

	9. Was the response rate adequate, and if not, was the low response rate managed appropriately?
	Studies were classified as high quality if the response rate was higher than 50% or less than 50% and managed appropriately (e.g., responses were assessed to ensure they were representative of the sample, such as ensuring the sex split of responders was comparable to the sample.





Appendix D. Recruit injury incidence rates (excluding recurrent/ subsequent injuries). The injury incidence rate for recruits (excluding recurrent/ subsequent injuries) with a medical attention injury ranged from 0.62 injured recruits per 1000 training days[1] to 8.12 injured recruits per 1000 training days.[2] The injury incidence rate for recruits with a time-loss injury (excluding recurrent/ subsequent injuries) ranged from 0.76 injured recruits per 1000 training days[3] to 5.77 injured recruits per 1000 training days.[4] 
	Injury case definition
	Country 
	Study
	Incidence per 1000 training days (95%CI)

	Medical attention
	Australia
	Dawson 2015
	2.08 (1.44 to 2.73)

	
	
	Schram 2019
	3.83 (3.22 to 4.45)

	
	
	Orr 2020
	4.76 (4.61 to 4.90)

	
	Australia (reserves) 
	Schram 2019 (reserves)
	3.85 (3.64 to 4.07)

	
	
	Orr 2020 (reserves)
	7.32 (6.93 to 7.71)

	
	Canada
	Chasse 2020
	0.62 (0.55 to 0.69) 

	
	Greece
	Havenetidis 2011
	6.74 (5.12 to 8.37)

	
	
	Havenetidis 2017
	7.64 (6.03 to 9.26)

	
	Iran
	Mohammadi 2013
	3.33 (1.02 to 5.64)

	
	Ireland
	Kerr 2004
	8.12 (7.27 to 9.04)

	
	Malaysia
	Din 2016
	0.78 (0.60 to 0.95)

	
	United Kingdom
	Munnoch 2007
	0.78 (0.66 to 0.89)

	
	
	Sharma 2011
	2.65 (2.31 to 2.99)

	
	
	Sharma 2015
	3.12 (3.01 to 3.23)

	
	
	Blacker 2008
	0.82 (0.76 to 0.89)

	
	
	Hall 2017
	2.31 (2.12 to 2.49)

	
	
	Heller 2020
	5.66 (4.60 to 6.73)

	
	United States of America 
	O’Connor 2011
	3.22 (2.83 to 3.61)

	
	
	Jones 2017
	3.55 (3.51 to 3.58)

	
	
	Trone 2014
	3.69 (3.33 to 4.06)

	
	
	Brooks 2019
	7.59 (7.07 to 8.11)

	
	
	Nye 2016
	2.45 (2.40 to 2.51)

	
	
	Cowan 2011
	3.67 (3.52 to 3.81)

	
	
	Hauschild 2018
	5.17 (5.12 to 5.23)

	Time-loss
	Australia
	Esterman 2005
	0.76 (0.00 to 2.24)

	
	United Kingdom
	Withnall 2006
	3.97 (3.12 to 4.81)

	
	
	Fallowfield 2020
	5.77 (5.18 to 6.36) 









Appendix E. Study funding sources
	
Study
	Funding source 

	Billings 2004[5]
	US Air force academy 

	Blacker 2008[6]
	Not reported

	Booth 2006[7]
	Not reported

	Brooks 2019[8]
	This investigation was supported in part by an appointment to the Postgraduate Research Participation Program at the US Army Public Health Center, administered by the Oak Ridge Institute for Science and Education, through an interagency agreement between the US Department of Energy and USAPHC. This research did not receive any specific grant from funding agen- cies in the public, commercial, or not-for-profit sectors 

	Brushøj 2008[9]
	None Disclosed

	Burley 2020[10]
	Not reported

	Chassé 2020[1]
	Not reported

	Cowan 2011[11, 12]
	United States Military Entrance Processing Command; Army Accession Command (MIPR9DDATFTM04).

	Cowan 2012[13]
	U.S. Army Accession Command and the U.S. Army National Guard Bureau

	Dawson 2015[14]
	Not reported

	Din 2016[15]
	FHMD was supported by the Malaysian Armed Forces Higher Education's Academic Training Scheme. VCWH and SR were supported by the Ministry of Education High Impact Research Grant (H-20001-00-E2000069)

	Esterman 2005[3]
	Not reported

	Everard 2018[16]
	There was no financial assistance or gain for anyone associated with or conducting this study. 

	Fallowfield 2020[4]
	This study was supported financially by the United Kingdom Ministry of Defence, and by the Arthritis Research United Kingdom Centre for Sport, Exercise and Osteoarthritis (Grant reference 21595)

	Goodall 2013[17]
	There was no external financial support for this project

	Hall 2017[18]
	The British Army Postgraduate Deanery funded my MSc Sports and Exercise Medicine at University of Wales Institute Cardiff, Cyncoed Campus, Cyncoed Road, Cardiff, CF23 6XD. I was not given any other additional funding from external sources to conduct the study. 

	Hauschild 2018[19]
	Not reported

	Havenetidis 2011[20]
	This study was funded by Greek ministry of defence

	Havenetidis 2017[21]
	This paper was not funded

	Heagerty 2018[22]
	Not reported

	Heller 2020[23]
	Funding Both authors are employed by the British Army. No additional funding from external sources was given to conduct the study

	Hofstetter 2012[24]
	No funding received for this work

	Jones 2017[25]
	None Disclosed

	Kerr 2004[2]
	None Disclosed

	Knapik 2006[26]
	None Disclosed

	Knapik 2010a[27]
	None Disclosed

	Knapik 2010b[28]
	This research was supported by the Naval Health Research Center 

	Mohammadi 2013[29]
	ND

	Müller-Schilling 2019[30]
	ND

	Munnoch 2007[31]
	This project was supported by the Ministry of Defence, Royal Navy. 

	Nye 2016[32]
	Not reported

	O’Connor 2011[33]
	Research grant award from the American Medical Society for Sports Medicine.

	Orr 2020[34]
	This study was funded under ATO/Task Area R.MRM.2010.01. 

	
	This study was funded under ATO/Task Area R.MRM.2010.01. 

	Roos 2015[35]
	Not reported

	Schram 2019i[36]
	This study was partially funded by a Defence Health Foundation Grant. 

	
	This study was partially funded by a Defence Health Foundation Grant. 

	Sharma 2011[37, 38]
	This research is part of Ph.D. study at Teesside Universityfunded by Army Recruiting and Training Division, Ministry ofDefence, UK.

	Sharma 2015[39, 40]
	This work was sponsored by the Army Recruiting and Training Division, UK.

	Trone 2014[41]
	ND

	Withnall 2006[42]
	Defence Post Graduate Medical Deanary in part

	Wyss 2012[43]
	ND

	Wyss 2014[44]
	ND
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