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Background
Many Emergency Medical Services (EMS) and Search and 
Rescue (SAR) calls are due to poor planning or inadequate 
preparedness of hikers. 

Methods
•Observational, convenience sample study

•Interviews  were conducted trailside and at campsites of 
varying altitudes within Sequoia and Kings Canyon National 
Parks

•40 question survey administered

•Data collection occurred in the summer months of 2005 and 
2006 

•Based on established texts and guides, we constructed a list 
of supplies that should be included in such a trip, and 
designed the survey to assess their inclusion

Limitations
•Small sample size 
•Convenience sample 
•Only one national park included in the survey
•Self reporting may over report preparedness

Objectives
Survey backcountry visitors at high altitude in Sequoia and 
Kings Canyon National Parks (SEKI).  To assess preparedness 
and identify commonly overlooked items.  

RESULTS
•225 participants were included in the study; 163 male and 62 female with a mean age of 39.

•Median data collection altitude was 9,707 feet with a mean starting elevation of 9,416 feet.  Mean maximum 
elevation for a day was 11,982 with a mean maximum elevation of the entire trip at 12,659 feet.

•27% of participants had experienced previous acute mountain sickness 

•82% of hikers communicated their itinerary with someone outside of their group

•34% of hikes were day hikes
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Conclusion
A significant number of national park visitors entering the 
back country of Sequoia and Kings Canyon National Parks are 
inadequately prepared for unforeseen events. 

A pre-trip intervention directed at visitor preparedness will 
potentially help decrease EMS/SAR calls and increase the 
overall enjoyment of the national park visitor.

Table 1. Medical Preparedness
Characteristics Participants (n=225)

Treatment Plan
First aid kit (%) 195 (87)
Blister plan (%) 183 (81)
Sunscreen (%) 199 (88)

Acute Mountain Sickness (AMS)
AMS prophylaxis (%) 31 (14)

Acetazolamide (%) 9 (29)
Gingko (%) 10 (32)
Dexamethazone (%) 0 

Pre-existing Medical Conditions 
Chronic medical conditions (%) 36 (16)

Hypertension (%) 8 (22)
Asthma (%) 5 (14)
Seizure (%) 1 (3)
Diabetes 1 (3)

Medications with them (%) 27 (75)
Extra medications (%) 23 (64)

Allergies 87 (84)
Life threatening allergy to bites/stings (%) 7 (3)

Epi-pen (%) 2 (29)
Benadryl 2 (29)
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