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What is the IOC REDs CAT2?

The IOC REDs CAT2 is a clinical assessment tool for the evaluation of 

athletes/active individuals suspected of having problematic low energy 

availability (LEA) leading to REDs and for guiding the determination of 

level of sport participation.  The IOC REDs CAT2 is designed for use 

by athlete health and performance teams, led by a physician, in the 

clinical evaluation and management of athletes with this syndrome. 

The IOC REDs CAT2 is based on the 2023 IOC REDs Consensus 

Statement1, replacing the original RED-S CAT2. For more details 

on the development, underpinning science, and validation process, 

please see the IOC REDs CAT publication in the 2023 British Journal 

of Sports Medicine (BJSM) REDs dedicated edition3.

This tool may be freely copied and translated in its current form for use 

by the athlete health and performance team. We encourage sports 

organisations, as well as sports medicine physicians to implement the 

various steps of the tool into their athlete health screening, diagnosis, 

and treatment policies.  Alterations to the tool or reproduction for 

publication purposes require permission from the IOC and BJSM.

Note: The diagnosis of REDs is a medical diagnosis to be made by 

a sports medicine physician. Clinical treatment of athletes with REDs 

should be implemented by an experienced, multidisciplinary athlete 

health and performance team. 

What is REDs?

REDs is defined as:

A syndrome of impaired physiological and/or psychological functioning 

experienced by female and male athletes that is caused by exposure 

to problematic (prolonged and/or severe) low energy availability. 

The detrimental outcomes include but are not limited to decreases 

in metabolic function, reproductive function, musculoskeletal health, 

immunity, glycogen synthesis, cardiovascular and haematological 

health, which can all individually and synergistically lead to impaired 

well-being, increased injury risk, and decreased sports performance1.

The cause of REDs is the clinical syndrome that results from exposure 

to problematic LEA where an individual’s dietary energy intake is 

insufficient to support the energy expenditure required for health, 
function, and daily living once the cost of exercise and sporting 

activities is taken into account.

The formula representing this is:

EA= EA =  energy intake (EI) (kcal) – exercise energy expenditure (EEE) (kcal)

FFM (kg)
 per day

-1
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REDs Health Conceptual Model

The potential health consequences of REDs are depicted in the REDs 

health conceptual model. Psychological problems can be both the 

result of and/or the cause of REDs (*) 
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