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HEAT ILLNESS: 

Practice or competition in hot and/or humid environments poses a problem for athletes. 

Therefore, surveillance and education are the keys to prevention.  

Prevention begins with acclimatization, gradually increasing exposure time to the heat 

over the course of 10-14 days. Each exposure should increase in time and intensity, and 

then adding equipment until the exercise is comparable to that likely to occur in 

competition. 

Hydration should be maintained, and frequent rest periods should be scheduled. 

Athletes must be encouraged to drink as much and as frequently as comfort allows.  

The athlete should drink 2 cups or more of water and/or sports drink in the hour prior 

to activity and continue during the activity every 15-20 minutes. For activities up to 2 

hours most weight loss is water loss and should be replaced as soon as possible.  

After activity, the athlete should rehydrate with a volume that exceeds the amount of 

weight lost during exercise, generally 16-24 ounces is consumed per pound of weight 

lost.  

To identify heat stress conditions, regular measurements of environmental conditions 

are recommended. When environmental conditions are extreme, training or 

competition should be held during a cooler time of the day. Utilizing a wet-bulb 

temperature, dry-bulb temperature, and globe temperature is recommended to assess 

the humidity’s impact.  

Athletes with excessive body fat, history of heat illness, a febrile condition, inadequate 

rehydration, and those who regularly push themselves to capacity are at higher risk. 

Also, some substances found in prescription drugs, over the counter medicines, and 

supplements may act as a diuretic or stimulant and may increase the risk for heat 

illness.  

Athletes should be educated in heat illness, prevention, and treatment. Athletes should 

be informed of and monitored for signs of heat illness such as cessation of sweating, 

cramping, rapid and weak pulse, pale or flushed skin, excessive fatigue, nausea, 

unsteadiness, disturbance of vision and incoherency.  

If heat illness is suspected, prompt emergency treatment is recommended.  

 

  



 
 

HEAT EXHAUSTION:  

Symptoms: weakness and exhaustion, dizziness, syncope, muscle cramps, and nausea.  

Treatment: rest in a cool, shaded environment, replace fluids orally. A physician 

should determine the need for electrolytes and additional medical care. Athlete should 

not be allowed to practice or compete for the remainder of that day.  

 

(Exertional) HEAT STROKE: **MEDICAL EMERGENCY ** 

Symptoms: very high body temperature, usually (but not always) hot, dry skin (loss of 

thermoregulatory mechanism/ability to sweat), and possible coma or seizure.  

Treatment: immediate cooling without causing athlete to shiver, (recommend ice, 

immersion in cold water, or wetting the body and fanning vigorously). Victims should be 

hospitalized and monitored carefully. 

ACTIVITY GUIDELINES: 

 


