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H

eat illness is inherent to physical activity and
is especially so here in the South. As the
temperatures and humidity rise, athletes who
live and train here have to be aware of the dangers
of heat illness and know how to prevent it.
Athletes are prone to heat stroke and heat
exhaustion, especially if they are unfamiliar with the
warning signs. Heat illness can happen to anyone in
a hot environment and can be life threatening if not
taken seriously. However, most heat illness can be
prevented. It is easier to prevent heat illness than
to treat it once symptoms occur. Recognizing the
warning signs of heat illness onset and knowing how
to respond to symptoms of heat illness can save
lives.
Non-Environmental Risk Factors of Heat Illness
• Dehydration
• Barriers to evaporation
• Illness
• History of heat illness
• Higher body mass
• Poor physical condition
• Excessive or dark clothing and equipment
• Lack of acclimation to heat
• Medications or drugs
• Electrolyte imbalances
• Overzealousness
Heat Illness: Symptoms and Treatment
There are three degrees of heat related illness:
heat cramps, heat exhaustion and heat stroke.
Heat Cramps: Symptoms and Treatment
Heat cramps are painful muscle cramps or
spasms that occur during exercise, usually in the
legs or abdomen. Even the most highly conditioned
athletes can develop heat cramps. They are
caused by dehydration, electrolyte imbalances and
neuromuscular fatigue.
Heat cramps are treated by stopping the activity,
replacing the lost fluid with fluids containing sodium
and stretching the affected muscles through
massage.

Heat Exhaustion: Symptoms and Treatment
Heat exhaustion is the inability to continue
exercise due to any combination of the following:
heavy sweating, dehydration, rapid breathing, a
fast weak pulse, energy depletion, pallor, persistent
muscle cramps, weakness, dizziness, fainting,
headache, hyperventilation and nausea. It occurs
most frequently in hot and humid conditions and can
precede heat stroke.
Treatment of heat exhaustion is to cool the athlete
quickly by removing excess clothing to increase the
evaporative surface, cooling with fans, ice bags or
towels, moving to a cooler or shaded environment
and starting fluid replacement. If recovery is not
rapidly occurring, the athlete should be transferred
to an emergency care center.
Heat Stroke: Symptoms and Treatment
Heat stroke is an elevated body-core temperature
associated with organ system failure due to elevated
body temperature (hyperthermia). Confusion is
often the first marker of heat stroke caused by
overexertion. When the temperature regulation
system is overwhelmed due to heat production or
inhibited heat loss, a complete failure of the system
controlling body temperature can happen. This is life
threatening and can be fatal unless quickly recognized
and treated. Additional Signs and symptoms include:
a faster than normal heart rate, low blood pressure,
sweating, hyperventilation, vomiting, diarrhea,
seizures and coma. The risk of death is greater the
longer the body temperature remains above 106
degrees F and can be significantly reduced if body
temperature is lowered rapidly.
Treatment of heat stroke is to lower the core body
temperature as quickly as possible. The fastest way
to do this is to remove clothes and equipment and
immerse the person in a pool or tub of cold water.
Emergency medical personnel should be called
immediately if a physician is not present to monitor
the rectal core body temperature and manage the
athlete’s condition. Once the rectal temperature
reaches 101-102 degrees F, the athlete should be
removed from the pool or tub to avoid overcooling
and his or her vital signs should be
continually monitored along with the
signs and symptoms of heat stroke.
In addition to cooling treatments,
first-aid emergency procedures
may be necessary until emergency
medical personnel arrive.
Exertional Hyponatremia
Exertional hyponatremia, also
known as water intoxication, is a
rare condition that usually occurs
when activity exceeds four hours.
It occurs when an athlete ingests
water or low-sodium beverages and
the sodium losses are not replaced,
resulting in low blood sodium. This
causes water to flow into cells
producing intracellular swelling that

causes this potentially fatal condition. The signs and
symptoms of water intoxication are a combination
of disorientation, altered mental status, headache,
vomiting, lethargy, swelling of the hands and feet,
an abnormal build-up of fluid in the lungs and in the
brain and seizures. This condition can be prevented
by matching fluid intake with sweat and urine loss
and by rehydrating with fluids that contain sufficient
sodium, such as Gatorade.
Preventing Heat Illness
Know that once you are thirsty, you are probably
a bit dehydrated.
Allow yourself time to get accustomed to the heat.
Slowly increase exercise intensity and duration over
the first two weeks of acclimation.
Avoid intense exercise during the hottest time of
the day; train closer to sunrise or sunset.
Wear light, loose, moisture wicking clothing, so
sweat can evaporate.
Use sunscreen to prevent sunburn, which can
limit the skin’s ability to cool itself.
Wear a hat that provides shade and allows
ventilation.
Have fluids readily accessible and drink 16 to 20
ounces every hour.
If you feel your exercise performance is suffering,
stop activity and try to cool off.
Do not drink alcohol or beverages with caffeine
before exercise because they increase the rate of
dehydration.
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