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Reason for 
concern...
• One of the leading 

causes of young athlete 
death

• The most common non-
trauma cause1

• Practice and 
competition

• Increasing incidence2





Risk factors

• External load –
clothing/equipment

• Poor physical fitness

• Dehydration

• Acute illness

• High motivation

• Lack of acclimatisation

• Obesity

• High humidity / ambient temp
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CONDUCTION 
(COLD SURFACE)

• Ice bath

• Cold shower





CONVECTION 
(AIRFLOW)

• Closed windows

• Small spaces – like a car

• No fans / airconditioning





EVAPORATION 
(SWEATING)

• Dehydration

• Humidity >75%

• Fever





RADIATION



TYPES OF INJURIES

•Heat Cramps
•Heat Syncope
•Heat Exhaustion
•Heat Injury
•Exertional Heat Stroke



HEAT CRAMPS

• Any cramps

• Any temperature

• Prevention
o ½ Teaspoon of salt
o 6 Teaspoons of sugar
o 1L of water



HEAT 
COLLAPSE

• Any temperature

• Collapse after the match

• Collapse after sitting



HEAT 
EXHAUSTION

• Obvious difficulty to continue

• Core body temp 38.3-40 
degrees celcius

• No dysfunction of central 
nervous system (seizure, 
conciousness, delirium)



HEAT INJURY

• Like heat exhaustion

• Core temperature above 40 
degrees

• Organ damage (muscles, 
kidneys, liver)

• No neurological involvement



EXERTIONAL 
HEAT STROKE

•EMERGENCY!
• Core temperature above 40 

degrees

• Neurological dysfunction 
(disorientation, headache, 
irrational, irritable, emotional 
labile, confusion)

• Needs admission 



TREATMENT
• EMERGENCY SERVICES

• COOLING
o Hydration (with 

electrolytes)
o Airflow (fans / 

airconditioning)
o Showers
o Ice bath



QUESTIONS?
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