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Preventing Heat Illness





Heat stroke is the second most common cause of death amongst athletes.  Heat related illness is completely preventable but requires measurable planning and hydration of young athletes competing in hot environments.  There are several simple guidelines to keep your athlete safe:





1. Thermal Acclimatization 


 


Athletes need time to adjust to stressful physical activity in a hot environment. Kids should work-out and compete without equipment initially.  Helmets and head gear trap heat and should only be worn during times of direct challenges. 50% of heat loss occurs through the scalp and neck area. Full equipment contact should be kept to 25-30 min duration and optimally during the coolest part of the day.





2. Hydration





This is the single most important factor preventing heat illness. Pre-hydration prior to practice and physical stress is strongly encouraged. Hydration should begin early in the athletic activity and continue throughout. It is estimated that 1 pint of fluid per pound of sweat loss is a rough estimate regarding fluid replacement.  Unless kids are weighed before and after practice, this is difficult to monitor. The safe recommendation is when in doubt hydrate. It is nearly impossible to over-hydrate.





3. Fluids:





Ice cold water is the recommended replacement fluid.  Avoid concentrated commercial drinks, such as juice boxes, Gatorade etc.  Concentrated drinks slow the absorption of water into the body.  If Gatorade type drinks are provided, these drinks should be diluted by a factor of 2-3 to improve stomach emptying and absorption into circulatory system.  Cold drinks increase the rate of stomach emptying, stimulate thirst and are more palatable. 





4. Clothing / Shade





Loose fitting, mesh jerseys with short sleeves help promote heat exchange.  Utilize shade for rest periods and frequent water breaks.





5. Making weight





Deliberate loss of sweat to “make weight” is to be vigorously condemned.
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