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Heat and Humidity Guidelines 
Capitol Area Council 

Boy Scouts of America 
 

Purpose 
The purpose of this document is to outline Capitol Area Council’s plan for prevention, treatment, and 
reporting of heat related illness in scouting activities.  This plan has been adapted from Council Program 
Guidelines: Regarding Response to Adverse Heat and Humidity Conditions, a document created by 
National Council of BSA. 
 
General Considerations 
Temperature, relative humidity, level of activity, and hydration combine to impact the risk for adverse 
health outcomes.  Attention to all of these variables should help manage the risk for heat exhaustion, 
heat stroke, dehydration, and other heat-related injuries. 
 
Applicability 
A heat and humidity plan should be used in any council (and potentially district and unit) program (e.g. 
summer camp, strenuous outdoor activities) when excess heat and humidity raise the risk of adverse 
heat illnesses.  
 
Response plan 

• The table on page 4 of this document categorizes heat conditions by level of risk according to 
wet bulb globe temperature (WBGT).  The WBGT is a measure of the heat stress in direct 
sunlight, taking into account temperature, humidity, wind speed, and radiant heat.  Conditions 
are categorized as white (minimal risk), green, yellow, red, or black (highest risk).   

• Activity limitation guidelines 
o For each level of risk there are activity recommendations to promote safe participation. 

 Easy work or a white heat category often results in no activity limitation 
 Heavier work and higher heat categories have recommendations for the total 

number of minutes of activity and rest in an hour.  For example, hikers doing 
moderate work at a WBGT of 86 (yellow) should rest 20 minutes in an hour but 
may be active for 40 minutes.  They may choose to hike for 20 minutes, rest for 
10, hike another 20, and rest another 10 minutes.  This would result in 40 
minutes of activity and 20 minutes of rest. 

 In very high risk conditions, hard outdoor work should be terminated.  The 
activity may be brought indoors, rescheduled for cooler conditions, or canceled. 

• Hydration guidelines 
o For each level of risk there are also hydration guidelines in quarts per hour. 
o Fluid needs can vary based on individual differences (+/- ¼ qt/hr) and exposure to full 

sun or full shade (+/- ¼ qt/hr). 
o Over-drinking can also be dangerous.  Fluid consumption should not exceed 1.5 quarts 

per hour. 



June 2018 

• Individuals suffering from heat related illness should be treated quickly and properly.  
Information on recognition and treatment of heat related illness can be found at the end of this 
document. 

 
Detection: determination of heat and humidity conditions 

• How to check 
o Recommendations are based off of wet bulb globe temperature (WBGT) 

 Most accurate is a device for measuring WBGT 
 There is an app for iOS devices that estimates WBGT based on locally recorded 

conditions https://itunes.apple.com/us/app/weatherfx/id539498084?mt=8 
 A table included in this document can also be used 

• How often to check 
o A minimum of twice daily 

• Who will check 
o For large council or district sponsored activities: 

 Health officer 
 If no designated medical staff, safety officer for the camp / event 
 If neither, program director for the event 

o For smaller or unit-based activities 
 Adult in charge (e.g. scoutmaster) 

• Awareness of any community-based heat advisories issued by authorities 
 

Warning and Response: proactive actions to avoid adverse health outcomes 
• Implementation of plan by 

o For large council or district sponsored activities: 
 Health officer 
 If no designated medical staff, safety officer for the camp / event 
 If neither, program director for the event 

o For smaller or unit-based activities 
 Adult in charge (e.g. scoutmaster) 

• Table (appendix) used to determine when to 
o Adjust activity : rest ratios 
o Adjust hydration 
o Cancel or reschedule event / programming if needed 

• Warning system based on table  
o White, green, yellow, red, black flags at main camp during summer camp 
o direct or radio communication with all program areas if risk is yellow or higher 
o ensure communication with remote or extreme program areas, and ensure their ability 

to respond 
o announcement, about warning system and response, to scouts and leaders is advised if 

risk is yellow or higher 
• Other modifiable risk factors 

o Shade 
o Clothing 
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o Sunscreen  
o Time of day for activity 
o Water at all program areas 

• Education 
o Large council or district-based activities during warm weather months (April – Oct), and 

as needed during other times of year 
 Direct education of camp/event staff – pre-camp training 
 Direct education of unit leaders regarding prevention and response plan – 

scoutmaster meetings 
 Direct education of Scouts at program areas 
 Posted table for participants to reference, to understand warning flags / 

recommendations 
 Consider announcements at flag ceremony / meals / etc as appropriate with 

daily conditions 
 During red or black conditions, the program director or designee should tour the 

camp during periods of highest risk to assure that Scouts between program 
areas and in unsupervised areas of the program area are aware of the risk and 
have access to water as well as protection from the heat / sun. 

o Unit awareness and activities 
 Web 
 Video 
 IOLS or other leader training 

o Appendix with information to be included in training 
• Equipment needed for detection and treatment of heat illness 

o WBGT thermometer (most accurate) or mobile device app or WBGT table 
o Rectal thermometer / probe covers 
o Immersion tub (ice water immersion – gold standard) or tarp (taco method) 
o Ice 

 
Reporting and review of incidents where adverse health outcomes occur 
In conjunction with the BSA policy on incident reporting, any adverse heat reactions requiring medical 
intervention should be submitted as a reportable incident to the council leadership and from there to 
the BSA’s national Health and Safety Support Committee. Life-threatening heat-related incidents or any 
clustering of more minor incidents should be reviewed as soon as possible to determine if any 
adjustments to the current H&H plan are needed to prevent similar occurrences.  
 
Treatments for noncritical heat reactions logged in camp first-aid records should also be reviewed 
regularly during periods of highest risk, and if excess incidents occur, an acute intervention plan 
implemented. The council health and safety committee and/or the camp health officer may be a 
resource for plan development and for adverse incident review. Generally, heat illness protocols should 
be available in the health lodge protocols of most camps.  
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Heat 
Category 

WBGT 
(F) Easy Work Moderate Work Hard Work 

  Total minutes of 
activity : minutes of 

rest in each hour 

Water 
qt/hr 

Total minutes of 
activity : minutes of 

rest in each hour 

Water 
qt/hr 

Total minutes of 
activity : minutes of 

rest in each hour 

Water 
qt/hr 

White <82 No limits ½ No limits ¾ 40:20 ¾ 
Green 82-84.9 No limits ½ 50:10 ¾ 30:30 1 
Yellow 85-87.9 No limits ¾ 40:20 ¾ 30:30 

Max 2 hours 
1 

Red 88-89.9 No limits ¾ 30:30 
Max 2 hours 

¾ 20:40 
Max 1 hour 

1 

Black >90 50:10 1 20:40 
Max 1 hour 

1 Move indoors, delay 
‘til cooler, or cancel 

1 

 
Adapted from:  U.S. Army Center for Health Promotion and Preventive Medicine Work/Rest and Water Consumption Table 
WGBT = wet bulb globe temperature index calculated with degrees Farenheit 
Recommendations apply to average sized, heat-acclimatized individuals. 
Fluid needs can vary based on individual differences (+/- ¼ qt/hr) and exposure to full sun or full shade (+/- ¼ qt/hr). 
Hourly fluid intake should not exceed 1.5 qts. 
Easy work = seated outdoor activities, walking 2.5 miles/hr on a flat surface, marksmanship training 
Moderate work = hiking or brisk walking with a light load, horseback trail ride 
Hard work = sports and games with running, hiking with a full pack / backpacking 
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Heat Illness: Recognition and Treatment 
Heat Illness Education 

for camp staff 
 
Types of heat illness 
If the body gets too hot it can result in a # of conditions 

• Heat rash 
• Heat edema - swelling 
• Sunburn 
• Heat cramps – muscle cramping, usually in the legs 
• Heat syncope - fainting 
• Heat exhaustion 
• Heat stroke – deadly if not treated quickly.  Heat stroke is ENTIRELY PREVENTABLE. 

 
Recognizing when there is risk for heat illness 
risk factors 

• Weather will be monitored at BSA activities to ensure recognition of high risk conditions  
o Hot  
o Humid 
o No clouds 
o No wind 
o Wet Bulb Globe Temperature 

• Behavioral 
o Improper clothing – long pants and long sleeves, while helpful in protecting 

against sunburn, do not let sweat / heat evaporate from the body 
o Highly motivated / ultra-competitive 
o Dehydration  

• Medical 
o Recent illness 
o Sleep deprivation 
o Prior heat related illness – if it’s happened before it’s more likely to happen 

again 
o Dehydration 
o Poor fitness 
o Lack of acclimatization – the body learns how to adapt to heat.  It takes 10 – 14 

days of being in a hot environment for the body to adapt, longer than most 
scouts are at camp. 

o Heavier weight 
o Shorter height 
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o Younger kids / older adults 
o Sunburn – the skin can’t get rid of heat as easily 
o Certain medications 

 
 
Prevention 
Follow activity and hydration guidelines for weather 
Make sure everyone has adequate rest breaks and access to water 
Shade, other sun protection 
Be aware of individuals that may have the above risk factors 
 
Recognizing and treating symptoms of heat illness 

• Heat rash 
o Itchy red rash under clothing 
o Treat with good hygiene.  Cool and dry the skin. 

• Heat edema 
o Swelling, usually in the hands 
o Cool off.  Elevate the limb.  These symptoms will go away as the individual 

becomes acclimatized to the heat. 
• Heat cramps 

o Cramping of large muscle groups, usually in the legs. 
o Rest, eat and drink to replace fluids and electrolytes.  Salt.  Cool off.  Stretch the 

muscles that are cramping. 
• Heat syncope 

o Fainting 
o Rest, drink fluids, cool off.  Elevate the legs. 

• Heat exhaustion 
o Profuse sweating, nausea, headache, weakness. 
o Core (rectal) temperature <104 F (40 C) 
o Normal mental status (not confused) 
o Heat exhaustion is easily reversible. 
o Place in cool, shaded area with legs elevated. 
o Check rectal temperature. 
o Drink to replace fluids. 
o Cool rapidly by removing excess clothing, wet the individual with water, and fan 

them.  Ice packs at neck, groin, and underarms.   
o If severe consider taco method (lay individual on a tarp or wet blanket, pour ice 

water over them, and wrap the tarp around them) or ice water submersion 
o Do not return to exercise until at least 48 hours after symptoms resolve 

• Heat stroke 
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o Heat stroke IS NOT dehydration, though dehydration can contribute.  It is an 
exertional related rise in body temperature that can happen even if an individual 
is fully hydrated.  It can occur in < 15 minutes. 

o Headache, nausea, vomiting, dizziness – very similar to heat exhaustion.   
o Different from heat exhaustion, there is disorientation, inappropriate behavior, 

slurred speech, and/or loss of balance. 
o Core temperature > 104 F (40 C).  
o At this temperature, internal organs are failing.  If treatment is delayed this is 

irreversible, resulting in death. 
o Skin may be pale or red, wet or dry- this is NOT a reliable method of determining 

heat stroke. 
o Treatment is early recognition of the problem and RAPID COOLING.  Decreasing 

the temperature to <102 F within 30 minutes results in 100% survival. 
o Whole body immersion in ice water if available, taco method 2nd best, until core 

temperature is <102 F 
o Activate EMS 
o Cool first, transport second 
o Monitor airway, breathing, and circulation as well as temperature 
o Drink fluids 
o No return to activity for at least 7 days, as monitored by a physician 


