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Living with an implantable cardioverter-defibrillator (ICD): 
Exercise and playing sports 
 
 
Can I exercise and play sport if I have an ICD? 
 
This is one of the most frequently asked questions raised by people who have an ICD. The 
matter can be a confusing one. On one hand there is clear evidence that people with ICDs 
should avoid competitive, high-intensity sports. On the other hand, it’s important to remain 
active for your general heart health and wellbeing. Here are the current views on this 
important topic. 
 
 
Guidelines about risky sports 
 
Current guidelines state people with an ICD should not participate in high-intensity, 
competitive sports. One of the first questions we need to answer is what defines 
“competitive sports”. The international guidelines for competitive athletes with a heart 
condition was set out by leading experts in 2004 in what is now know as the 36th 
Bethesda Conference. These guidelines define a competitive athlete as one who 
participates in an organised team or individual sport that mandates regular competition 
against others, places a high premium on excellence and achievement, and requires some 
form of systematic training. This includes sports played at high school, college/university 
and professional level. 
 
The recommendation from these guidelines is that someone with an ICD should not 
compete in any sport higher than what they grade as a 1A classification (see table on the 
next page), such as billiards, bowling, cricket, and golf. Some of the examples are popular 
US-based sports but they give you a good idea of the type of sports considered low, 
medium and high risk. 
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The 36th Bethesda Conference recommend people with ICDs should be discouraged from 
participation in most competitive sports. The risks include: 

1. Risk of dangerous arrhythmia, not treated by the ICD as the devices have not been 
tested under more extreme physical conditions. 

2. Risk of damaging the ICD system due to repetitive physical stress or blunt direct 
trauma; risk of lead dislodgement, fracture or failure or generator damage. 

3. Extreme heart rate, leading to increased risk of defibrillator shocks, both appropriate 
and inappropriate. Rare risk of repetitive shocks, ultimately, extinguishing the 
defibrillation capacity of the device. 

4. Syncope (fainting / losing consciousness) or ICD shock during competition may lead to 
temporary loss of body control and therefore risk of injury to patient, particularly in 
situations such as swimming or car racing. 

 

Classification of different types of sport 
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Recent data challenges the dangers 
 
Recently published research suggests competitive sport may not be as dangerous as 
originally thought. There is mixed data surrounding the risks of a so called “adrenaline 
surge” with laboratory studies showing this can cause defibrillators to work less effectively 
in some instances. Another large ICD registry study (Lampert et al Circulation 2013) 
published earlier this year showed many patients can participate in competitive sports 
without physical injury or death from arrhythmias. Although this is a registry study (not a 
randomised control trial), the important outcome was that there were no deaths. Also there 
were more patients who received shocks during physical activity, however, there was no 
difference in the percentage of patients who received shocks in competition/practice 
compared to those who received shocks with other physical activity. 
 
 
Overall recommendation 
 
Overall, the 36th Bethesda conference guidelines state people with an ICD should not 
participate in competitive sports. We support these guidelines with a few additional 
comments: 

1. You should have an educated discussion with your treating doctor or cardiologist in 
order to individualise the recommendations to your specific condition. For example, 
people with CPVT are at higher risk for exercise-induced arrhythmias.  

2. Certain sports, particularly contact sports (e.g. football, basketball or martial arts) 
are definitely higher risk for various reasons so these are generally best avoided.  

3. Everyone (including people with a genetic heart condition and/or ICD) should 
continue to undergo some form of gentle exercise to maintain a healthy 
weight and general health. According to the Heart Foundation physical activity 
guidelines for general health, we should all aim for 30 minutes of moderate-
intensity activity (e.g. brisk walking) on all (or most) days of the week. 


