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as a heart specialist with a research 
interest in athletes’ heart, 2007 
highlighted the paradox of the 
relationship between sport and 
health. every well conducted 
research project comes up with the 
same clear message – moderate 
exercise saves lives! Yet, the 
death of an athlete creates major 
headlines and distorts the fact 
that the sudden death of a young 
athlete is a very rare event. 

T
he recent death of Ryan Shay in the 
US Olympic Trials Marathon dem-
onstrates how nothing can be more 
unexpected or tragic. As a former 
US half and full marathon champion, 

Ryan had proven that he had the cardiovascu-
lar make-up of a champion. His death remains 
unexplained. Also in the US, the deaths of 
Chad Schieber, Matthew Hardy and Dorothy 
Barnett-Griffin all occurred during, or soon after, 
marathon or Ironman triathlon racing. In South 
Africa, two well performed athletes – Michael 
Gordon and Willem Malapi – died after struggling 
across the finish line in the Comrades Marathon. 
These events, once confined to regional news-
papers, are now shared across web-based media 
sources – reaching a far greater audience. With 
increased frequency we hear of these tragedies 
but this does not necessarily reflect an increasing 
incidence. It is important to remember that sud-
den death occurs very rarely – approximately 1 in 
200,000(1) young athletes per year. This equates to 
1 in 1,500,000 bouts of exercise!(2) 

To understand the social context of the strug-

gle and to grapple with the pros and cons of 
endurance exercise one should first appreciate 
history. Pheidippides got the marathon off to an 
inauspicious start when, in ancient Greece he ran 
some 250km in two days to enlist the Spartan’s sup-
port against the invading Persians. Athens was 
saved. After then running 35km from Marathon 
to declare victory, Pheidippides suddenly col-
lapsed and died. This cautionary tale pervaded 
appreciation of endurance sport for centuries. 
Early 20th century marathon competitors were 
considered reckless renegades. Even in the 1950’s 
Roger Bannister was studied intensely whilst pre-
paring to break the 4 minute mile. It was thought 
that such a feat was beyond human physiology 
and pushing the heart to such limits was a sig-
nificant risk. Competition in many schools was 
limited to 880 yards for fear of longer distances 
having severe consequences. It was not until the 
early 1970’s, due in large part to the Olympic 
victory of Frank Shorter, that distance running 
gained mainstream acceptance and its popularity 
grew dramatically.  The jogging craze that ensued 
also provoked a frenzy of medical research 
assessing whether regular exercise should be 
encouraged as part of a healthy lifestyle.

Does regular exercise prevent 
heart attacks and death?

Yes. Numerous large studies have assessed 
physical activity and health outcomes and dem-
onstrated that the risk of heart attack is reduced. 
For example, the Harvard Alumni Health Study(3) 
assessed over 12,000 middle aged men and found 
that the rate of heart disease was reduced with 
increasing amounts of leisure time activity. In a 
larger study of nearly 44,500 men, jogging at least 
1 hour per week reduced the chance of develop-
ing heart disease by a massive 42%(4). The results 
for women are virtually identical(5). Not only does 
exercise prevent heart disease, it decreases your 
chance of dying from any cause(3,6).

What is heart disease?  
How can you prevent it?

Heart disease refers to symptoms of chest 
pain or a sudden heart attack caused by the 
build-up of cholesterol plaques in the heart arter-
ies. Traditional risk factors include smoking, high 
cholesterol, high blood pressure, diabetes and 
a family history of heart disease at a young age. 
Exercise does not make you immune from the 
dangers of these. Runners with high blood pres-
sure or high cholesterol should be treated in the 
same manner as those less active. However, exer-
cise has two major benefits – it reduces the risk of 
heart disease independently of other risk factors 
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and it is a very good treatment for the risk factors 
themselves. Exercise increases “good cholesterol” 
and, hence, has a beneficial effect even if total 
cholesterol is not greatly affected. Blood pressure 
can be significantly reduced in those with high 
blood pressure simply by jogging for 30 minutes 
2-3 times per week. Exercise also aids in the treat-
ment and, possible prevention of diabetes. It can 
also greatly increase chances of smoking cessa-
tion. In short, if exercise were able to be marketed 
as a pill it would be the biggest “invention” in the 
history of medicine. Its ability to prevent and 
modify disease surpasses anything else that we 
hear about on “breakthrough” news flashes.

other benefits of exercise
Living in the age of the obesity epidemic, it 

is easy to be critical of the numerous advertise-
ments on TV for crash diets. I believe that attempts 
at weight loss without the emphasis on exercise 

are futile. Research suggests that weight loss is 
achievable with exercise alone(7) and best achieved 
with a combination of exercise and diet(8). Exercise 
provides some protection against breast(9) and pros-
tate(10) cancer. It has also been shown to reduce 
stress, anxiety and depression(11). In monetary 
terms, it has been estimated that physically active 
people cost the health system around $400 less per 
year (you may wish to ask your health insurance 
company for a more substantial rebate!).

This is probably all starting to sound like a big 
advertisement for exercise. I make no apology for 
this. The benefits of moderate exercise are pro-
found and proven. It is important to remember 
these things when we are confronted with the 
tragedy of a young athlete dying. Statistically, it 
is much better to exercise. The millions of inac-
tive people who die each day from heart disease 
do not make headlines and so our perspective is 
heavily biased by media coverage.

limitations in exercise research
By far the biggest limitation of all of the 

research described above is that what is 
described as moderate or vigorous exercise in 
the medical literature is what many of the read-
ers of this magazine will consider a warm-up – if 
that. Most studies that have evaluated the ideal 
amount and intensity of exercise have shown 
“more is better”. But the most exercise assessed 
is the equivalent of a gentle jog for 45 minutes 
per day. This falls a long way short of the train-
ing regimes of competitive runners let alone 
cyclists and triathletes. We do not know if these 
benefits are sustained. Do competitive athletes 
have the lowest risk of all? Or are there new risks 
associated with such intense training? These are 
extremely important questions for which we do 
not have complete answers. 

In subsequent editions, I will explain the 
most common causes of why young athletes 
might suddenly die – remembering that they 
are all rare. I will discuss what warning signs 
to be aware of and how to ensure that you are 
not affected. I will also discuss the changes in 
the heart that result from exercise training and 
whether this may have some associated risks. 
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