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Rhabdomyolysis Epidemiological Study Results and Recommendations

In December of 2010, the NWCG Risk Management Committee (RMC) requested 

a study, called an EPI-AID, through the Centers for Disease Control and 

Prevention (CDC).   Since this type of study involves risk factors unique to a work 

environment, the National Institute for Occupational Safety and Health (NIOSH) 

provided technical assistance.  

The CDC and NIOSH completed their case study and below is a summary of their 

conclusions and recommendations.

Rhabdomyolysis is the breakdown of muscle fibers resulting in the release of 

muscle contents (myoglobin) into the bloodstream.  These releases can cause 

multiple symptoms and if left undiagnosed, can lead to kidney and muscle 

damage, and in rare cases results can be fatal. 

The CDC Study concludes that the 10 cases of rhabdomyolysis they studied 

among wildland firefighters occurred during or close to either physical training or 

actual fire response activities involving high levels of physical exertion, often 

carrying heavy packs.  Despite carrying the prescribed water supplies, dehydration 

played a significant role in over half the cases.  Lack of acclimatization, use of 

medications or dietary supplements such as creatine, as well as caffeine intake, 

and other health conditions such as upper respiratory tract infections and flu-like 



illnesses also were likely contributing factors.

The 10 firefighters varied in age, type of wildland firefighter unit, assignment 

geography, symptoms, and outcomes. In half of the cases symptoms started on the 

first day of training, a new crew assignment, or the first day after completion of a 

fire response. The time between symptom onset and reporting of symptoms to 

supervisors varied from 30 minutes to 2 days. The time between symptom onset 

and arrival to a medical facility varied from 1 hour to 6 days. Five firefighters 

experienced disability for at least 3 months following discharge, and three of these 

have permanent disability.

In some cases, firefighters’ personal ethic to “tough it out” led to delays in 

reporting symptoms to supervisors.  Lack of knowledge about rhabdomyolysis 

contributed to delays in reporting and diagnosis of symptoms, which led to delays 

in medical treatment.  In a third of the cases, there were delays in diagnosis or 

missed diagnosis of the condition by health care providers.  

Based upon medical literature research and this study, the following are some key 

recommendations provided by CDC and NIOSH (the full case study report can be 

viewed on the RMC website at: http://www.nwcg.gov/branches/pre/rmc):

1) Provide the wildland fire community and health care providers with 

educations materials as created by the CDC and NIOSH (attached).

2) Instruct those with signs or symptoms of rhabdomyolysis (or those 

accompanying the ill patient)  to remind their healthcare provider that they are at 

risk of this condition due to the nature of their work and to ask for a blood test that 

identifies Creatine Kinase (CK) level.

3) Build flexibility into physical training programs for significant changes in 

weather.  When ambient temperatures are much warmer than normal for the 

geographic area that firefighters are accustomed to working in, supervisors should 

increase the frequency of scheduled hydration breaks, and decrease weight of 

packs and gear carried in early part of training season.

4) Consider redesigning physical training program schedules to maximize 

physical conditioning safely.  This may include redesigning of training schedule to 

allow a gradual increase of physical exertion rather than having the period of 

maximal physical exertion fall on the first few days of training.  Also, use longer 

duration, submaximal exercise routines instead of repetitive exhaustive exercise 

routines. (FireFit offers a well rounded wildland firefighter fitness program: 

www.nifc.gov/Firefit)

5) Ensure new and returning firefighters are in good health and have 



completed off season conditioning prior to engaging in rapid strenuous training 

routines.

The RMC’s focus is on prevention and rapid medical response.  We encourage 

these recommendations be implemented at the field level and the provided 

education materials are widely distributed and posted in common areas and 

provided to healthcare providers when firefighters seek medical care for 

heat/overexertion related medical conditions.  Other longer term recommendations 

are being vetted through the RMC for consideration.

In addition to your agency-required illness and injury reporting system, please 

report any cases of rhabdomyolysis through the SAFENET system 

http://safenet.nifc.gov/ so that these events can be tracked and we can improve 

trend tracking and mitigations.  The ISUITE Injury/Illness module should also be 

utilized during large incidents so that incident related injuries and illnesses can be 

better tracked.

If you have questions or comments, please contact your agencies RMC 

representative 

(http://www.nwcg.gov/branches/pre/rmc/contactus.htm).  

Michelle G. Ryerson

RMC Chair










