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Unit 3: Hygiene and Safety

1. Introduction to Hygiene and Safety in Sports

The sports field is a dynamic environment where athletes push their physical limits. While

physical  exertion  is  highly  beneficial,  it  inherently  carries  risks—ranging  from  the

transmission  of  communicable  diseases  due  to  sweat  and  shared  equipment,  to  acute

musculoskeletal  injuries  caused  by  collisions  or  improper  biomechanics.  Therefore,  a

Physical Activity Trainer must not only be a coach but also a proactive guardian of their

students' health.

This  unit  is  arguably one of  the most  critical  components  of  the entire  Physical  Activity

Trainer curriculum. It encompasses the strict maintenance of environmental and personal

hygiene  to  prevent  illnesses,  and  provides  a  thorough,  scientific  grounding  in  First  Aid

protocols.  Mastering  these  skills  ensures  that  when  an  emergency  inevitably  arises,  the

trainer can act swiftly, confidently, and correctly, potentially saving a life and ensuring rapid

rehabilitation.

2. Maintenance of Hygiene in the Play Area

Hygiene in sports is the practice of maintaining cleanliness to prevent disease and promote

good health.  A lapse in hygiene can lead to outbreaks of bacterial infections (like staph),

fungal infections (like ringworm), or viral illnesses among the team.
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2.1 Environmental Hygiene

The facility itself must be kept in pristine condition.

Playfields and Hard Courts: Regular removal of organic debris (leaves, bird droppings)

and  standing  water.  Standing  water  not  only  creates  a  slip  hazard  but  serves  as  a

breeding ground for mosquitoes (leading to dengue or malaria).

Gymnasiums and Mats: Wrestling and gymnastics mats are notorious for harboring

skin-to-skin  infections.  They  must  be  wiped  down  daily  with  EPA-approved  athletic

disinfectants.  Indoor  air  quality  must  be  maintained  through  proper  ventilation  to

prevent the buildup of airborne pathogens.

Changing Rooms and Washrooms: These areas are high-moisture environments prone

to mold and fungus. Daily intensive cleaning with strong biocides is mandatory. Lockers

should be aired out, and shower areas scrubbed to prevent 'Athlete's Foot' (Tinea pedis).

2.2 Equipment Hygiene

Props and equipment shared among dozens of students are fomites (objects likely to carry

infection).

Shared Gear: Items like protective helmets, boxing gloves, and team bibs absorb sweat.

Bibs must be laundered after every single use. Helmets and gloves should be sprayed

with antibacterial deodorizers and allowed to air dry completely.

Hydration Stations: The archaic practice of sharing a single water bottle or drinking

directly  from  a  communal  hose  must  be  strictly  forbidden.  Water  coolers  must  be

sanitized regularly, and students must use individual, labeled bottles.

2.3 Personal Hygiene of the Athlete

The trainer must educate and enforce strict personal hygiene standards.

Attire: Wearing clean, dry, breathable sports uniforms. Wet, sweaty clothes should not

be left in gym bags to mildew.

• 

• 

• 

• 

• 

• 

FitEduHub.com — Knowledge in Motion

Class XI PAT (845) - Part B, Unit 3 Page 3



Grooming: Keeping fingernails and toenails clipped extremely short to prevent painful

accidental scratching during contact sports (like basketball or football).

Wound Care: Even the smallest abrasion must be cleaned and covered with a sterile

bandage before the athlete is allowed to participate in activities, preventing both the

infection of the athlete and the contamination of the equipment.

3. First Aid: Purpose and Basic Principles

First Aid is the initial, immediate, and temporary medical assistance given to an injured or ill

person  before  professional  medical  help  arrives  or  the  patient  can  be  transported  to  a

hospital.

3.1 The Three Ps (Aims) of First Aid

Every action taken by a first aider is guided by three fundamental objectives:

Preserve Life: The absolute priority. This includes clearing airways, performing CPR, or

stopping severe arterial bleeding.

Prevent Worsening: Ensuring the condition does not deteriorate. This involves moving

the patient away from a hazard, immobilizing a fractured limb, or cooling a burn.

Promote  Recovery: Applying  treatments  that  initiate  the  healing  process,  such  as

applying ice to a sprain to reduce swelling, or comforting the casualty to reduce clinical

shock.

3.2 Basic Principles of First Aid Action

Stay Calm: Panic is contagious. A calm trainer instills confidence in the injured athlete

and the surrounding students.

Assess the Situation (D.R.A.B.C.):

Danger: Ensure the area is safe for you and the casualty (e.g., stopping the game so

players don't trample the injured student).

• 
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Response: Check if the casualty is conscious ("Are you okay?").

Airway: Ensure the airway is clear.

Breathing: Check for normal breathing.

Circulation/Compressions: Check for severe bleeding and begin CPR if necessary.

Do No Harm: If you are unsure of a procedure, do not attempt it. For instance, never

move an athlete suspected of having a spinal injury unless they are in immediate, life-

threatening danger.

◦ 

◦ 

◦ 

◦ 
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4. The Concept of a First Aid Kit

A well-stocked First Aid kit is the physical manifestation of preparedness. A Physical Activity

Trainer must have a comprehensive kit immediately accessible on the field at all times. It

should be regularly audited to replace expired items.

Essential Components Include:

Dressings and Bandages: Sterile gauze pads of various sizes, adhesive bandages (Band-

Aids), crepe bandages (for sprains), and triangular bandages (for slings).

Cleaning Agents: Antiseptic  wipes,  saline  water  (for  washing eyes  or  wounds),  and

povidone-iodine solution.

Tools: Medical  scissors  (for  cutting  clothes  or  tape),  tweezers,  safety  pins,  and

disposable sterile gloves (to protect the trainer from bloodborne pathogens).

Medications and Treatments: Instant cold packs (crucial for sports injuries), burn gel,

oral  rehydration salts  (ORS),  and pain-relieving sprays/ointments  (to  be used strictly

under school guidelines).

5. Dealing with Specific Emergencies

Sports injuries range from minor inconveniences to life-threatening crises. A trainer must

know how to identify and treat common specific emergencies.

5.1 Cuts and Bruises

Cuts (Lacerations/Abrasions): These break the skin barrier. First Aid: Wash hands and

wear gloves. Clean the wound gently with clean water or saline. Do not vigorously scrub

an abrasion. Apply an antiseptic and cover with a sterile, non-stick dressing. If bleeding

is heavy, elevate the limb and apply direct pressure.

• 
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Bruises (Contusions): Caused by blunt force trauma that ruptures underlying blood

vessels without breaking the skin.  First Aid: Apply an ice pack wrapped in a cloth for

15-20 minutes to constrict blood vessels and reduce swelling. Elevate the area.

5.2 Heat Exhaustion

Common during intense outdoor summer training, heat exhaustion occurs when the body

loses excessive water and salt through sweating, failing to cool itself.

Symptoms: Heavy sweating, cold and clammy skin, dizziness, nausea, rapid but weak

pulse, and muscle cramps.

First Aid: Immediately move the athlete to a cool, shaded, or air-conditioned area. Have

them lie down and elevate their legs slightly. Loosen tight clothing. Provide cool water

or sports drinks (containing electrolytes) in small, frequent sips. Apply cool, wet towels

to the neck, forehead, and armpits. If they stop sweating or lose consciousness, it is Heat

Stroke—a medical emergency requiring immediate hospitalization.

5.3 Breathing Difficulties (e.g., Asthma)

Exercise-induced asthma is highly common among school children.

Symptoms: Wheezing, coughing, severe shortness of breath, and tightness in the chest.

First Aid: Keep the child calm and have them sit entirely upright (do not let them lie

down, as it restricts lung expansion). Ask them to use their prescribed reliever inhaler

(usually a blue pump). Encourage slow, deep breaths. If the condition does not improve

within 5-10 minutes, seek emergency medical help.

5.4 Choking

Occurs when a foreign object (e.g., chewing gum, a mouthguard, or food) blocks the airway.

Symptoms: Inability to speak or breathe, frantic clutching of the throat, face turning

blue (cyanosis).

• 
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First Aid (Heimlich Maneuver / Abdominal Thrusts): Stand behind the casualty. Wrap

your arms around their waist. Make a fist with one hand and place it just above their

navel (belly button). Grasp your fist with the other hand. Give quick, forceful, upward

and inward thrusts as if trying to lift the person off the ground. Repeat until the object is

expelled.

6. Types of Sports Injuries and Prevention

Sports injuries are broadly classified into two categories based on their onset:

Acute Injuries: Occur  suddenly  due to  a  specific  impact  or  traumatic  event  (e.g.,  a

fractured wrist from a fall, a torn ACL from an awkward landing).

Chronic (Overuse) Injuries: Develop gradually over time due to repetitive stress on

muscles,  joints,  or tendons without adequate recovery time (e.g.,  Tennis Elbow, Shin

Splints, stress fractures).

Prevention Strategies:

Proper Warm-up and Cool-down: Increases tissue elasticity and prepares the body for

stress.

Progressive Overload: Slowly increasing the intensity and volume of training in the

Meso-plan, preventing sudden shocks to the musculoskeletal system.

Correct Biomechanics: A trainer must rigorously correct flawed techniques (e.g.,  an

improper bowling action in cricket) which guarantee overuse injuries over time.

Appropriate  Gear: Ensuring  athletes  wear  well-fitting,  shock-absorbing  footwear

specific to the sport.
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7. Basic Sports Injuries: Sprain and Strain

These  are  the  two  most  frequently  encountered  soft-tissue  injuries  on  the  sports  field.

Though often confused, they affect entirely different tissues.

Sprain: An injury (stretching or tearing) to a LIGAMENT. Ligaments are strong bands of

fibrous tissue that connect bone to bone, stabilizing joints. Common sites: Ankle (rolling

the ankle), Wrist, Knee.

Strain: An injury (stretching or tearing) to a MUSCLE or TENDON. Tendons are fibrous

cords that  attach  muscle  to  bone.  Strains are often called "pulled muscles."  Common

sites: Hamstrings, Groin, Calf, Lower back.

7.1 First Aid for Sprains and Strains: The R.I.C.E. Protocol

The  immediate  treatment  for  both  sprains  and  strains  is  the  internationally  recognized

R.I.C.E. principle. Its goal is to minimize hemorrhage, swelling, and pain.

The R.I.C.E. Protocol

R - REST

Immediately stop
the activity. Remove
the athlete from the
field. Do not put any

weight on the
injured limb, as

continued
movement will

worsen the tissue
tear.

I - ICE

Apply an ice pack
(wrapped in a cloth
to prevent frostbite)

for 15-20 minutes
every 2-3 hours. Ice

causes
vasoconstriction,
reducing internal

bleeding and
numbing pain.

C -

COMPRESSION

Wrap the injured area
firmly (but not too tightly
to cut off circulation) with
an elastic crepe bandage.
This limits the physical

space for swelling to
occur.

E -

ELEVATION

Raise the injured
limb above the level
of the heart (using
pillows or a bag).

This uses gravity to
drain excess fluid

away from the
injury site,
minimizing

swelling.

• 

• 
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❗ Practical Scenario: Managing an Injury During Inter-House Finals

You are officiating the high-intensity basketball final between Jyoti House and Pragati

House for the 7th and 8th classes at Modern School. During a fierce rebound, a Jyoti

House player lands awkwardly on an opponent's foot, twisting her ankle sharply. She

collapses in pain.

Your Immediate Action: You blow the whistle to stop the game instantly (Preventing

Worsening). You identify a severe ankle Sprain (ligament tear). You do not allow her to

walk it off. You carry her to the sideline (Rest). From your well-stocked First Aid kit,

you  retrieve  an  instant  cold  pack  and  secure  it  to  her  ankle  (Ice) using  a  crepe

bandage (Compression). You instruct her to lie back and prop her ankle up on a sports

bag (Elevation). By rapidly applying the R.I.C.E. method, you have drastically reduced

her recovery time.

8. First Aid – CPR (Cardiopulmonary Resuscitation)

CPR is an emergency lifesaving procedure performed when the heart stops beating (cardiac

arrest). Immediate CPR can double or triple chances of survival. A Physical Activity Trainer

must be certified in this procedure.

The modern protocol for CPR focuses heavily on chest compressions. The sequence is defined

by the acronym C-A-B.
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The C-A-B Sequence for CPR

1. COMPRESSIONS → 2. AIRWAY → 3. BREATHING

C - Compressions: Place the heel of one hand in the center of the chest (lower half of the

sternum). Place the other hand on top and interlock fingers. Push hard and fast—at least 2

inches deep, at a rate of 100 to 120 compressions per minute. Allow full chest recoil between

pushes.

A - Airway: After 30 compressions, open the person's airway using the head-tilt, chin-lift

maneuver.

B - Breathing: Pinch the nose shut and give 2 rescue breaths (mouth-to-mouth), watching for

the chest to rise. Continue the cycle of 30 compressions to 2 breaths until an AED (Automated

External Defibrillator) arrives or paramedics take over. 

9. Rehabilitation of Sports Injuries

First Aid stops the immediate damage; Rehabilitation restores the athlete to their pre-injury

physical capacity. Rehabilitation is a progressive, phased approach.

Phase 1: Acute Stage (Control Inflammation). This phase lasts 48-72 hours post-injury.

The primary goal is pain relief and controlling swelling using the R.I.C.E. protocol. No

strenuous exercise is permitted.

Phase 2: Sub-Acute Stage (Restore Range of Motion). Once swelling subsides, the joint

becomes stiff. The trainer introduces gentle, pain-free stretching and mobility exercises

(like writing the alphabet with the big toe for an ankle sprain) to prevent the formation

of rigid scar tissue.

Phase 3: Strengthening Stage. The injured tissue has healed but is weak. The athlete

engages in resistance exercises (using resistance bands or light weights) to rebuild the

muscular strength around the joint.

• 

• 

• 
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Phase  4:  Functional  /  Sports-Specific  Stage. The  final  phase  before  returning  to

competition. The athlete performs dynamic, sport-specific drills (e.g., cutting, jumping,

sprinting). A basketball player recovering from a knee injury must be able to perform

explosive layups without pain or hesitation before they are cleared for match play.

Summary of Part B - Unit 3

A Physical Activity Trainer's highest duty of care is the safety of their students. This

unit  establishes  that  safety  begins  with  uncompromising  hygiene protocols  for  the

environment,  the  equipment,  and  the  athletes,  halting  the  spread  of  infectious

diseases.  Furthermore,  the  trainer  must  be  a  highly  proficient  first-responder.  By

understanding the 3 Ps of First Aid, maintaining a fully stocked kit, swiftly applying

the R.I.C.E.  protocol  to common sprains and strains,  and possessing life-saving CPR

skills,  the trainer transforms the sports field into a meticulously safe zone.  Finally,

guiding  an  athlete  through  the  progressive  stages  of  rehabilitation  ensures  that

injuries do not spell the end of their athletic journey, but rather a temporary pause

followed by a full, strong recovery.

--- End of Part B, Unit 3 (Theory) - Created for FitEduHub.com ---
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