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This document addresses medical issues related to
trained athletes with cardiovascular abnormalities.
The objective is to present, in a readily useable
format, consensus recommendations and guidelines
principally addressing criteria for eligibility and
disqualification from organized competitive sports for
the purpose of ensuring the health and safety of
young athletes. Recognizing certain medical risks
imposed on athletes with cardiovascular disease, it
is our aspiration that the recommendations that
constitute this document will serve as a useful guide

to the practicing community for clinical decision
making. The ultimate goal is prevention of sudden
death in the young, although it is also important not
to unfairly or unnecessarily remove people from a
healthy athletic lifestyle or competitive sports (that
may be physiologically and psychologically inter-
twined with good quality of life and medical well-
being) because of fear of litigation. It is our goal that
the recommendations in this document, together
with sound clinical judgment, will lead to a healthier,
safer playing field for young competitive athletes.
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HISTORICAL CONTEXT

There have been 3 prior documents, all sponsored by
the American College of Cardiology (ACC) (1-3), that
addressed eligibility and disqualification criteria for com-
petitive athletes with cardiovascular diseases: Bethesda
Conferences 16 (1985), 26 (1994), and 36 (2005), published
and used over a 30-year period. Each of the 3 initiatives
(and the present American Heart Association (AHA)/ACC
scientific statement) were driven by the tenet that young
trained athletes with underlying cardiovascular abnor-
malities are likely at some increase in risk for sudden
cardiac death (usually on the athletic field) compared to
nonathletes or competitive athletes without cardiovas-
cular disease (4-8).

All 3 Bethesda Conferences and the present derived
AHA/ACC document provide expert consensus recom-
mendations. These insights use 1) the experience and
expertise of the panelists (i.e., individual and collective
judgments, using the “art of medicine”) and 2) available
scientific evidence that estimates the medical risk in
athletes with underlying acquired, genetic, and congen-
ital heart abnormalities imposed by the unique lifestyle of
engagement in competitive sports.

These insights can be applied to decision making for
temporary or permanent disqualification versus eligibility
of athletes with probable or conclusive evidence of car-
diovascular disease; however, the scientific data sup-
porting many of the recommendations in this document
are unavoidably limited, as evidenced by the frequent
assignment of a Level of Evidence C. Nevertheless, each
of the 3 prior Bethesda Conferences has served the prac-
ticing community well, offering clinicians a consensus
reference document that is potentially helpful in re-
solving predictably difficult clinical dilemmas. It is our
expectation that the present conservative AHA/ACC
scientific statement will follow in that tradition. The final
document was approved by all participants and assigned
outside reviewers.

IMPETUS FOR THE PRESENT DOCUMENT

There are a number of factors that support the decision to
update the 36th Bethesda Conference here (3). First,
sudden cardiac deaths in young healthy athletes remain
tragic and counterintuitive events, subject to persistently
high public visibility, emotion, and media scrutiny, with
potential legal liability considerations. Therefore, a strong
impetus remains to identify high-risk athletes to reduce
their exposure to sudden death risk. Indeed, there is
an ever-expanding population of competitive athletes,
including those participating in new and emerging orga-
nized sports. Second, cardiovascular medicine changes
rapidly. As evidence of this, in the almost 10 years since
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publication of the 36th Bethesda Conference (3), new
conditions associated with sudden death in the young
have been recognized, and knowledge of the responsible
diseases and inherent risks of sudden cardiac death in the
young has evolved (4-8). As a result, some selected areas
of the 36th Bethesda Conference may have become
obsolete, and novel issues not previously addressed, have
emerged. Third, an increasing number of adults with
congenital heart disease and cardiomyopathies are now
being recognized (often with surgical palliation or
correction) who wish to engage in competitive athletics
and require contemporary recommendations. In addition,
the increasing penetration into cardiovascular practice of
implantable devices (e.g., pacemakers and cardioverter-
defibrillators) has created greater numbers of physically
active young people with genetic heart diseases who have
had devices implanted and who may aspire to participa-
tion in competitive athletics. Recently, there has been
greater deployment of automatic external defibrillators at
athletic events in recognition of sudden death risk in
young athletes. Finally, the practicing cardiovascular
community deserves and expects the most up-to-date
information on which to make important clinical de-
cisions regarding eligibility versus disqualification of
competitive athletes.

DEFINITIONS

As in the 3 Bethesda Conferences (1-3), the basic defini-
tion of a competitive athlete remains unchanged: One
who participates in an organized team or individual sport
that requires regular competition against others as a
central component, places a high premium on excellence
and achievement, and requires some form of systematic
(and wusually intense) training. Therefore, organized
competitive sports are regarded as a distinctive activity
and lifestyle. An important principle concerns whether
competitive athletes with either known or unsuspected
cardiovascular disease can be expected to properly judge
when it is prudent to terminate physical exertion. Indeed,
the unique pressures of organized sports do not allow
athletes to exert strict individual control over their level
of exertion or reliably discern when cardiac-related
symptoms or warning signs occur that should dictate
termination of the activity.

Furthermore, it is emphasized that these AHA/ACC
recommendations should not be regarded as a general
overriding injunction against all forms of exercise.
Notably, this document is concerned only with organized
and sanctioned competitive sports participation, such as
most commonly found in middle school, high school, and
college (1-3), and not with purely recreational physical
activities (9). The panel recognizes and strongly supports
the well-documented health benefits of exercise, with
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