


Fighting Wrestling’s Invisible Enemy:

Effective Microbial Control 
to Keep Your Athletes Safe

Skin infections have always been a hazard of contact 
sports like wrestling, but recent outbreaks of MRSA in 
schools and athletics throughout the country have 
focused our attention on effective prevention and
treatment protocols against harmful micro-organisms. 

          As wrestlers, we live on 
mats, so we want to know they 
are clean. There is so much 
out there—herpes, ringworm, 
MRSA—if you think your mats 
and facilities aren’t safe, it can 
kill all your confidence.

Know what you are fighting
Any effective campaign against an opponent, even 
invisible micro-organisms, must begin with a solid 
understanding of the enemy. Here are some of the 
basic facts that coaches, athletes, parents, and athletic 
administrators should understand about MRSA 
(methicillin-resistant Staphylococcus aureus):
• MRSA are a specific type of staph bacteria        
not affected by usual antibiotic treatment. 

• MRSA can be serious and potentially life-
threatening: a recent study published in the 
Journal of the American Medical Association 
suggests it may cause an estimated 18,000 
deaths per year in this country, a higher 
fatality rate than HIV/AIDS. 

• There have been several high-profile athletes 
who have suffered from MRSA infections. 

• Bacteria thrive in athletic settings, prolif-
erating in the damp, dark environments of 
athletic gear, humid locker rooms, and on 
moist human skin.

Generally speaking, there are two kinds of MRSA: 
HA-MRSA (healthcare-acquired MRSA)  and CA-MRSA 
(community-acquired MRSA). Fortunately, most of the 
MRSA affecting wrestlers is CA-MRSA, and that is still 
somewhat easier to treat when caught early. But, it is still 
a serious risk. Sadly, MRSA has been responsible for the 
physicial debilitation and even deaths of some athletes. 

              In athletics, CA-MRSA is spread via sports contact
               in locker rooms, hard surfaces (including training
             equipment, wrestling mats and artificial turf),
           skin-to-skin, cuts, abrasions, contaminated items
         and surfaces, crowded conditions, and poor hygiene. 

Recognize possible infections
CA-MRSA usually presents itself as a swollen pimple, 
boil, or pustule, looking perhaps like an infected 
mosquito or spider bite. It can quickly cause an area of 
the skin to swell up and turn red. Please consult your 
local doctor about ANY suspicious lesions or wounds.

Educate your athletes and their 
support network
In helping athletes, their parents, and others to think 
about good hygiene practices that can prevent MRSA 
and other micro-organisms from being spread, recall 
these “5 C’s” of things that cause cross-contamination:
1. CROWDING  

2. Frequent skin CONTACT

3. COMPROMISED skin 

4. Sharing CONTAMINATED items 

5. Lack of CLEANLINESS

Consider the possible costs 
of infection 
In addition to the health and safety of the athletes, 
which are of paramount importance, other concerns 
associated with MRSA and infectious disease in athletics 
include insurance and liability issues. We might tally 
the real costs of infection as follows:  
•Loss of valuable athletes (ranging from
  treatable symptoms to death)
•Risk of losing a season, due to team outbreak
•Decrease in recruitment success
•Public image declines
•Decrease in revenue

•Legal costs associated with lawsuits

Clearly, any defensive plan against infection must con-
sider all of these issues, beginning with the cleanliness 
of the facility and hygiene of your athletes and extend-
ing to revenue and expense-related concerns. 

“

”

CA-MRSA 
Prevention & 
Management 

•  Wash hands thoroughly with 
soap and warm water or using 
an alcohol-based hand sanitizer.

• Shower immediately following 
activity.

• Avoid whirlpools or common 
tubs with open wounds, scrapes 
or scratches.

•  Do not share towels, razors, 
and daily athletic gear.

•  Wash clothing, athletic gear 
and towels after each use with 
a long lasting antimicrobial 
detergent.

•  Report all skin lesions 
immediately. Administer or 
seek proper treatment and 
testing to establish a diagnosis. 

•  Athletes with skin infections 
may only participate if their 
infections have been diagnosed, 
treated, and appropriately 
covered.

•  Clean and disinfect protective 
equipment such as helmets, 
shoulder pads, etc., with a long 
lasting antimicrobial solution. 

•  Athletic lockers should be 
sanitized regularly with a long 
lasting antimicrobial solution. 

•  All training equipment, 
including mats, benches, bars 
and handles, should be cleaned 
with a long lasting antimicrobial 
solution.

• Locker and dressing rooms 
should have tile floors that may 
be sanitized with a long lasting 
antimicrobial solution.

What can you do to manage 
the risks and reduce the 

likelihood that one of 
your athletes is infected? 



Choose effective and safe 
antimicrobial products

Here’s a checklist of criteria against which you can 
evaluate antimicrobial agents, such as disinfectants and 

other formulations, for use in your training facility:

Chemical Composition 
What is the active ingredient?  Is it 
generally safe for the environment 
and your athletes?  Surprisingly, there 
are some ingredients in antimicrobial 
products, such as triclosan (phenol-
base), mercury, and heavy metals that 
are known to be harmful.  Additionally, 
some ingredients could corrode or 
damage equipment.

Effectiveness 
Is the agent effective against a broad 
spectrum of bacteria, fungi, and other 
harmful microbes?  Has it been tested 
in labs and hospitals?  Does it have 
credible information to back up its 
claims?

Durability 
How long does the product’s 
antimicrobial protection last?  
Alcohol-based sanitizers are usually 
only effective for a few minutes, 
which won’t be enough for athletic 
environments.  Durability will affect 
how much protection you get, and also 
your product and labor costs for re-
application. 

Mobility
Will the product diffuse, leach, or 
become mobile?  Does it rub off once 
it is applied to a surface, or does it 
have some means of affixing itself and 
forming a bond with the substance to 
which it is applied?

Toxicity
Read the label and MSDS.  Does the 
product label have skull/crossbones 
on it?  Or do the warnings seem like 
relatively standard precautions for any 
chemical?

Cost
When evaluating the cost of the 
product, consider the type of 
protection it offers you and how long 
that protection lasts.  A less-expensive 
product that must be re-applied 
frequently will likely cost you more in 
the long run (in both product costs and 
labor) than one that is highly durable.

Mutation Risk
Depending on how the antimicrobial 
kills the micro-organisms, there could 
be a risk of genetic mutation.  This 
furthers the superbug problem you are 
trying to prevent. 

Storage
Is the product easy to store and 
transport?  Is it flammable or volatile? 
(Alcohol-based disinfectants clearly 
pose more risks here.)



INFORMATION ON MRSA 

As Obtained From The 

Centers  of Disease Control and Prevention 

 

What is Staphylococcus aureus and MRSA? 

Staphylococcus aureus, often called “staph”, is a type of bacteria commonly found on the skin or in the 
nose of healthy people. Approximately 30% of people have staph in their noses and do not have any 
symptoms. MRSA which stands for Methicillin-Resistant Staphylococcus aureus is staph that is 
resistant to commonly used antibiotics such as penicillins and currently available cephalosporins. In 
the past, MRSA was found only in healthcare facilities and caused infection in people who were sick. 
More recently, MRSA has emerged in the community and can cause infections in otherwise healthy 
people.  

What types of infections does MRSA cause? 

In the community, most MRSA infections are minor skin infections that may appear as sores or boils 
that often are red, swollen, painful, or have pus or other drainage. These skin infections commonly 
occur either at sites of breaks in the skin such as cuts and abrasions, and areas of the body covered by 
hair (for example, the back of the neck, groin, buttock, armpit, or beard area of men).  

Almost all MRSA skin infections can be effectively treated by drainage of the pus by a healthcare 
provider with or without antibiotics. More serious infections such as pneumonia, blood or bone 
infections are rare in healthy people who get MRSA skin infections.  

How is MRSA spread? 

Like other causes of skin infections in athletes, MRSA is usually spread from person to person through 
direct skin contact or contact with shared items or surfaces (e.g., towels, used bandages, weight-
training equipment surface) that have touched a person’s infection.  

MRSA might spread more easily among athletes because during participation athletes have repeated 
skin-to-skin contact, get breaks in the skin such as cuts and abrasions that if left uncovered allow staph 
and MRSA to enter and cause infection, share items and surfaces that come into direct skin contact, 
and have difficulty staying clean.  

Which athletes are most at-risk for MRSA skin infections? 

Skin infections including MRSA have been reported mostly in high-physical-contact sports such as 
wrestling, football, and rugby. However, MRSA infections have been reported among athletes in other 
sports such as soccer, basketball, field hockey, volleyball, rowing, martial arts, fencing, and baseball.  

Even though little physical contact occurs in some sports during participation, skin contact or activities 
that may lead to spread of MRSA skin infections may take place before or after participation such as in 



the locker room. Therefore, anyone participating in organized or recreational sports should be aware of 
the signs of possible skin infections and follow prevention measures.  

Advice for Athletes and Parents 

How do I protect myself from getting MRSA and other skin infections? 

Practice good personal hygiene  

• Keep your hands clean by washing frequently with soap and water or using an alcohol-based 
hand rub.  

o At a minimum, hands should be cleaned before and after playing sports and activities 
such as using shared weight-training equipment, when caring for wounds including 
changing bandages, and after using the toilet.  

o Both plain and antimicrobial soap are effective for hand washing, but liquid soap is 
preferred over bar soap in these settings to limit sharing.  

o If hands are not visibly dirty and sinks are not available for hand washing, for example, 
while on the field of play or in the weight-room, alcohol-based hand rubs and sanitizers 
can be used. Alcohol-based hand rubs with at least 60% alcohol content are preferred.  

• Shower immediately after exercise. Do not share bar soap and towels.  
• Wash your uniform and clothing after each use. Follow the clothing label’s instructions for 

washing and drying. Drying clothes completely in a dryer is preferred.  

Take care of your skin 

• Wear protective clothing or gear designed to prevent skin abrasions or cuts.  
• Cover skin abrasions and cuts with clean dry bandage until healed.  

Do not share items that come into contact with your skin 

• Avoid sharing personal items such as towels and razors that contact your bare skin.  
• Do not share ointments that are applied by placing your hands into an open-container.  
• Use a barrier like clothing or a towel between your skin and shared equipment like weight-

training, sauna and steam-room benches.  

What should I do if I think I have an MRSA infection? 

• Tell your parent, coach, athletic trainer, school nurse, team doctor or other healthcare provider 
if you think you have an infection so it can be treated quickly. Finding infections early and 
getting care will reduce the amount of playing time lost and decrease the chance that the 
infection will become severe.  

o Pay attention for signs of infections such as redness, warmth, swelling, pus, and pain at 
sites where your skin has sores, abrasions, or cuts. Sometimes these infections can be 
confused as spider bites.  

o Infections can also occur at sites covered by body hair or where uniforms or equipment 
cause skin irritation or increased rubbing.  

• Do not try to treat the infection yourself by picking or popping the sore.  
• Cover possible infections with clean dry bandages until you can be seen by a healthcare 

provider (e.g., doctor, nurse, athletic trainer).  




