U.S. Soccer Federation
Youth Soccer Heat Stress Guidelines

OVERVIEW

The popularity of soccer among American youth is at an all-time high. According to the latest 2000
statistics from the Sporting Goods Manufacturers Association (SGMA), nearly 14 million young
athletes (13,832,000") under the age of 18 play soccer at elite and recreational levels in the

United States.

The rapid growth of youth soccer participation in recent years, coupled with an increased need for
qualified and certified coaches, has made insuring the safety of youth soccer players more important
than ever before. Moreover, a rash of well-documented cases of heat illness in the past year across

a variety of sports has prompted the U.S. Soccer Federation to issue the following information and
guidelines to parents, young athletes and coaches for one of the most common and most preventable
sports injuries — heat-related illnesses, including dehydration, heat exhaustion and heat stroke.

The following information and youth heat stress guidelines provide suggestions for preventing the
potentially dangerous and sometimes deadly effects of playing in hot or humid conditions

PHYSIOLOGICAL FACTORS THAT PUT YOUNG ATHLETES AT RISK

Heat-induced illness is one of the most preventable sports injuries. Parents, young athletes and coaches need
to understand the physiological factors that put children and adolescents at risk for heat-related illness and
take steps to prevent it.

Exercising children do not adapt to hot weather as effectively as adults when exposed to high climatic heat
stress, which makes them more susceptible to heat illness when they are active in the heat and dehydrated.
The physiological reasons that place children at risk are:

1) Children and adolescents absorb more heat from the environment because they have a greater surface-
area to body-mass ratio than adults. The smaller the child the faster the hear absorption.
2) Children and adolescents have a reduced ability to dissipate hear through swearing?.

3) Children and adolescents produce more metabolic heat during physical activity™.

4) Children and adolescents frequently do not have the physiological drive to drink enough fluids to
replenish sweat losses during prolonged exercise™.



FACTORS THAT PUT YOUNG SOCCER PLAYERS AT RISK

In addition to physiological considerations, several factors specific to the sport of soccer place children at
risk for heat illness. However, these risks can be reduced significantly with the close attention of parents,
young athletes and their coaches. These soccer-specific factors are:

1) Limited stoppage time during matches, with players constantly running and moving.

2) Young soccer players can not take advantage of normal stoppages in play for fluid breaks because the
rules do not allow, nor are they encouraged, to use this time for fluid consumption.

3) Games are held outdoors, often in high temperatures and humidity, on large fields that offer little shade.
Heat radiated by the sun is a major component of heat stress. This issue is complicated by limited access
to shaded areas for players berween halves or between games.

4) Young players fail to drink enough fluids at tournaments and summer camps, where numerous games
and practices take place each day.

5) Games and practice sessions are often not modified when players are confronted with extreme heart and
humidity conditions.

Additional Factors to Consider

v Communication between playing fields and medical tents at tournaments is sometimes insufficient.

v Many teams fail to recognize the importance of using light-colored, loose-fitting uniforms®.
v Referees could be unaware of the importance of fluid breaks.

v Mental alertness® and skill performance decline with dehydration and could be a factor in injuries
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HEAT ILLNESS PREVENTION TECHNIQUES

Acclimation to the heat is an important factor in preventing heat illness. The rate of acclimation for children
is slower than that of adults”. A child needs as many as 8 to 10 exposures (30-35 minutes each) to the new
climate to acclimate sufficiently. Such exposures can be taken at a rate of one per day or one every other
day. During the acclimation process, it’s important to drink adequate amounts of fluid to build blood
plasma volumes. Kids who are not acclimated are at greater risk for heat illness than those who have
become heat acclimated.

When a child becomes heat acclimated, the child’s sweat rate and total sweat losses increase because they
begin to sweat sooner and produce more sweat than before becoming acclimated. This allows the child to
dissipate more body heat into the environment through sweat evaporation. When a child becomes acclimated
and the child’s sweat rate increases, it’s important the child drink sufficient fluids to replace the increased
sweat losses and stay hydrated. Parents, players and coaches must understand that thirst is not a good
indicator of a child’s fluid needs, so children need to drink on a schedule (see FLUID GUIDELINES).

Children must wear clothing that is light-colored and lightweight to facilitate body cooling. Parents and
coaches should encourage breaks in a shaded area whenever possible, especially during tournaments,
multi-game and multi-practice days. It's important to be aware of high temperatures and humidity and
change practice and game times to cooler portions in the day, such as morning and dusk.

According to National Weather Service information on Heat index/Heat disorders, which relates ranges of
heat index (temperature and humidity) with specific disorders, the temperature and humidity conditions
outlined below place people at risk for the corresponding conditions:

Heat Index Possible Heat Disorders for People in High Risk Groups

130°F or higher Heat stroke highly likely with continued exposure.

105° - 130°F Heat stroke, heat cramps or heat exhaustion likely with prolonged exposure
and/or physical activity.

90° - 105°F Heat stroke, heat cramps and heat exhaustion possible with prolonged exposure
and/or physical activity.

80° - 90°F Fatigue possible with prolonged exposure and/or physical activity.






