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Dear readers, 

Dear athletes and sports players,

The European Anti-Doping 

Initiative is a great step forward in 

our aim to spread the message that 

doping is fundamentally “uncool”. 

Together with all partners and with 

the support of  the European Union 

we are focussing now young athletes 

and sports players all over Europe. 

For the last eight years the German 

Sport Youth (dsj) organisation 

has been very active in the area of  

doping prevention.  Then, in 2009, 

the approval of  the National Doping Prevention Plan 

gave a new momentum to the anti-doping programme 

of  the German Sport Youth (dsj) and its fellow sports 

organisations.  And in 2010 the Ministry of  the Interior 

helped by sponsoring the German Sport Youth (dsj) 

project, “Sport without Doping”.

As a youth sport association, we consider it to be very 

important to have you actively included in our doping 

prevention activities.  In this way, through our Franco-

German anti-doping camps we have already managed to 

build up a pool of  young doping prevention ambassadors.  

The members of  this pool have committed themselves 

not just to carry the message that doping is to condemn 

back to their training groups, but also to convince others 

at events they attend, that only “clean” sport is really 

enjoyable.

This publication is also important in that it can be used as 

a training aid to support the work of  the pool members.  

Our intention is that it will stimulate you, as young 

competitive athletes and sports players, into learning how 

to discuss doping, and how to present, and represent the 

topic of  doping-free sport in both formal debates and  

informal conversations.  Such an achievement would 

constitute the realization of  our most central goal, 

performing successful youth work not just for you, but 

together with you, and with your help.

In this context, I would like to express my gratitude to 

Professor Doctor Gerhard Treutlein, of  the Doping 

Prevention Centre at the PH Heidelberg, and his team, 

who have worked on this brochure, and to the French 

National Sports and Olympic Committee (CNOSF) 

who contributed essential parts of  this training tool and 

whose goal it is to get you actively and boldly involved in 

our campaign for “clean” sport.

It would be great if  this brochure were to be distributed 

to all your schools and sports clubs, and read by a lot of  

your fellow students and team members.

Have fun reading this brochure, and even more 

representing and presenting its content.

Ingo Weiss 

Chairman, German Sport Youth (dsj) 

Frankfurt am Main, June 2011

Foreword
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The European Anti-Doping Initiative (EADIn) is 

aimed at establishing a European-wide Anti-Doping 

mentality in the youth sector by establishing a moral 

tenor towards concepts such as fair-play, sensitising and 

raising awareness on all levels of  the complex social 

environment surrounding the doping problematic, and 

implementing strategies to motivate young people to pass 

on the message and create a strong multiplying effect.

The actions of  the project were to develop a peer-

to-peer network of  Anti Doping Junior Ambassador 

(ADJA) through Youth Camps, develop a best practice 

catalogue and an EU Model for preventive Anti-Doping 

Education, implement this model at several levels (Local, 

National, European), produce educational training tools 

such as this brochure to support the work of  the ADJA 

and to spread the information and organise seminars and 

conferences on National and European levels in order to 

encourage networking, communication and future long-

term cooperation between the partners.

I want to thank our partners in the project: 

European University Sports Association (EUSA),  •

German Sports Youth within the German Olympic  •

Committee (DSJ), 

French Olympic Committee (CNOSF),  •

Olympic Committee of  Slovenia (OKS),  •

Austrian Athletics Federation (ÖLV),  •

Italian Federation of  Aerobics and Fitness (FIAF),  •

International Catholic Federation of  Physical and  •

Sporting Education (FICEP),

Doping Prevention Centre at the Heidelberg  •

University of  Education (ZDP),

Without their enthusiasm and 

engagement the EADIn project 

could not have been a success. I 

would especially like to mention 

Agnes Kainz in the ENGSO Youth 

office, who dedicated a lot of  time 

and effort in running the EADIn 

project.

EADIn is a best practice example 

for the need and success of  cross-

border cooperation for youth sport 

across Europe. ENGSO Youth will 

continue developing projects such 

as this one to exchange best practices between sport 

organisations and help sport organisatons to learn from 

each other.

The EU Commission has given vital support to the 

EADIn project. The European Anti-Doping Initiative is 

funded by the EU programme Preparatory Action in the 

field of  sport and promotes healthy participation in sport 

without drugs. This demonstrates that on one hand the 

EU Commission see the fight against Doping not only 

in the treatment but also in the prevention of  doping in 

sport and on the other hand this project is a practical 

example of  EU investment in children and youth Sport 

across Europe. ENGSO Youth gratefully acknowledges 

this support given by the European Union.

I wish you all the best with this brochure!

Jan Holze 

Chairman of  ENGSO Youth 

Münster, June 2011

Foreword

Dear readers, 

Dear athletes and sports players,
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Andreas Singler/
Gerhard Treutlein

Pharmaceutical Abuse and 
Doping: Why is it so hard 
to respect limits?
According to philosopher Richard David Precht (2011) 

“The more choices we have, the more we worry about 

making the wrong decisions... Today we have far more 

responsibility for our own lives; this gives us lots of  chan-

ces to get things wrong.”

Competitive sports come in many forms: from amateur 

sports requiring moderate effort to professional sports 

requiring complete dedication.  Naturally, an athlete’s 

goals and risk-tolerance also vary with the level of  inten-

sity.  Competitive sport, when sensibly undertaken, can 

provide young athletes with a crucial impetus for perso-

nal development and social learning.  But fi xation solely 

on success without considering possible medium- or 

long-term negative consequences inevitably incurs seri-

ous risks. Pharmaceutical abuse and doping are amongst 

the risks that endanger the health of  athletes and threaten 

to destroy competitive sports in the long term.
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1 Doping – only a problem at 

the top? 

A teen-aged boy wants to have six-pack abs to look good 

in his swimsuit and hears that anabolic steroids can help.  

A teen-aged girl is bulled because of  the size of  her 

breasts, so she decides to get a breast enlargement ope-

ration.  A manager has to complete an important project 

in just a few days (and nights), and takes substances that 

will curb his need for sleep for several nights.  A student 

doesn’t feel awake in the mornings before school, and 

drinks several cups of  coffee or Red Bulls.  A med student 

enhances his alertness and concentration with stimulants 

during his examination period (that can last for months).  

A top athelete learns that she has the chance to be an 

Olympic champion – if  she uses a certain substance.

What do all these examples have in common?  Whene-

ver there are possibilities to manipulate circumstances to 

their advantage, there will always be people who succumb 

to that temptation.  Such people may not be certain that 

the anticipated effects will occur, and often have little to 

no knowledge about possible risks.  Whenever there are 

rules, we must also know that there will be rule breakers.  

Temptation is increased by structural pressures like the 

requirement for peak results within a short time frame.  

It’s only human to overvalue short-term anticipated re-

sults, and to underestimate or ignore the medium- to 

long-term risks, even life-threatening ones.

These aren’t new problems – they’re age old.  Anyone that 

wants to evaluate and judge people that succumb to the 

temptation to manipulate (for example, doping), should 

be aware of  his/her own actions.  For example, many 

people misuse medicines and make excessive and poorly-

informed use of  nutritional supplements and painkillers.  

But it’s also important to identify and recognize factors 

that influence decisions like:

- What expectations or hopes does a person in a   

 tempting situation have for himself ?

- What influences come from other influential   

 people in one’s life (like parents, friends, coaches,   

 doctors) as well as from “good” advice and   

 recommendations?

- What is the role of  advertizing? 

- How do we recognize structural pressures (like per 

 formance standards and employment contracts)?

Up to one million casual athletes inject themselves with 

steroids.  Doping is a much bigger problem in the wider 

sporting world than many believe (compare to Boos et 

al 1998, Striegel et al 2007). The use of  painkillers is wi-

despread at fun runs.  The temptation to quicker perfor-

mance enhancement and/or changes like body alteration 

that wouldn’t be achievable through one’s own efforts 

even in the long-term effort isn’t confined to top level 

and professional sports.  Competitive sports are excepti-

onal only in the respect that they have self-imposed rules 

prohibiting doping (i.e., the use of  a specific substance 

and method) . Under the current rules, competitive sports 

are thus obliged to self-regulate compliance.  In order to 

responsibly address this problem, athletes must take the 

following steps: become informed (above all about the 

effects/side-effects of  substances and techniques), consi-

der (short- and long-term advantages and disadvantages), 

debate (how will I react to people that recommend that 

I bend the rules), build up inner strength (and comfort 

with one’s own limits/know oneself), decide (I have the 

freedom to decide to at least some degree), and take res-

ponsibility (I must bear the results/ consequences of  my 

decisions myself  and be accountable for them).

2  Get informed, reflect, debate

People often talk past each other because they use dif-

ferent definitions for the same term.  Recently, the term 

“dope” has been used increasingly positively (“that car 

is dope”).  This can lead to the danger that doping be 

promoted and that brain doping (increasingly likely) will 

be trivialized.
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 According to the definition used in competitive sports, 

doping is only found within competitive sports.  “Do-

ping” is a subfield of  pharmaceutical abuse, which means 

that the same behavior is considered pharmaceutical abu-

se when it occurs in areas outside of  competitive sports.

2.1 What is doping? How is it 

discussed?

The term “doping” is attested since the end of  the 19th 

century.  For a long time, it meant all “unnatural” per-

formance-enhancing stimulants used directly before or 

during a competition.  But in the late 1950’s, the use of  

steroids created the problem that performance could be 

impacted just as much through the use of  substances ta-

ken days and weeks before a competition as through the 

use of  stimulants.  Steroids also promote recovery and 

enable more training at a higher intensity.  Anabolic ste-

roids, which cause long term performance enhancement 

and were particularly used during training periods, were 

placed explicitly on the prohibited list quite late (by the 

IAAF in 1970 and IOC in 1974), despite their much grea-

ter impact on performance development in international 

top-level competitions than any comparable stimulant.  

But anabolic steroids were never “allowed” by the spirit 

of  the sports rules, even when the letter of  the rules was 

silent.  Doping in the narrow sense also means a depar-

ture from the ethos of  the doping prohibition in sports 

federations; the members of  sports federations have ag-

reed on this ethos.

The term “doping” has increasingly refined and specified 

– above all for legal reasons, since violations of  the rules 

by individual athletes must be sustainably demonstrated.  

The narrowing of  the term “doping” has progressed 

to the development of  the current WADA and NADA 

codes, which has led debatable proposition that doping is 

only the use of  substances on the banned list.  Because 

the list omits many performance-enhancing substances 

(like caffeine) and techniques (like high-altitude training 

and oxygen tents), this perspective produces unproducti-

ve arguments about whether a substance or method be-

longs on the banned list.  This has led doping-prevention 

specialists to frame their perspective around the term 

“doping mindset;” the use of  this term clarifies how ac-

climation and temptation to abuse pharmaceuticals and 

doping develop and why the term “doping” should be 

used to analyze and critically discuss the increasing medi-

calization of  both sports and society.  This mindset be-

gins long before a confrontation with a formal prohibiti-

on.  The use of  medicines or supplements with medical 

indication is evidence as to the existence of  a “doping 

mindset.”

There are two contrary attitudes towards pharmaceutical 

abuse and doping.  The doping apologists rally around 

the motto “it’s my body” (emphasizing the individual per-

spective and the abdication of  responsibility for others 

and for the sporting system).  Opponents to doping argue 

that “health, equal opportunity and fairplay must be pre-

served” (emphasizing the systemic perspective and the 

risks to the individual’s present and future).  Similarly, the 

two sides place different emphasis on the short-term per-

spective (success) and the long-term perspective (side-ef-

fects, physical and spiritual integrity, professional future).

For decades the discussion was predominantly led by 

(sports) doctors.   Over the years, they have placed dif-

fering weights on aspects like “naturalness,” “fairness,” 

“ethics,” “fraud,” and “deviant behavior.”  The discus-

sion has recently been expanded to include “the medi-

calization of  sports as well as society” (Singler 2011, 4); 

incipient efforts at neuro-enhancement (attempts to in-

crease mental performance capacities), which threatens 

competitive sports with risks similar to those long posed 

by doping; and the marketing of  nutritional supplements 

to consumers based on alleged but unsubstantiated claims 

of  deficiency. 

According to the newest German definition, doping is 

exclusively a violation against the rules of  competitive 

sports (the prohibition of  the use of  prohibited substan-

ces or techniques).  In the wider sense and above all in 

popular usage, doping is when medicines or substances 

are taken with the goal of  performance enhancement.  

Pharmaceutical abuse is when medicines are taken by 

healthy people without therapeutic indication.



13

In order for a substance or method to be placed on this 

list, WADA requires that two of  the three following cri-

teria by satisfied:

1) The substance/method has the potential to increase 

athletic performance.

2) The health of  the athletes is likely to be harmed.

3) The usage of  the substance/technique will cause 

damage to sportsmanship.

The criteria include methods because doping does not al-

ways employ medications.  For example, the oldest form 

of  blood doping is a technique by which one’s own blood 

is drawn and later infused into the body to increase capa-

city for oxygen absorption. 

A positive doping test indicates that a prohibited subs-

tance was found in the body of  an athlete.  The principle 

of  strict liability places the guilt on the athlete, even when 

a state (like East Germany or North Korea), an athletics 

federation, or close associates (coach, doctor) should be 

considered as perpetrators, and even when he/she was 

the victim of  a “doping attack.” Under the principle of  

strict liability, an athlete is responsible for everything that 

is found in her body and must demonstrate her inno-

cence.  Criminal law is exactly the reverse: the state pro-

secutor must prove the guilt of  the alleged perpetrator.  

Furthermore, the possibility to prove one’s innocence is 

slim.    Even passing many doping tests does not prove 

that he never doped.  Many athletes who dope (i.e. Mari-

on Jones, Tim Montgomery, Bjarne Riis, Bernhard Kohl, 

Jörg Jaksche) have never failed doping tests. 

Because athletes increasingly make legal appeals to over-

turn their punishments for violations of  doping rules, the 

rules have been constantly refined to make them legally 

durable.  In legal confrontations, the athlete stands in the 

dock virtually alone, despite the growth in the past de-

cades of  the role of  both supporting associates and the 

demands and expectations by the state, media, sponsors, 

and spectators that initially led to doping.

The idea has also been watered down by the popular usage 

of  the term “doping” to include pharmaceutical abuse by 

people that aren’t involved in sports.  A further problem 

along with the abuse of  medical waivers (necessitated by 

verified health problems) is the grey area between doping 

and permitted substitution.  Substitution involves repla-

cing necessary substances into the body (i.e. after the loss 

of  minerals caused by hard physical exertion).  Legitimate 

substitution does not lead to performance enhancement, 

and so the oft-used, trivializing description as “legal do-

ping” is incorrect.  This term is self-contradictory: either 

using a substance is legal or it is doping.  Substitution with 

the assistance of  dietary supplements should only occur 

in cases of  demonstrated need.  Neither has there been 

adequate research  into possible long-term health damage 

caused by high doses of  vitamins or a wild mix of  various 

substances (in some cases as many as 30 different subs-

tances, compare Singler/Treutlein 2010, p. 49).  The term 

“substitution” can also stand for attempts to legitimate 

and legalize measures that properly should be considered 

as doping.  For example, the decline in testosterone levels 

after hard physical exertion is not a medical indication 

for “hormone substitution,” as many prominent German 

sports doctors argued in the 1970’s and 1980’s.  Rather, it 

demonstrated the need for allowing adequate regenerati-

on (i.e. through breaks in training, sleep).

2.2 Why is doping prohibited?

For many years, doping opponents supported a ban 

based the health risks caused by doping.  By contrast, 

advocates of  doping always underestimated or trivialized 

the side-effects of  each new, potentially performance-

enhancing substance.  Positive effects were consistently 

placed front and center, and side-effects ignored or sup-

pressed.  The ethical perspective against doping in the 

name of  sportsmanship also emerged early (Riesser 1933, 

according to Hobermann 1992); advocates of  this positi-

on saw an equal playing field, fairness and naturalness as 

protection-worth values in competitive sports.  The first 

lists of  prohibited medicines were only produced after 

the stimulant-induced deaths of  cyclists; the first doping 

tests (for stimulants) occurred in the 1960’s in the face of  

strong protests by professional cyclists.
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Organized sports have self-created rules; therefore, it is 

also responsible for the enforcement of  those rules.  But 

that doesn’t solve the tortoise-and-hare problem that the 

dopers almost always have a head-start over the regula-

ting authorities.  Additionally, the increasingly vigilant 

supervision of  athletes brings its own cost problems; the 

supervision has come up against limits, because only total 

surveillance (having a monitor alongside every athlete) can 

bring a sweeping success. As long as competitive sports 

exist in their contemporary form, there will be attempts 

to defraud and deceive; rules are always accompanied by 

the temptation to break them in order to obtain an illegal 

advantage. We should not underestimate the impact of  

doping by top-level athletes as role models on casual ath-

letes and on everyday doping in society.

The argument about the “protection of  athletes’ health” 

is not unproblematic, because competitive and top-level 

sports regularly invite self-inflicted damage in other ways 

(i.e. through too much training or specializing too early).  

Some people think that the best protection for the health 

of  the athletes could be achieved by allowing doping and 

placing it under medical supervision.  But this suggested 

“solution” did not work even in the tightly controlled, 

state supported doping regime implemented in commu-

nist, totalitarian East Germany. 

2.3 Why are athletes doping?

  When they dope, athletes give in to the temptation 

to achieve more than possible by natural methods.  They 

do this in an effort to take a short cut on the long road to 

higher performance capacity, as well as to partially replace 

intensive training.  Often, doping athletes will dope extra 

in order to train more often, more intensively, and more 

effectively.  But most athletes that dope do not recognize 

that by abusing medicines and doping, they are testifying 

to their own inability to achieve their desired results by 

their own means (physical and mental achievements, trai-

ning). This frequently unrecognized affirmation weakens 

the athlete mentally and contributes to diminished levels 

of  performance.

 By far the most commonly encountered justifica-

tion for doping is the belief  that everyone else would do 

it, too.  Studies show that the great majority of  athletes, 

including doping athletes, would like to see a situation in 

which they wouldn’t feel “forced” to dope.  Obviously 

then, effective anti-doping measures through testing and 

through prevention are very much in the interest of  most 

athletes – even ones who dope!

2.4 How are they doping?

At the most basic level, doping substances and techniques 

can be divided into two categories.  One employs stimu-

lants to achieve a short-term, temporary performance 

enhancement in competition.  The other aims for a long-

term, sustained improvement in performance, which can 

be achieved through increasing the capacity for endurance 

during training by taking substances like anabolic stero-

ids.  The sporting world became aware of  some doping 

effects through the use of  medications in other areas.  

During World War II, fighter pilots were given amphe-

tamines to increase their aggression, concentration, and 

self-confidence, as well as to curb fatigue.  After the end 

of  World War II at the latest, the sporting world began to 

use them as well.

 With the discovery of  synthetic anabolic steroids, it 

became possible to directly influence strength develop-

ment and regeneration.  This was particularly interesting 

for the sports in which strength and speed play a great 

role.  Thus, sports like weight-lifting, discus-throwing, 

shot put, sprinting, and various jumping events were 

especially strongly impacted.  But anabolic steroids also 

spread into cycling, swimming, and team sports after the 

possibilities for improved regeneration were discovered.

 The employment of  doping substances led in part 

to a change in training techniques.  The use of  anabo-

lic steroids was accompanied by the introduction of  

strength-training into the training techniques for many 

sports.  Spectacular physical changes occurred within 

short periods of  time.  On the other hand, an increased 

susceptibility to injury among decathletes was established 

in the 1960’s and 1970’s.



15

 The prohibition of  anabolic steroids (by the IAAF 

in 1970, by the IOC in 1974) and the ever-improving tests 

for detecting them led to an effort to replace anabolic 

steroids, amongst other things with human growth hor-

mone (HGH) in combination with nandrolone and in-

sulin. Other doping substances followed suit.  Since the 

end of  the 1960’s, endurance could be increased by blood 

doping with the re-infusion of  one’s own blood; at the 

end of  the 1980’s, erythropoietin (EPO) came into wi-

der use.  At first, this was most widely used in endurance 

sports, but later spread to other sports like sprinting and 

football (soccer).  This promised an increase in capacity 

for exertion during training or improved stamina in mat-

ches, which was demonstrated in good coordination even 

after long lasting exertion.  Such doping effects are visible 

when athletes are not tired even after reaching the end of  

physically punishing exertion (i.e. a race or a match).

 Doping tests, especially unannounced doping tests, 

could slow these developments at least temporarily.  After 

testing during training was introduced into track and field 

in 1990, the performances in many disciplines declined.  

By contrast, no such testing was conducted during trai-

ning in swimming, which saw ever increasing performan-

ces.

2.5 Do only top athletes dope?

 Doping is by no means confined to competitive 

sports.  The largest part of  the problem is undoubtedly 

in casual sporting and fitness.  Medicines and substances 

frequently percolate down from top level sports into this 

area after a time.  But the opposite is also possible.  Body-

building is a sport in which doping occurs with particular 

disregard for health implications to the athletes.  Body-

builders experiment with substances at great risk to their 

health; if  the substances are shown to be effective, they 

often find their way into Olympic sports.  These doped 

Olympic idols then serve as conduit by which doping can 

spread back into casual sports.

 Even youth sports are impacted.  According to stu-

dies in various countries, about 4-5% of  boys and about 

2.5% of  girls aged 14-18 abuse anabolic steroids and 

other substances.  According to a study by Boos, in 24 

northern German fitness centers, 24% of  the men and 

8% of  women used medicines with an anabolic impact; in 

fitness centers primarily used by men, up to 50%. [6] The 

leaders of  a doping hotline in Montpellier reported that 

the number of  younger men that took anabolic steroids 

to impact their appearance and thereby developed health 

problems has exploded in the past few years.  Among 

boys, body alteration through anabolic steroids has be-

come a problem a problem just as severe as body alterati-

on through anorexia is among girls and younger women.  

[9, 194 ff.]  But cannabis abuse is the biggest threat facing 

young competitive athletes.  80% of  the positive tests 

in German track and field involve youths and seniors; 

amongst the youths, the positive tests result mostly from 

cannabis.

2.6 How many athletes dope?

 No one can say with precision how many compe-

titive athletes are doping.  But we can be sure that many 

more are doping than the testing catches.  Of  course not 

every top level athlete dopes, and the numbers may also 

vary from sport to sport.   The more that skill and coor-

dination are involved in a sport, the less the advantage 

supplied by doping.  And not every athlete responds the 

same to doping.  Some sprinters have received no advan-

tage from anabolic steroids, while others have obtained 

significant results.

 Over the years, many studies into the dimensions 

of  the doping problem have consistently shown that the 

numbers are much larger than the microscopically small 

numbers that are caught in testing.  Official doping tests 

have caught only about 1% of  those tests; by contrast, 

scientific studies have revealed a wholly different order 

of  magnitude for decades. 

Based on a survey of  top German athletes, Pitsch et al. 

calculate that probably between 25.8% and 48.1% of  ath-

letes have doped in the past or continue to dope.  At the 

end of  the 1980’s, American studies of  secondary-school 

students showed that 5% of  all boys and 2.5% of  all girls 

abused anabolics. (vgl. Laure/Treutlein 2006).   In a sur-
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vey of  team members with an average age of  16, Striegel 

et al. discovered that about 7% had already used doping 

substances at least once.  In studies into anabolic stero-

id abuse in fitness studios, both Boos et al. (1999) and 

Striegel et al. (2007) discovered that about 20% of  male 

patrons used anabolic steroids, as well as other substan-

ces like cocaine.  This is one among many problems that 

have arisen from medicalization of  the wider society, but 

one whose extent and significance for public health are 

still greatly underappreciated.

The scientific results are supported by seizures and raids 

by the police and customs officials, whose statistics have 

shown considerably more credible figures than those pro-

vided by the doping tests conducted by organized sports.  

The arrest of  the Festina team by the police during the 

1998 Tour de France showed that all but one of  the cyc-

lists was doped.   In endurance sports, EPO doping was 

so widespread that it spread to almost all the athletes in 

certain fields like cycling under certain favorable testing 

conditions (no verifiability). EPO enables higher levels of  

training via improved regeneration, but has also contribu-

ted to a “brutalization” of  training and competition. 

2.7 Are doped athletes 

perpetrators or victims?

This question is not easy to answer.  The answer is clear 

when athletes are doped without their knowledge or when 

under-aged athletes are lured into doping.  Such cases 

have not been limited to East Germany; occasionally they 

have occurred in West Germany, too.  Not uncommonly 

doped athletes are both perpetrators and victims at the 

same time, especially if  one considers doping as part of  

addictive behavior.  Athletes can be perpetrators as well 

as victims of  their own hubris.  When it comes to the 

health implications, the doped athletes are always victims, 

especially when they have been inadequately or not at all 

informed about possible side effects of  doping.

But even if  younger athletes can apportion all or at least 

part of  the blame to manipulative adults that pushed 

them to break the rules, it is far more difficult not to con-

sider adult athletes as the main perpetrators.  Indepen-

dently of  the question of  guilt, the entire problem of  

a positive doping test result is individualized and exclu-

sively focused on the athlete.  The apprehended athlete 

has to bear the main burden in the form of  bans and loss 

of  reputation, as well as possibly facing serious damage 

to his health (including up to death).  His associates are 

seldom punished.

2.8 Is the doping problem 

solvable?  Why not just allow 

doping?

During discussions about doping, the demand is often 

raised that doping must be “pulled up by the roots” and 

eliminated “once and for all;” the “doping swamp must 

be drained,” and the “doping plague must be defeated.”  

And if  this proves impossible, then doping should be al-

lowed.  The desire for a complete victory over doping is 

understandable.  But it’s also part of  the problem, be-

cause this excessive demand can never be met.  No law, 

even if  extremely rigorously enforced, will receive 100% 

compliance.  No one has suggested that bank robbery 

should be legal, just because we don’t catch all of  the 

bank robbers.  This demand is only present in sports, and 

then only regarding doping. 

 Because doping can’t be “pulled up by the roots” 

and eliminated from sports entirely, a fatalistic attitude 

been openly spread that always ends in the demand to 

allow doping.  But this is only a mental exercise, because 

state laws would ultimately (and with good reason!) pre-

vent it.  And no one seriously believes in the possibility 

of  granting a relatively small number of  top athletes the 

permission to dope.  Such exceptional “solutions” are 

scarcely credible in countries that believe in equality un-

der the law.

 But the fatalistic attitude (and still the all too com-

mon judgment that doping is a minor offense) is perfect 

to create a climate in which compliance with the laws of  

the state or the doping prohibitions of  the sports’ fede-

rations is not enforced with real consequences.  Doping 



1717

can spread in the shadows, despite an express prohibition 

and the threat of  completely feeble punishments.

But if  doping on the one hand cannot be completely eli-

minated and other the other hand cannot be allowed, how 

can we solve the problem of  doping at all?  The central 

point of  this question should be whether the sports fe-

derations or the impacted states are part of  the problem 

or part of  the solution.  A solution can only be discussed 

where the problem is viewed and addressed seriously.

One indicator for the willingness to be part of  the so-

lution rather than the problem is the attitude of  sports 

towards external controls. If  the necessary political will 

had existed, much more could have been done in Germa-

ny to fi ght doping by both sports and the state using the 

existing laws.  But sporting bodies still regard state taking 

control of  doping prevention as fundamentally paternali-

stic.  The solution to the doping problem is found not so 

much in the result as in the process.  It must be based on 

the complexity of  the problem and can be defi ned as the 

effort to take continuous measures on all levels against 

doping to at least slow its spread but preferably to prevent 

it or make it as diffi cult as possible.

3 Some theoretical explanations

Theoreticians see doping as the product of  a cost-benefi t 

analysis.  Individual cost-benefi t calculations fi nd rising 

costs in rising levels of  competition.  An entourage of  

helpers surrounds the athlete; lots of  money is invested in 

his training and developing his performance.  Ever rising 

costs yield ever smaller improvements in performance 

(the law of  quantity in training), resulting in decreased 

marginal utility.  Doping can be seen as a measure to in-

crease marginal utility.  

On the other hand, the illegal action itself  produces incre-

ased costs on its own.  Being caught doping poses a con-

stantly looming threat to the athlete’s reputation.  When 

doping, the rise in cost for producing performance incre-

ases in parallel to risk of  exposure by doping controls or 

health damage. The sinking utility caused by the danger 

of  exposure by testing is countered by employing unde-

tectable substances or using doping measures that allow 

one to keep specifi c, tested physiological “values” under 

the permissible limits.

There are motives for doping on every performance le-

vel.  Improvement of  one’s personal best can be a reason 

for doping on every performance level.  These reasons 

may be inside the athlete himself  (internal factors), such 



18

as following a role-model, compensating for an inferiority 

complex, or the desire for an impressive body.  Or the 

incitement may come from outside (external factors) like 

pressure to qualify for a team (selection pressure), others’ 

expectations, obligations, or participating in competitions 

too often. 

Pharmaceutical abuse and doping have become routine in 

competitive sports.  Despite this prevalence, the general 

tendency (not confined to the media) is to view violations 

of  sportsmanship and breaches of  the doping ban exclu-

sively as the misdeeds of  a few people of  weak character 

– all that we need to do to restore order in the sporting 

world is sorting them out. They are accused of  decei-

ving other athletes as well as sponsors, spectators, etc. 

by doping to achieve more than they could on their own.  

Thus doping is viewed as stemming from excessive desi-

re for success, moral failures, greed, and desire for fame.  

This “lone wolf ” hypothesis is supported by the fact that 

proof  of  guilt must be shown before the punishment can 

be handed down.  Naturally, it’s easier to prove the guilt 

of  an individual than of  an organization let alone a state.  

The facts are often so complicated that one could speak 

of  a “principle of  organized lack of  responsibility.”

And this is where sociology (especially Bette/Schimank 

since 1995) has taken another approach.  Instead of  loo-

king solely to individuals and their actions, it attempts 

to create a more complicated representation of  reality, 

in which the rule breaking of  individuals are considered 

as the single parts of  a greater whole.  Thus, doping is 

seen sociologically as a issue that cannot be explained 

by the action and personality of  the relevant individuals.  

This perspective views doping as a “normal accident” or 

expected outcome with a basis in specific social condi-

tions.  This allows for the consideration of  other actors 

who give structural support to the athlete’s urge to dope. 

These actors include officials and coaches with excessive 

expectations (kindness and attention for performance, 

withdrawal of  affection from the losers), federations with 

their standards (“only those meeting these standards will 

be nominated”), mass media with their style of  reporting 

(“only victory pays”), sponsors (money and public reco-

gnition for performance), and finally the state (public be-

nefits connected with medals).

Doping is still seen as an illegitimate innovation.  New 

methods to overcome natural limits and thus enhan-

ce performance are always being sought.  Athletes who 

are successful and don’t let anything get out are seen as 

“slick.”  They are trying to remove equality of  opportu-

nity and to make the results of  competitions easier to 

determine.  Doping occurs in small groups; whoever 

wants to join one of  them has to join in breaking the 

rules (“conformity in deviance”).

The history of  doping has much to offer as well, even 

for new issues like neuro-enhancement (brain doping), 

because situations are always repeating (compare to Sin-

gler 2011).   Inventors and/or pharmaceutical companies 

find a new substance, for which most of  the effects are 

adequately studied but most of  the side-effects unknown.  

The side effects include both damage to one’s health and 

social damage (discrimination after being caught doping, 

ostracism, etc.).  When in doubt, side effects are trivia-

lized, until it can be proven otherwise.   But by then, a 

new substance has long since been discovered and the 

cycle repeats itself.  What is often kept secret is that main-

tenance of  the effects over time requires an increase in 

dosage.  This comes with an increase in risks, because the 

side-effects are always less calculable over a certain dosa-

ge.  This is why doctor-controlled doping cannot elimina-

te health risks.  Another side effect is seen in the dropout: 

on the one hand the active dropout (athletes who leave 

on their own accord from competitive sports because of  

their anti-doping attitude); on the other hand the passive 

dropout (athletes who are bullied into leaving competiti-

ve sports because of  their anti-doping attitude). (Singler/

Treutlein 2010, 18 ff., Singler 2001, 90 ff.).  The dropout 

effect costs competitive sports considerable potential and 

even endangers its survival because of  the increasing va-

riety of  ways to drop out.  Too many doping athletes and 

supporters of  doping remain as role models in top-level 

athletics, because the critical potential within competitive 

sports is lost to dropping out.

Sports psychology is another important scientific ap-

proach that is relevant for the formation of  doping pre-

vention strategies.  Within sports psychology, theories of  

learning are particularly important; theories of  learning 

study how behavior is learned.  Doping is learned through 
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social processes; temptation plays an especially important 

role when favorable circumstances are in place (i.e. doc-

tors that are free with prescriptions, easily accessible black 

markets, “friendly” associates).  The decisive factor for an 

athlete developing a doping mindset is probably whether 

his immediate circle of  contact (i.e., parents, peers, coa-

ches, officials, doctor) behaves in way that is supportive 

or opposed towards doping; whether pharmaceutical ab-

use and doping are expected and rewarded or punished. 

Operational conditioning (reinforcement through prai-

se) plays a large roll.  Sports can only protect their rules 

when clear social controls based on positive and negative 

sanctions are in place: “A group controls its members by 

providing rewards that it can threaten to withdraw” (Ho-

mans 1968, 325).  Only on this basis can self-control and 

respect for one’s own limits develop, ultimately producing 

a responsible involvement with competitive sports. 

4 Prospects

Past and present experiences show that sensibly perfor-

med competitive sports can contribute meaningfully to 

the personal development and social learning of  young 

athletes (through subject and process orientation).  But if  

interest in records, medals, and earning potential (object 

and product orientation) is put above the health of  the 

athletes and limits (natural performance capability, rules) 

are not accepted, then negative outcomes are foreordai-

ned.

Therefore, the following steps are necessary for athletes’ 

responsible engagement with this problem: learning (abo-

ve all about the effects/side effects of  substances and 

methods), reflection (short- and long-term advantages 

and disadvantages, meaning of  performing a sport), argu-

mentation (how should I react to people that recommend 

that I try to bend the rules?), mental strength (and satis-

faction with one’s limits/know oneself), decisions (every-

one has some degree of  freedom to decide), and taking 

responsibility (I must carry the consequences/outcomes 

of  my decisions myself  and be responsible for them).

To receive the complete list of  references please 

contact the author Prof. Dr. Gerhard Treutlein:  

 treutlei@ph-heidelberg.de
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Basic Principles of 
Competitive Sport –   
Danger through Medication 
Abuse and Doping

1
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If  you take part in competitive sport, you can enjoy very 

positive experiences, but also some which are uncomfor-

table, risky and, sometimes, even dangerous.  The positive 

aspects of  sport are blatantly obvious, but the negative are 

often more sinister, and can creep on young competitors 

and catch them unawares.  Fortunately, you can generally 

avoid these negative aspects if  your mentors (parents, 

trainers, doctors) warn you in time about risks you’re 

likely to face.  Of  course, you could always research the 

subject yourself, looking for suitable sources of  relevant 

information and intellectual stimuli for further conside-

ration, which are exactly what the authors intended to 

provide with this brochure.  Reading the texts and wor-

king through the exercises should facilitate an ability to 

judge people and situations yourself, to confidently form 

your own opinions, and to become more independent of  

your mentors.  In other words, we want to help you to a 

healthy form of  maturity in your sporting career.

From conversations and interviews with doped and undo-

ped athletes we know that their environment and their 

mentors played decisive roles in the directions they took.  

If  their mentors were committed to “clean”, fair sport 

the temptation to cheat, misuse medication and endanger 

their health was minimal.  It’s even better, though, when 

your mentors play no effective role at all. and you’re com-

pletely able to make your own decisions, and that you 

can handle the temptation independently and responsibly 

yourself. 

What ‘s it all about?  Imagine yourself  in the following si-

tuation:  you are the pupil, what would you decide to do?

You’re about to take a decisive test in maths and you don’t feel very 

confident.  Then you hear about a substance which could help you 

to study for longer and with more concentration, and even in the 

test itself  the substance could guarantee that you’d be at your very 

best.  It could be that the substance would have negative side-effects 

on your health, but you really have to do very well in this test.  You 

could easily have an advantage over all your classmates.  Would you 

take the substance or abstain from using it?

So, it’s not only athletes and competitors in other sports 

who are faced with temptation and other decision-ma-

king situations.  And in all cases the decisions are har-

der to make if  you’re not prepared for the situation, and 

haven’t clarified your thoughts on several matters:  Could 

one consequence be that my health will deteriorate?  Is 

my behavior fair with respect to my fellow classmates?  

By taking this substance am I not just proving to myself  

that, without such drugs I’d have no chance of  producing 

the performance and results I need (which, in case of  

doubt, leads to even more insecurity, and to the problem 

that “support” substances will have to be taken again and 

again in similar situations)?  The body forgets nothing, at 

least not in the long-term.

Is it at all possible for me to produce a successful perfor-

mance just with my own talent and capabilities or do I 

always need artificial help from medication?

Regarding your attitude to the use of  medication not for 

reasons of  curing an illness, healing an injury or merely 

sustaining your health, but rather to artificially improve 

your performance, you should take some time – preferab-

ly with friends in the same situation –to give some deep 

consideration to the short-term and long-term effects of  

such a decision.

And now to a sport situation, since temptations do not 

just exist in everyday life, but also in competitive sport:

Your team has an important game, and has just reached a critical 

phase late in the game.  Just before the final whistle an opponent 

breaks through and could possibly score the winning goal.  You have 

chased him and are right behind him, but you can only stop him 

with a foul.

1.1 What is competitive sport all 
about?
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Would you foul him?• 

Would you foul him if  you could avoid relegation for your • 

team?

Would you foul him if  that would mean that your team had • 

qualified for the World Cup tournament?

Tempting situations do not just concern the taking of  

performance enhancing medication, but also the unfair 

achievement of  an advantage, or the abstention from 

one.  For a lot of  situations our sports have rules, which 

must be respected to facilitate a proper flow in the games.  

If  we don’t abide by the rules, our games could turn into 

chaos.  The rules are the formal bases for our sports, and 

are published in our rule books.  In addition to the formal 

rules there are informal rules which stipulate exactly what 

kind of  behavior is expected from every fair competitor.

is a term which signifies/marks certain sporting beha-

viors that go beyond bare compliance with the rules. It 

describes the attitude of  sportswomen and sportsmen: 

Esteem and respect of  the opponent and protection of  

its physical and psychological integrity of  sport.  Even 

during the most intense competition, the opponent is 

seen as a partner or at least as a respected rival.

Fair play offers:

 Acknowledgement of  and compliance with the 

rules of  the competition, Respectful contact with 

one’s opponents, Attention to equal opportunities and 

prerequisites, „Limitation“ of  the need for victory (no 

victory at any price), Composure during victory or 

defeat.

Fair Play is an attitude and mode of  thought, rather 

than a simple behavior. It targets the elimination of  

tricks, brute force, and deception.  In this respect, use 

of  aids for the purpose of  doping is a striking offen-

se against the spirit of  Fair Play. (http://de.wikipedia.

org/wiki/Fair_Play).

Fair Play

In the above example, one of  the points brought up is 

the fact that you are responsible for the health of  your 

opponent – and if  you foul him you’re risking a painful 

injury and all its potential consequences.  Victories are 

part of  competitive sport, but so are losses.  Losing can 

be very bitter.  In a competition there is only one winner, 

and lots of  “losers”.  The way you accept losses shows 

whether you have understood the concept of  fair play 

and incorporated its principles into your personality and 

performance.  Of  course, some games are played without 

officials.  There are no referees or umpires, and the play-

ers have to run the games themselves, deciding whether 

a ball stayed in play or was out, whether a ball crossed 

the line and was a goal or not, etc..  If  the players don’t 

accept fairness and are only out to win at any cost, these 

informal games are just not possible, and, if  they were, 

they would be at all enjoyable, e.g.: pick-up soccer games 

on the beach or at an outdoor swimming-pool. 

Rules
Laws and rules regulate human interactions in a so-

ciety. Violations of  written rules result in so-called 

hard sanctions (e.g. prison, internal suspensions for a 

game/match, a yellow or red card, etc.).  Violations of  

informal rules result in soft sanctions like expulsion 

from a group and ostracization of  affected individuals 

or groups. Laws and rules are agreements which can 

be developed and changed.

All rules should have binding moral criteria in com-

mon. For that, their underlying logic must be conti-

nuously reviewed.  Rule-makers must be aware that the 

rules will be broken. Sanctions should help raise the 

probability of  compliance with the rules.
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You can recognise a further problem in the following 

case:

In a maths test a pupil is having problems with one of  the questions.  

He remembers solving a similar exercise yesterday, but can no longer 

recall how he did it.  Then one of  his neighbouring classmates slips 

him a note, on which he fi nds a suggested solution to this exercise.  

With a feeling of  gratitude and total relief, he completes the test.

Has something similar ever happened to you?  Isn’t it nice 

when you get help when you really need it?  After all, a 

little bit of  cheating must be allowed?!?!  However, the 

story continues so:

A few days later the pupil fi nds out that he’s got the worst marks 

in the class, for attempted cheating.  The suggested solution on the 

note he was slipped was not only wrong, but he and his neighbor had 

exactly the same errors in their submissions.  What bad luck, eh?  

If  the answers had been right, nobody would have noticed a thing.

Can you glean anything from this story which you could 

use in your sporting career?  These days, it could easily 

happen that youths get advice from friends, trainers, etc. 

which has a similar quality to that in the story above.  It 

could appear probable that following the offered advice 

would help you to achieve an advantage you wouldn’t 

otherwise have.  For instance., you might feel better, you 

might improve your personal best performance, or bet-

ter cope with aches and pains in training and competiti-

on.  But how do you know that your would-be adviser is 

right?  You don’t know, but you hope he is, and believe 

so, too.  Perhaps because he’s a close friend or a respec-

ted trainer.  Unfortunately, though, believing means not 

knowing, and negative consequences could ensue, either 

in the short-term, or the long-term, or both.  Basically, as 

in life in general, you reap what you sow. 

Whether you can trust information or not, or your 

actions can cause yourself  negative side-effects, you 

can only know if  you read up on these matters and 

study the subject thoroughly.  As you should!  After 

all, it’s your health, your future, and your life we’re 

concerned with.  The situation is similar when dealing 

with advertising, but with the advantage that we know 

how advertising works and what its goal is.  In a model 

world of  perfect knowledge consumers would purchase 

only the universally-known best good-value product for 

the amount of  money they had available.  The goal of  

advertising is to skew the real world away from perfect 

knowledge, and to allow bad and low-value goods to 

be sold, too.  So, knowing this, we can be quite skepti-

cal when the advertisers tell us that a normal diet is not 

enough, and that, we should take extra vitamins and other 

supplementary diet items in order to keep healthy and 

to be able to effectively cope with demanding situations 

(tests, exams, games, races, etc.).  As stated above, adver-

tising is an attempt to help the shops with their turnovers 

and profi ts.  If  you don’t know what’s what, you can just 

end up making the shop-owners rich and yourself  poor.  

The bottom line is:  don’t believe everything you read and 

hear, do your own research, fi nd out what you can, and 

decide for yourself.

Quote: 

Dr. Helmut Oberritter (Manager of  the German Nu-

trition Society): “Adoption of  an adequate, vegetable- 

and fruit-based diet not only provides enjoyment, but 

also keeps you fi t and healthy.  The [German] National 

Nutrition Consumer Study II showed that there was no 

need for dietary supplements.  Despite not always opti-

mal diets, the overall population received good provision 

of  nutrients.“

Professor Dr. Bernhard Watzl (Max-Rubner-Institut, 

Karlsruhe): “There are no studies available which prove 

that diet supplements have protective effects identical to 

vegetables or fruit. Results from the test tube cannot be 

directly applied from to the human body because the fo-

cus and consideration is directed towards single nutrients 

and not towards the complexity of  largely unprocessed 

foods.“ (April 2010, http://www.gourmet-report.de/

artikel/336642/Fuer-den-Koerper-das-Beste-Obst-und_

Gemuese-statt-Vitaminpillen.html)

And it couldn’t be more complicated, because it’s often 

just a matter of  whether you’re willing to accept your na-

tural limitations, or you want to reduce them at the ex-

pense of  your health and future life:

National Nu-
trition Consu-
mer Study II  is 
a country wide 
poll about the 
nutrition situati-
on of  youth and 
adults.
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You’ve reached the fi nal in the national championships, the Euro-

pean Championships, the World Championships or the Olympics.  

If  you win, you would be guaranteed public recognition, fame, spon-

sors, job offers, etc..  A doctor offers you a pill which, he says, will 

ensure your victory.  However, he continues, 50% of  the people who 

take this pill die in the following 12 months.  Would you take the 

pill?

If  it had only been the county, regional or national cham-

pionships and taking the pill meant risking death, the de-

cision would probably be easily made, but it would be a lot 

harder if  an Olympic gold medal were to be promised.

In previous surveys of  top athletes and sportsmen, 

around 50% stated that they would actually take the pill, 

i.e.: a lot of  top athletes and sportsmen are prepared to 

take illegal, health-damaging substances, and to risk eve-

rything, even their lives.  You should proactively consider 

whether you’re willing to determine the envelope of  your 

capabilities, to improve them through training and syste-

matic practice, and then to accept them as they are, i.e.:  

to practice sport in way which you won’t later regret.

The goal of  the following pages is to get you to develop a 

concept of  how a sensible sporting career should be.  It’s 

a matter of  whether victories are primarily the single goal, 

or other goals are important, too, such as health, joie de 

vivre, friendship, respect for opponents, etc..  We want to 

give you a few ideas to think about, but not in a teacher-

to-pupil format.  You’re the one who’s got to decide how 

your particular sporting career should develop.

Exercise:
The behavior of  young people in a sports club is 

often infl uenced by role models (e.g.:  an outstan-

ding athlete or sportsman, a successful trainer, etc.).  

In your opinion, what makes a good role model?  

What is important when it comes to role models?
You may work this exercise either alone or with a partner

What the consequences are when sportsmen don’t feel 

responsible for their sport, or for their clubs, or at higher 

levels can be seen in the world of  cycling.  Regular and 

multiple cases of  doping have caused the sport to com-

pletely lose its reputation.  Its future as a professional 

sport in Germany has been severely damaged, especially 

compared with where it was in 2005.  There are still mil-

lions of  cyclists in Germany, and there are still amateur 

races and a lot of  people still go on cycling holidays, but 

the doping scandals of  2006 caused a massive loss of  

interest in professional cycling at the highest level.

Quote
The long-term manager of  the Gerolsteiner cycling team, Hans-

Michael Holczer regarding the question of  whether allowing doping 

would provide a solution: “Not at all. Allowing doping would ul-

timately result in permitting self-destruction of  the human body. 

There is no way around the fact that doping affects health negatively 

in different ways with different effects and different results. Whether 

it eliminates pain, allows overburdening the body, or manipulates in 

a different way. Think about it what growth hormones can do. As 

long as our society questions medically assisted suicide, and (correct-

ly, from my point of  view) follows humanitarian objectives, doping 

cannot be allowed. If  we allow doping, we will be in a „Freak 

Show“ and the value of  sport is lost“.
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In a modern, democratic society individuals have a lot 

more personal freedom than in the old days.  Sons and 

daughters no longer have to learn the same trades or 

continue with the same lifestyles as their parents, and the 

State has far less influence on the citizens’ personal deve-

lopment.  That means that you can now move up in so-

ciety, and you can also move down.  A lot depends upon 

your particular likes and dislikes, and the decisions you 

make.  These days, talent, effort and hard work are more 

important than the class (social layer) you were born into, 

e.g.: into the aristocracy.  Now, you have to make more 

decisions yourself  and to accept more responsibility than 

earlier generations.  A lot of  people consider these new 

freedoms as a source of  stress, and have problems coping 

with them.

Perceived pressure drives a lot of  people to medication, 

and in recent years there have been more such cases than 

ever before.  Nobody is explicitly causing this trend, but 

the advertisers and other secret persuaders in society are 

suggesting, and convincing people that if  they take cer-

tain pills they can improve their day-to-day performance 

and have a better chance of  solving all their own prob-

lems themselves.  Whoever wants to have a sensible ap-

proach to this matter and come to his own conclusions 

independently, uninfluenced by the secret persuaders, 

must be well-informed and be able to put all these points 

properly in place. 

Competitive sport appears to offer an alternative to the 

unconstrained disorientation which a lot of  people per-

ceive in everyday life, an alternative which could even set 

an example for our performance-obsessed society, but 

only if  it could be correctly conducted.  Each sport has 

clear goals and its rules stipulate how everyone has to 

behave who plays the sport competitively.  Rule-breaking 

has consequences if  it’s noticed, and the same goes for 

the rules on doping, which state that all the substances 

on the WADA and NADA listings are forbidden.  Do you 

know these doping rules, and know exactly what’s for-

bidden?  There are currently no hard-and-fast rules, only 

tips on the grey zone of  

substances which are 

not or not yet on the 

forbidden listings, e.g.:  

diet supplements, pain-killers, and caffeine.  Most con-

sumers know about the supposed direct effects of  the-

se substances, but not 

about their side-effects.  

For instance, do you 

know that if  you take 

large doses of  Aspirin, 

in an extreme case of  a bad accident it could cause you 

to bleed to death?  Or that vitamins could have massive 

negative effects? – see p. 20.

Thus, knowledge is an absolute pre-requisite if  you want 

to sensibly plan and perform your sporting activities, and 

everyday life, too.

The base of  com-
petitive sport
The core of  competitive sports is determined by 

the informal Fair Play rule along with the prere-

quisites for equal opportunity. Additionally, the 

health of  sportswomen and sportsmen and the 

reputation of  a specific sport activity play a ma-

jor role. Competitive sport should show achieve-

ments which come from own mental and physical 

abilities.  The principle of  equal opportunities 

attempts to maintain the protection of  competiti-

on fundamentals. Medical abuse and doping vio-

late these principles and damage athletes and the 

sport. Since sport has developed its own rules, it 

needs to demand strict compliance – doping rules 

included. Doping is no trivial offence!

1.2 Where does the problem lie?
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In our day-to-day language the term “doping” is often 

made to sound relatively harmless.  In advertisements 

hair, and even computers, could be said to receive “do-

ping”, and everything which facilitates an increase in 

performance is praised to the skies.  Such highly positi-

ve representations of  doping and performance increases 

make the task of  doping prevention in competitive sport 

a lot more difficult because they give the impression that 

doping is quite normal, and doesn’t constitute a breach of  

the rules.  Rules can be changed, even the doping rules, 

and whoever doesn’t agree with the current rules should 

produce his well substantiated arguments and open-

ly campaign to have them changed.  In the meantime, 

though, the rules are as they are, and are to be complied 

with.  Life in competitive sport would become unbeara-

ble if  each of  us could decide which rules to obey, and 

which not, whenever we like.

Doping is a term which, in the strictest sense, in the 

WADA and NADA code, applies only to officially sanc-

tioned competition.  In spite of  this precise definition, or 

perhaps because of  the restrictions of  this definition, a 

grey zone exists between doping and non-doping, e.g.: in 

the form of  impurities in some diet supplements or the 

dosage criteria for certain substances.  These dosage cri-

teria are seldom obeyed, so when they’re exceeded that’s 

a form of  doping which can only be punished if  tests are 

made when the analytical reading is still high.  In our eyes, 

this is a obvious form of  doping, even though a lot of  

trainers and doctors contend that it isn’t.

Doping consists of  everything which is unnatural and 

outside Man’s inherent capabilities, mostly achieved with 

the help of  medication:

Doping should….

facilitate that decisive kick (amphetamines, caffeine) •

cause tiredness and “overdoing it” to remain unnoti- •

ced (amphetamines)

suppress pain (pain-killers) •

increase muscular strength (anabolic steroids) •

increase stamina and the flow of  oxygen to the musc- •

les (Erythropoietin, etc.)

increase self-confidence (cocaine, cortisone, etc.) •

reduce stress (beta blockers, cannabis, etc.) •

increase performance (gene manipulation) •

Doping is an attempt to unnaturally expand one’s natural 

capabilities, in order to be better in a singles match or the 

best in a race, without consideration of  one’s health or 

future life, and without caring about the consequences 

for others or for society in general.  It’s not only the non-

doper who is disadvantaged and suffers here.  Doping 

contravenes the fundamental values and principles of  

organized sport.  It can damage the health of  the doper, 

ruin the fairness and “level playing field” of  equal oppor-

tunity for all participators, and endanger both the present 

and future standing of  organized sport!

Values
Values express visions about the desirable and should 

be the binding basis of  our acting. Some examples of  

core values are freedom, solidarity, equality, and ulti-

mately human dignity and freedom. These ideologies 

should be the basis for our actions.

1.3 What is doping?
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Attempts to increase and improve performance are also 

possible with diet supplements, pain-killers, etc..  For this 

reason we need clarification of  the terms “misuse of  me-

dication”, “substitution”, and “doping mentality”.  What 

exactly do we, and should we understand when we use 

these terms:

With substitution•  we mean the replacement of  lost 

and used-up substances in the body, e.g.:  salt loss 

through sweating.  Sensible substitution is the re-

placement of  substances in the body which doctors 

have found to be deficient, e.g.: iron.  Substitution 

makes sense in cases of  great and prolonged physi-

cal effort such as a marathon race, 

but is not necessary after a normal 

training session or a short com-

petitive activity.  Please note that 

the use of  hormones can never be 

considered as mere substitution.  

Normally, a balanced diet with 

plenty of  sleep is much better for 

the body than confronting it with 

the strain of  taking medication 

or other pills (e.g.: diet supple-

ments)!

The misuse of  medication•  is the 

use of  medication not for reasons 

of  curing an illness, healing an in-

jury or merely sustaining health, 

but rather to artificially improve 

performance.  There is always 

misuse when medication is taken 

for no valid medical reason.  Do-

ping and the misuse of  medica-

tion in sport have one important 

common characteristic:  through 

unnatural and artificial measures, 

ignoring all risks and dangers, they 

are attempts to achieve targeted 

goals at any price.  Doctors and 

pharmacists who prescribe medi-

cation for healthy people are not 

only contravening their professional oaths, but also 

breaking Public Law.

Doping mentality •  is the readiness to change ones 

natural capabilities by unnatural means, i.e.: to arti-

ficially generate a better performance than would 

normally be possible.  This doping mentality can be 

started even in early childhood, by feeding a child ex-

tra vitamins, and/or diet supplements, or giving him 

pain-killers when no pain has been suffered or medi-

cation when no illness or injury exists.  The child will 

gradually get the idea that he cannot be as healthy and 

fit as he could and should be if  he’s just on a normal 

diet.
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The temptation to misuse medication increases when ath-

letes have tried to improve their performances in natural 

ways (training, practice, proper diet, good sleep, etc.), but 

not achieved their desired and targeted goals.  Or it could 

be that they have made progress, but not as much and 

not as quickly as they had intended.  As soon as absolu-

tely possible, they want to enjoy more victories and fewer 

(preferably, no) defeats.  Often these goals and expec-

tations are completely unrealistic, and even impractically 

utopian, and they could be the result of  outside influences 

“from the dark side” (advertising, false friends, dealers).

Internal (in the athlete himself) reasons for the mi-

suse of  medication could be:

to compensate for disadvantages caused by injury or  •

aging

to relieve stress •

to reduce fear •

to compensate for inferiority complexes •

External reasons could be:

pressure to be selected.  “I definitely want to make  •

the training squad” or “I definitely want to make the 

national team”

frequency of  competitions.  There is just too little  •

time for regeneration and a sensible mood transfer 

from stress to recovery and relaxation.

world-class performances and records.  Even with the  •

greatest talent these standards could never be achie-

ved without doping.

And, these days, body-builders would even consider the 

sculpting of  an (in their eyes) ideal physique as an ade-

quate reason to misuse medication.

1.4.1 Diet supplements (DS), 

pain-killers, sport drinks 

– do athletes need these 

substances?

A lot of  athletes and competitive sportsmen are of  the 

opinion that the physical strain they experience is only 

bearable with the help of  these substances.  And, regar-

ding diet supplements (DS), pain-killers, and sport drinks, 

we have to ask the same question as with the misuse of  

medication – do athletes really need these substances?  In 

exceptional cases, “Yes”!, but which are the exceptional 

cases?:

When you’re ill. •

When, following medical check-ups, you’re diagnosed  •

as having certain bodily deficits.

If  you have to take part in strenuous activity for se- •

veral hours (a marathon or a long triathlon), or your 

daily routine, your training, or your competitions are 

all relatively short – are those exceptional cases?

Related advertising slogans are often euphoric and promi-

se the earth.  Especially the many slogans created for diet 

supplements (DS) have brought about a market situation 

1.4 How do the temptation to misuse 
medication and the doping 
mentality develop?
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in which would-be health-conscious people regularly take 

DS even though they have no need for them at all.

Dietary supplements
What are dietary supplements (DS)?

DS are a category of  food that supplements general 

nutrition; this means that their effect shall not go bey-

ond the ones of  a normal diet. If  additional effects are 

anticipated, DS should be labeled as pharmaceuticals 

and tested for their harmlessness.

In spite of  this rule, the subject of  the possible side-ef-

fects of  DS is hardly ever reported.  On the contrary, the 

topics which are usually brought up are the prospective, 

positive (but mostly not scientifically confirmed) effects 

from the advertising.  We especially advise you not to or-

der DS from the Internet on account of  the impuriti-

es which have frequently been found in these products.  

These particular impurities are of  the kind which could 

cause you to show positive in a doping test.  And the non-

prescription purchase of  DS from the High Street, from 

supermarkets or chemists, is not necessarily better, and 

offers no guarantee of  absolute chemical purity.

Generally, when there are no symptoms of  deficiency, 

a regular well-balanced diet is adequate to get through 

your daily routine, even if  you’ve sport built into your 

programme.  And, so, you have nothing to fear from do-

ping tests and will have no dire consequences from the 

side-effects of  unknown elements in your food intake.  

It is often implied that it’s not possible to consume too 

much DS, and that there are no possible dangers in their 

consumption, but if  you partake of  concentrates for an 

extended period of  time it should be obvious, and clear 

to you that you’re tampering with the complex control 

mechanisms of  your internal organs.  Often, it’s not just 

one DS which is taken, but several, or even more.  Then 

the change effects taking place in the body are not only 

unknown, but also not necessarily predictable.  But, if  

you’re lucky, these DS products will just be expensive, 

and cause no serious harm to your health.

Diet supplements (DS) are in no way better than food in 

its normal, natural form.  In Western Europe there are 

practically no nutrition-related problems, except, perhaps, 

when too little fresh fruit and vegetables are eaten.  All 

the same, even then, dietary problems cannot be solved 

with DS.  There are lots of  good reasons to commit your-

self  to a sensible diet, and not to go looking for “magic” 

potions and substances which could supposedly improve 

your performance.  In short, there are no effective dietary 

short-cuts to sporting stardom.  In order to stay healthy 

and keep fit you don’t need to keep to a perfect, exempla-

ry diet every single day, but, in general, it should be well-

balanced and varied, and, where possible, contain a lot of  

fresh fruit and vegetables, and be freshly prepared, not 

industrially processed.  The sentence “prevention is bet-

ter than healing”, like “a stitch in time saves nine”, is valid 

when you have a complete, sensible diet, but definitely 

not for DS.  DS and “sport drinks” are no substitute for 

a complete, sensible diet, a healthy lifestyle, and regular 

doses of  a lot of  fresh air.

Advertisement
To the delight of  producers, dietary supplements con-

tribute to billion dollars of  total revenue (estimates 

show $15 billion in the USA and €1.3 billion in Ger-

many). The providers advertise their products empha-

sizing their allegedly natural origin and harmlessness.  

Significant risks may occur, especially when dietary 

supplement products are consumed at higher doses. 

Besides this fact, these supplements may contain do-

ping substances. Don’t throw hard earned money at 

the pharmaceutical industry! (Prof. Dr. Horst Pagel, 

University Lübeck)

The motto of  advertisement: „If  a substance isn‘t nee-

ded by anyone, then you need to generate a demand 

for it!“

Advertising will suggest that you have deficits that you 

don‘t normally have and conjures the illusion you can 

develop resources/capacities that you can‘t. The ob-

jective of  advertisement is to generate demand and in-

crease total revenue – it is not about the promotion of  

your health and performance! Meaningful prevention 

and preparation comes hand in hand with a healthy 

way of  life.  Ultimately, this is cheaper and definitely 

healthier.
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One important point about diet supplements (DS) is the 

forms they come in.  They’re made available in various 

disguises, as pills, tablets, dragees, powders, drinks, etc..  

Some of  these forms make DS look like conventional 

medication, and, so, might suggest healing properties 

to the layman.  It is steadily becoming more and more 

diffi cult to differentiate between all the pills which are 

around, and available to all.  Is the pill I’m taking conven-

tional medication, DS, or even a party drug – it’s someti-

mes hard to know.

As with doping, we know the supposed direct effects of  

DS substances, but not about their possible, defi nitely 

unwanted side-effects, e.g.:

Vitamin C •  strengthens the immune system – Dan-

ger: heart damage, kidney stones

Iron •  relieves tiredness and exhaustion – Danger: liver 

and heart damage

Zinc •  strengthens the immune system – Danger: can 

make the body susceptible to bacteria and fungi

Quote
Advisory Opinion of  the Scientifi c-Medical Advisory  Board 

of  the DSB (14-Oct-2005, Frankfurt am Main) Regarding 

Dietary Supplements: “The advisory board is concerned that 

sports medicine has been reminding a reasonable handling of  

diet supplements for years because requirements of  this nature 

only exist in certain situations and specifi c indications. Further-

more, it is noted that regular consumption of  diet supplements 

are enforcing the belief  to tailor achievements in sport by con-

suming substances of  any form and as a result encourage an 

increase in doping mentality. Finally, a risk of  contaminated 

products cannot be excluded, if  every single charge or batch has 

not been tested.”

Indication  in 
medical terms 
is the pointing 
out of  a certain 
treatment

Contaminate 
to render so-
mething impure 
unsuitable by 
mixture with 
something 
unclean

Charge
(from French 
charger ‘loa-
ding’, ‘assign’) 
commonly de-
fi nes a general 
lot, in this case 
a production 
series.
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The wish that the misuse of  medication and doping could 

be “wiped out” once and for all is understandable, but 

cannot be fulfilled.  Wherever there are rules, there’s also 

the temptation to break them, so much so that we can 

consider rule infringements as a form of  normality which 

we’ll just have to get used to, and then react accordingly.  

Whoever expresses a wish to achieve a final “solution” 

should really consider the possibility that he’s actually a 

latent, or even a secret supporter of  the liberalisation of  

doping.  As long as society and competitive sport exist in 

their current forms the misuse of  medication can never 

be eradicated.  We can reduce the size of  the problem, 

but only with the help of  prevention (what exactly can we 

do to ensure that young competitors are able to say “No” 

when they’re tempted?), repression (controls, analyses, 

punishments), research, transparency, and of  sport orga-

nisations, and even the government and society who all 

take the campaign against medication misuse and doping 

seriously.  Now, it’s not so much a matter of  tightening 

up the laws, it’s more important that all concerned have 

a will, even better a declared intention, to join this cam-

paign against medication misuse and doping.  Everyone 

can make a contribution to the cause, you, too!

These questions are important:

Which substances and method should be on the for- •

bidden list?

Are the currently allowed substance thresholds ap- •

propriate or should they be changed?

Does it make any sense to put an infusion (from  •

50ml) on the forbidden list which can’t be adequately 

controlled anyway?

But these as well:

How does the doping mentality come into existence? •

How does the doping mentality further develop? •

Which factors can accelerate its further develop- •

ment?

How can these factors be reduced or even completely  •

avoided?

The imparting knowledge and the introduction of  an 

ability to discuss, consider and decide on these questions 

constitute valuable progress.  We trust you to be able to 

make your own decisions, and are convinced that this abi-

lity will improve when you’ve read and worked through 

the following pages.

1.5 Is there a solution to the doping 
problem?
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“For or against doping?” 
–  How should I conduct 
myself in the “heat of the 
debate”?
The willingness to take pills and succumbing to the temptation to artifi cially improve one’s performance are usually gradual, 

almost unnoticeable developments.  They often result from advice provided with seemingly convincing substantiation.

22
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In informal discussions and formal debates it could be 

that, after a certain point in the proceedings, you can’t 

spontaneously think of  what you really want to say.  All of  

a sudden, you can no longer proceed with the arguments 

you had been following and the justifications you had gi-

ven for your point of  view seems to be losing ground to 

those of  your opposition.  Your opponent now feels that 

he has won the debate.

You have two options in your reaction to the defeat in the 

debate:  Either your opponent convinced you that his ar-

guments are valid and you adopt his standpoint yourself, 

or you still consider yourself  to have been right all the 

time. It sometimes, if  not often, happens that discussions 

and debates come to an end, after both parties have pre-

sented their points of  view, but neither has been able to 

convince the other to change his opinion.  But, even in 

this stymie situation, it’s still good that both arguments 

have been aired and can be given future consideration.  

If  you can’t think of  anything further to say, or the dis-

cussion has strayed from its intended topic, or the same 

points are just being repeated over and over again, take 

the opportunity to call a halt to the proceedings (you give 

yourself  a “stop” command), in order to give yourself  

time to think about what’s just happened and give proper 

consideration to what’s been said.

Anyone who wants to give others a clear, confident pre-

sentation of  his opinions must know why he has these 

opinions.  It is well worthwhile to give some deep thought 

to the topics which are important to you, so that you can 

proactively come to substantiated, supportable conclusi-

ons on them.  Then, having these valuable views “on the 

shelf ” will automatically give you a degree of  self-confi-

dence if  ever a discussion or a debate ensues.

A functional discussion can only be successful if  all the 

participants take it seriously and stick to the intended to-

pic.  It’s difficult to get back on track if  one or more 

of  the participants broaches a completely different sub-

ject, or starts sulking, is too dominant, or too submis-

sive.  Excessive outbreaks of  showing-off  can ruin any 

discussion.  Opinions are then less credible if  they’ve 

been turned into generalizations.  The “I-form” of  ac-

tive-voice expression is much more effective, because its 

construction alone guarantees a declaration of  sincere, 

personal opinions (the passive voice being favoured in 

many generalizations).

Just like you, your discussion partners also have the right 

to express themselves.  You should always listen to what 

they have to say, and try to see exactly “where they’re co-

ming from” and fully understand their arguments.  If  you 

don’t feel that that’s already the case, ask more questions 

until you do.  Make a real effort to see the world through 

the eyes of  each of  your discussion partners.

The following table contains examples of  the above-lis-

ted (and other) types of  behaviour and some forms of  

their expression

2.1 The winner is always right? – 
Should the clever one always 
concede?
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Exercise: 
Think back to a discussion you took part in or atten-

ded, and try to assign each speaker’s presentation style 

to one of  the above-listed behavioural categories.

Example:
In a discussion on the punishment of  traffic offenders 

you represent the point of  view that the punishments 

are far too mild, and that car-drivers who drive too fast 

or who park on footpaths or cycle-paths are punished 

too seldom.  Your discussion partner reckons that it’s 

quite alright to drive faster than the prescribed limits.  

He says that some leeway has been allowed for, and 

built into the speeding limit laws.  Nobody will get his 

picture taken if  he’s driving just a little bit too fast.  

And, of  course, if  there aren’t enough proper parking 

spaces available, you’ve got to park somewhere.  It’s a 

free country.

Exercise: 
Can you add arguments for both sides of  this dis- •

cussion?

For which side is it easier to find arguments? •

Which argument could most likely get the oppositi- •

on to change its mind?

Which arguments are mostly rational (logical, from  •

the head), and which are more emotional (gut)?

Behaviour/Reaction Examples

Dominant “I’ve already told you that, often enough!”
“Of  course, we all know that……!”
“You can’t do it that way!”
“That can’t be changed anyway!”

Overly anxious “If  I were you, I wouldn’t talk like that!”
“Don’t worry, your problem’s not that bad!”
“With those things, you should be really careful!”

Sticking to the matter in hand “Did I understand you correctly, that………?”
“Can you relate to my point?”
“My experience has been that…..!”
“First, I’d like to gather my thoughts!”

Sulking “If  that’s what you think, you can carry on without me!”
“If  that’s the case, then I’ll……..!”

Excited Constant repetitions of  the same arguments.
Avoiding the real topic of  the discussion.

Defeated “OK, then not!”
“OK, you won.  We’ll do what you suggested!”
Remaining silent, which is interpreted as a concurrence.
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Doping is not just a contravention of  basic ethical and 

moral principles, it also constitutes a breach of  sporting 

rules, rules which have been drawn up and agreed upon, 

in order to guarantee safety and equality in competition.  

If  people stop abiding by the rules, that usually takes 

place when they’re dealing with other people who also 

break the rules, or at least tolerate, support and even re-

commend rule-breaking.  After promotion, young hand-

ball players have reported that players are more incon-

siderate and that play is noticeably harder in the higher 

league.  And that goes for the training, too.  Obviously, 

the same rules as before apply in the higher league, but 

inflicting pain and causing injuries is taken more for gran-

ted if  that’s the only way to win.  The punishment of  

rule-breakers is handled differently, too, not in the way 

they’d been used to.

It’s not just competitors who are responsible for the 

breaking of  rules.  Trainers, doctors, and officials have 

a lot of  influence in the competitors’ decision whether 

to keep to the rules, or not.  For a lot of  competitors 

their trainer is their closest confidant.  And then there 

are team members, physiotherapists, managers, and also 

family and friends, who could all influence a competitor’s 

decision whether to comply with the rule-book, or not, 

and the same goes for the misuse of  medication and do-

ping, too.

A tendency to stray away from compliance with the rule-

book is often learnt by example, because a lot of  young 

competitors are impressionable and tend to obey their 

confidants, or copy their role models and heroes.  A new 

environment often makes the learning of  new rules a lot 

easier.  These could be real new rules, a new way of  see-

ing the old rules, or a decision to break some of  them.  

The competitor’s desire to belong and become accepted 

in the new environment could increase his willingness to 

fit in, to “go with the flow”, and to fully “kowtow” to the 

new group hierarchy.  He would then feel that he carried 

no responsibility himself, but consider that all decisions 

had already been made by the group, which had thereby 

established its current set of  informal rules.  What hap-

pens in the group stays in the group, and must remain 

secret.  In the mafia the word used for the vow of  silence 

is omerta, a term which is also quite common in the cyc-

ling world these days.

If  athletes were given a complete freedom of  choice 

when they first begin to enter events at official competi-

tions, most of  them would reject performance-enhancing 

substances and refuse any offers of  doping.  So, in these 

cases, it sometimes happens that people in their immedi-

ate environment try to get them to take part in doping, 

and they start by gradually breaking down the athlete’s 

barriers, step by step.  First, substances might be recom-

mended which promote good health, or which hinder 

tiredness and illness.  The beneficial quality of  a normal 

balanced diet will be questioned, and to compensate for 

the apparent deficiency the topic of  diet supplements 

(DS) will be introduced.  Euphemisms will be used with 

the intention of  facilitating the athlete’s use of  pills and 

powders, and make the whole programme appear more 

attractive and sound danger-free.  These euphemisms 

would be terms like “diet change”, “support measure” or 

“promotion of  the constitution”.  The use of  dubious, 

but still legal substances like creatine can also reduce an 

2.2 Can doping be learnt?
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athlete’s inhibitions with regard to doping, because crea-

tine should also improve performance, just like doping.  

If  the fi rst step has been taken to enhance performance 

with dietary supplements, then the next step to partake in 

doping is no longer a taboo topic.  It’s often a deteriora-

tion in performance due to injury or illness which the fi -

nally brings about the quantum leap to doping.  It’s all too 

common that a reduced capability is excused as an illness, 

and then treated as such.  In the end, we could contend 

that other athletes in our team, and in other club and nati-

onal teams all use drugs, so that if  all our competitors are 

doped we’re not doing anything wrong if  we fi nally just 

compensate for our previous disadvantage.

Quote
Bjarne Riis, (Winner of  the Tour de France 1996, Director 

of  the Racing Team Saxo Bank): “I have bought doping sub-

stances for about a half  million to a million [Danish] Kroner 

(DKK) [Ed., ~€ 67,000-134,000  or 64,000-120,800 Bri-

tish Pounds (GBP)“. Early in 2007, Riis had already admit-

ted to having taken the doping substance erythropoietin (EPO), 

growth hormones and cortisone to enhance performance during 

the period from 1993 to 1998. Even the Tour victory for his 

former team Telekom was reached illegally. Now he admits to 

have taken doping substances back in the 1980s. The most dif-

fi cult was the fi rst injection with vitamins and minerals which we 

all received and how we learned with time to inject it ourselves. It 

just was something different than vitamins in the syringe.“ (Zeit 

online, 9-Nov-2010)

Based on 20 interviews with doped cycling professionals, 

the French sport sociologist  Christophe Brissonneau de-

fi ned the stages of  a doping career in a schematic with 

fi ve differentiated phases:

Graphic from Manuel Ruep (Center for Doping Prevention, 2010) on the basis of  the diagram of  Brissonneau C.(2007) : Le dopage dans le cyclisme professionnel au milieu des 
années 1990:  une reconstruction des valeurs sportives, Déviance et Société, 2, pp. 129-148. 
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Phase  I – Discovery of  a Sport

Start of  a possible Doping Tendency

In the beginning there’s the discovery of  a sport, and 

children and youths meet like-minded contemporaries at 

the sports club.  The sport promotes the feeling of  group 

membership through the shared sporting experiences of  

fun, effort, mutual aid and solidarity, in spite of  also com-

peting with one another for places on the team.  Slowly 

but surely, thoughts and conversations with colleagues, 

family and friends are dominated by the sporting topics 

of  body and mind, elation, euphoria, and also tiredness 

and pain.   Respected, older sportsmen give support and 

advice, but mostly their advice has no scientific basis.  

They can merely tell stories about personal experiences 

and others they’ve heard about themselves, and also pass 

on information about their training methods and prepa-

ration.  This is how old habits and practices are passed 

on to the youth at a fairly early age.  Questions about 

ethics and health, especially long-term health, following 

a lengthy sporting career, don’t usually occur to youths.  

They’re just not interested in them.  Similarly, doctors, 

medication, and other substances are also not of  inte-

rest.

 

Phase II – Performance development

Emergence of  the Doping Mentality

With the move to competition-oriented teams and squads 

the sport becomes more and more time-consuming.  The 

separation from friends, family and normal leisure acti-

vities is hardly noticed and, even when it is, it’s consi-

dered unavoidable.  In conversations the use of  medica-

tion soon gets around, for instance the use of  painkillers.  

Bodybuilding compounds and diet supplements are of-

ten recommended by doctors, and their consumption 

gradually becomes part of  the daily sporting routine. 

Phase III – Sport has become a job

Entry into the doping society

With a transition into the highest levels of  amateur sport 

or turning professional there are a lot of  new contacts 

all of  a sudden: new trainers, doctors, physiologists, etc..  

Slowly, gradually, the differentiating lines between illness, 

weakness, reduced performances and tiredness appear 

unclear, blurred.  Doctors and therapists (in some sports, 

also nurses and physiotherapists) become trusted contact 

persons.  The belief  that a dose of  medication is necessa-

ry at any time in order to maintain ones performance level 

misleads the athlete into thinking that, in case of  doubt, 

he should procure his own medication and treat himself.   

He learns how to inject himself, at first perhaps just with 

vitamins.  All the same, the first injection is an event, an 

act of  initialization, an initiation into an inner circle.  Now 

he belongs to it.  Some athletes begin with their use of  

forbidden substances when they’re amateurs, and others 

after they’ve turned professional.  Doping becomes com-

pulsory, so that the body can be called upon at any time to 

produce its expected performance.  There is no feeling of  

cheating others or even oneself.  Doctors begin to play an 

ever greater role in the athlete’s life, because they are the 

experts on interfering with the body’s natural functions. 

Phase IV – The battle for victory

Professional doping practices

In this phase sport has finally become a job.  It is relatively 

seldom that an athlete has an alternative career field which 

would allow him to quit sport without suffering serious 

financial losses.  Doping becomes routine, because sport 

is now nothing more than a battle for victory.  The con-

sumption of  performance-enhancing substances is now 

optimized, so that the best possible performance is always 

possible on the day of  the race/game, without showing 

positive results in any doping test, that is.  New methods 

and medicines are tested, before they’re officially on the 
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market.  There are hardly any problems acquiring these 

medicines, because selling them is very lucrative, and be-

neficial to the dealers, too.  In this phase among the doc-

tors there are now more and more who specialize in high-

performance physiology and take over the trainer role. 

Phase V – Becoming a normal person again

Adjusting to the upheaval

Doctors play increasingly important roles in the athletes’ 

eventual capture in the doping trap (from a normal life 

to that of  an extra-terrestrial), from the harmless general 

practitioner (Phase I) through to the highly problematical 

doping specialist (Phase IV), who might even “act” as a 

trainer.  The return to normal life which follows in Pha-

se V is often combined with frustration and boredom.  

“Life at the top” had been full of  challenges, successful 

experiences and interesting social contacts, and now it’s 

over.  Immediately after their career’s over many former 

sporting greats feel that they’ve quickly fallen from star-

dom to meaninglessness, and those with no alternative 

career field are faced with a life with no real content at 

all.  This is where another type of  doctor, one specializing 

in addictions, can play an important role, helping athle-

te who had become addicted to recognise their problem 

and do something about it.  According to Lowenstein 

(and other specialists) an inordinately high proportion of  

post-addiction cases are former competitive athletes and 

sportsmen.
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In thrillers and action films it’s often very soon obvious 

who the good guys are, and who are the bad guys.  The 

bad guys are usually recognizable by their appearance, by 

the way they behave, or by their vocabulary and the way 

they talk.  In some films the hero even wears white and 

the villain black.  This fact is mildly entertaining, but it’s 

not exactly exciting.  If  the villain(s) were to be identifi-

able only much later, the film would be a better thriller 

and much more interesting.  How is it, though, when the 

bad guy doesn’t look like a villain at all, apart from having 

committed a crime, and really appears to have ethically 

sound principles.

Real life is exciting.  Unfortunately, in real life the sus-

pense of  not knowing who’s good and who’s bad can 

be a potential source of  danger to athletes who haven’t 

yet properly considered their standpoint on the doping 

problem and still haven’t committed themselves to a deci-

sion against doping.  The people who try to influence and 

persuade athletes to start doping are not externally reco-

gnizable as bad guys.  They don’t look evil, and they talk 

just like you and me.  They don’t see themselves as cheats 

or criminals in any way, even though they can cause a lot 

of  damage to the athletes entrusted to their care and the 

sport they represent.

On the one hand, trainers pledge themselves to adhe-

re to basic ethical principles and their activities should 

have no negative effects on the athletes entrusted to their 

care.  On the other hand, the mission of  the trainers is to 

be successful, which means that their squad of  athletes 

should achieve as many victories as possible.  Only vic-

tories are fully recognised and appreciated by the general 

public and the media, and second place is considered to 

be nothing more than the highest placed loser.  In many 

cases, victories are the trainers’ only source of  job se-

curity, and is also the basis of  their performance rating.  

This condition is especially obvious in professional sport.  

These mutually contradictory demands generate double 

moral standards for trainers:  the desire to keep their ath-

letes healthy and fit, and consideration of  doping them in 

order to meet the extreme physical standards required to 

achieve acceptable results in international and Olympic 

competition.  Trainers are often presented with, and feel 

themselves confronted with this dilemma.

Exercise: 
A female athlete, her trainer and an official (or a doctor) 

meet to discuss the results of  the last championships.  

The athlete did a lot worse than was expected of  her.  

How could the conversation begin?  Which arguments 

will the three of  them present?  How could the three of  

them come to a conclusion?  Imagine the three of  them 

in conversation, in the triangular constellation below.

The responsibilities in the triangle vary from side to side 

to side.  Even the athlete carries some responsibility, for 

his trainer.  The athlete must be aware that, if  he cheats 

and is found out, his trainer will bear the brunt of  the 

consequences, and might lose his reputation, or his job, 

or both.

Exercise: 
What could be the messages to, or the demands on the 

trainer, the athlete, the official or the doctor, e.g.: from 

the athlete to the doctor?

In the past, the people who have led others to doping 

have often been trainers who doped themselves or who 

were active in sporting circles in which it was tolerated.  

Athlete

O
fficial/PhysicianTra

in
er

/C
oa

ch

2.3 Are athletes misled to doping?
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Trainers who were introduced to doping when they 

themselves were athletes, have a tendency to revert to 

these forbidden methods and consider them established 

ways to guaranteed success.  In difficult situations athletes 

also prefer tried and tested methods, which have proved 

themselves to be successful in the past, e.g.: to believe and 

trust their trainers.

Exercise: 
Find alternatives to the following statements from of-

ficials, trainers, doctors and athletes which are less fa-

vourable to doping or inhibit it.

Statement Alternative

Official Only medals make money! 

The end justifies the means!
Trainer/Coach My contract will only be extended if  I am 

successful!
Physician I will help ill athletes until his/her full achie-

vement potential has been restored.
Athlete I must win no matter the cost! 

I must reach my goals 

I need to be in top form by championship 

time!
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2.4 Speaking against doping and for 
sport

We have to clearly differentiate between doping suppor-

ters and those who are against doping, but who support 

its liberalisation.  Of  course, doping supporters are also 

in favour of  its liberalisation.  For-and-against discussions 

are not always won by doping opponents.  It’s only very 

rarely that doping opponents manage to convince doping 

supporters or liberalizers to change their minds.  This is 

because the supporters’ initially appear to be very sound 

and related to the real world.  Seen superfi cially, doping 

supporters depict a part of  the real world of  sport.  They 

use particular rhetorical means to present their arguments.  

Talking to them, you should fi nd out what their mindset 

is, how they substantiate their assertions, how they justify 

their point of  view, and how doping supporters or libera-

lizers regularly manage to lead young people to doping.

Doping opponents accuse doping supporters or libera-

lizers of  exhibiting immoral and ethically unsound be-

haviour.  They refer to the violation of  the principle of  

fairness in sport and to the obligation not to endanger the 

health of  the athletes.  Doping supporters reply on the 

same echelon and account for their position with their 

own moral and ethical principles, absurd as that might 

seem.  At fi rst, their arguments are understandable, be-

cause they appear to be just depicting the state of  sport 

as it really is these days.

Example: In a discussion you present a convincing argu-

ment for keeping under the speed limits in traffi c.  You 

base your case on not wanting to endanger the health 

and lives of  others, i.e.: on high theoretical, ethical, and 

moral grounds.  Your opponent has a practice-oriented 

approach and contends that drivers should “go with the 

fl ow” and keep up with everybody else.  Almost everyone 

drives faster than the speed limit, so those who abide by 

the law and keep to the speed limits are actually causing 

danger, because other drivers are forced to make some-

times-risky overtaking manoeuvres to get past them and 

retain their speed.  So, it’s effectively safer to drive above 

the speed limit, and safety is our goal, which brings your 

opponent’s argument onto an equally high theoretical, 

ethical, and moral plateau.

Each of  us who plays competitive sport, or who has infl u-

ence in competitive sport, should feel ethically committed 

to his sport.  This ethical commitment should then auto-

matically generate its own attitudes and practices, leading 

athletes to conduct themselves appropriately and to do 

the right things at the right times.  The most important of  

these practices is compliance with laws and rules.

If  somebody breaks the rules, or leads others or to break 

them, or demands that they do, and is then caught, he’ll 

explain his behaviour like the fast driver, above, with the 

particular ethics of  his profession or activity.  He’ll justify 

himself  with contentions which appear to make sense, 

but which are hard to substantiate.  With these conten-

tions he can convince himself  that his behavior has really 

been morally and ethically correct, and that it’s not his 

fault that the law is not as advanced as he is, and he feels 

no guilty conscience.  This is how doping supporters, 

doping “seducers”, and dopers see themselves, with no 

guilty conscience.

The following table contains examples from athletes, 

trainers and doctors which clearly show that doping sup-

porters, doping “seducers”, and dopers have no guilty 

conscience:
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Exercise: 
Write down the reasons why you’re against doping and 

its liberalisation.  Rate these reasons and put them in 

their order of  importance.  If  you do this exercise in a 

group, compare your ordered list with the others, and 

discuss the differences.

Expectation Beispiel

Athlete Equal opportunity, Fairplay „Everyone else is doping.   I also have to dope to 

compete on an equal basis.“
Trainer 

Pedagogue

Education towards responsibility „As pedagogue I have to respect my athlete’s de-

cision to dope. It is her/his choice.  After all, it’s 

a free country.
Physician Health of  the patient, „no damage to the 

health“

„Using steroids makes my body stronger and 

fitter. That’s why an athlete is able to cope with 

the superhuman stress of  competitive sport in 

the first place.“ --- „My doctor’s supervision will 

prevent me from accidental overdosing on doping 

substances and the resulting health problems.“
Official Compliance with requirements, securing 

financial support and sponsorship, repu-

tation of  the sport discipline.

„Second place is the first loser!“. „Only winners 

are celebrated!  Only winners bring this sport the 

hard-won respect it deserves!“
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2.5 In the debate itself

It’s not easy to recognise the supporters of  doping or 

its liberalisation.  They seldom publicly admit that they 

would permit doping.  But sentences like ”I’m also against 

doping, but….” can unmask them.  They use telltale for-

mats, which one should be able to recognise:

“I see things a little bit differently.”• 

“We should discuss that functionally and factually.”• 

“This question should be discussed objectively and • 

unemotionally.”

Doping opponents can be put aside with such formulati-

ons.  Discussions between doping supporters and doping 

opponents can rapidly stray from the point.  Then the 

discussion’s not so much about doping, but more about 

the contention that doping opponents are unrealistic and 

can’t argue purely functionally. You can see if  there are 

any other doping supporters involved in the discussion if  

they’re not the objects of  similar accusations.

The demand for a “different”, “functional” and “ob-

jective” discussion is made in order to sow doubt in the 

minds of  potential doping opponents.  This demand can 

be successful without revealing oneself  to be a doping 

supporter.  A further disguise is that of  the critic who 

wants to improve the system.  Such people aren’t interes-

ted in improving the campaign against doping, but seek 

every available opportunity to create a mood in which the 

demand for the liberalisation of  doping can be expressed.  

They don’t have to make this demand themselves.  It suf-

fices, with a policy of  prodding and suggestion to give the 

impression that since we’re powerless against doping, we 

might just as well stop campaigning against it.

Doubts are raised against system of  doping controls.  

“Who controls the controllers?” is asked again and again 

when doubts are cast on the correctness of  a positive do-

ping test on a prominent athlete.  “Where’s the justice in 

that?” is the question when athletes from different asso-

ciations are punished differently for the same rule breach.  

“Why can’t an athlete use a medication which is readily 

available to every citizen?” is asked when an athlete has 

been caught using stimulating medicine.  “If  a manager 

uses uppers to increase and prolong awareness, or an ar-

tist takes drugs in search of  inspiration, nobody bats an 

eyelid” is a regular complaint.  “They only catch the stu-

pid ones anyway, and the others are doped, too, but are 

never caught and never punished” is another contention.  

And, then, finally the apparent double moral standards in 

sport are pointed out.  These double standards have been 

created quasi-officially in that “doping is officially forbid-

den, but unofficially becomes a sporting necessity due to 

the exaggerated Olympic qualifying standards set by the 

same sport’s officials who should be campaigning against 

doping”.  This argument of  double moral standards is 

also used by doping opponents

You have to learn how to deal with these complaints, and 

to do so you need a well-founded, sound attitude to the 

topic of  doping.  The table on page 32 contains several 

examples of  arguments for and against doping.
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Argumente für und gegen die Freigabe des  

Dopings

Argumente „pro“ und „contra“ Dopingfreigabe  

(nach Singler/Treutlein 2001, 267 f. und vorwiegend nach 

Laure 2000, 550).

Exercise:
Append this table with arguments for both sides, and 

their possible counter-arguments.  Try representing 

both points of  view.  For which point of  view is it ea-

sier for you to find arguments?

Arguments "for" liberalisation Arguments "against" liberalisation

There has always been doping. The history of  a practice (especially if  it is potentially dan-

gerous)  does not mean that it is healthy or advisable 
People should be allowed to do whatever they want to their 

own bodies so long as it does not affect other persons: "It’s 

my body!"

The effects of  personal health decisions have social conse-

quences (e.g. who will come up for the resulting costs?)

So many individuals are doping that liberation would not 

change the overall doping scene.

The extent of  doping cannot be the sole deciding criterion 

for allowing doping; health protection, rules, and equal op-

portunity are to be taken into consideration.
Doping isn't as dangerous as claimed. If  it were, there 

would be more fatalities.

Medical journals report numerous observations of  extre-

me complications from doping substance usage. There is 

no reason to wait for a huge number of  deaths before the 

start of  efficient prevention.
Most doping substances are pharmaceuticals. If  you are ill, 

you must be able to self-medicate.

There are enough alternate therapies available to treat 

health problems.
If  doping were allowed, one would know better what is 

being used and could protect the users much better.

Medical ethics and current laws do not permit or recom-

mend medically assisted/monitored dopers 
Liberalisation would end the black market and the circula-

tion of  dangerous counterfeited substances could be "de-

fused" and the risk for users reduced.

The black market offers so much profit that control is 

difficult, and can only be guaranteed by the government.  

The availability of  counterfeited or faked pharmaceuticals 

proves this.
The fight against doping is ineffective.  Consumption could 

be controlled much better with liberalisation.

The fight against doping and the efforts to prevent were 

not stressed enough and ineffective for this reason.
Doping is widespread.  Equal opportunity in competitive 

sport cannot exist without doping.

Doping violates sporting and government rules.  Doping is 

not a trivial offence – it is criminal.
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2.6 How should I respond to 
the arguments of the doping 
supporters?

If  you’ve found out that your discussion partner’s a do-

ping supporter, it’s time to develop a good strategy and 

present these arguments in your discussion.  Sometimes 

it’s helpful using examples from other facets of  life, ana-

logies or even parables.  After all, sport isn’t everything 

in life.

One great injustice that’s often referred to is the fact that 

a substance could be banned in one sport, but allowed in 

another.  And sometimes the punishments for a particu-

lar breach of  the rules vary from sport to sport.  It’s true, 

there are a lot of  weaknesses in the anti-doping cam-

paign.  But are these weaknesses a reason to question the 

whole anti-doping system?  If  we applied these principles 

in other areas of  society, and did away with everything 

which doesn’t work absolutely perfectly, we’d have real 

problems with our safety and face life-threatening situ-

ations on a regular basis.  Since not all traffic violators 

are brought to justice, the police would just let everybo-

dy off.  And since not every bank robber or murderer 

is caught, robbery and murder could be liberalized and 

allowed, too.

Can such an abandonment of  laws and rules really • 

be the solution?

Does each of  us have the right to damage himself  • 

any way he likes?  May an athlete decide himself  to 

dope and so improve his performance, but at the 

same time greatly reduce his life expectancy, just for 

the sake of  short-term success?

Apart from our general freedom of  expression, do • 

we have the right on the one hand to criticize doping 

athletes, and on the other hand to block the path to 

clean sport through dubious arguments and conten-

tions which can’t be proved?

The following table shows some good examples of  op-

posing standpoints on the problem of  doping liberalisa-

tion.  The arguments of  those for and those against 

are not sorted by column!

Doping is ….

… medical support without intention of  deception … deception, manipulation
… a practise that violates rules but is accepted … a violation of  values
.. a moral, ethical, ideological problem … a health problem
… necessary to maintain and increase the achievements 

of  athletes

… a step towards a medically-"created" athlete

Doped athletes are …

… innocent victims of  the sporting system (structural 

compulsion)

… deceivers (individual deviating behaviour)

… victims (health, conscience, feeling of  guilt) … the successful athletes, always winners
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Different Positions on Doping-Problematic (per Singer/

Treutlein 2001, 226 f. and Louveau et. al. 1995, 68ff.)

Is doping effective?

Winning requires you to believe in yourself  instead of  

doping.

Doping is the pre-requisite for success.

High level competitive sport is possible without doping. Doping is effective, that's why there will be doping as 

long as there will be competitive sport.
There are sports in which one can reach a world top rank 

without doping.

In all sport disciplines, athletes are looking for new subs-

tances.
Most doping substances lack scientific evidence of  their 

efficacy.

Athletes know better than others what is effective. If  per-

formance can be raised with a substance, that substance 

will be applied.

Recommendations?

The penalties are too hard, they should be reduced. Doping must remain prohibited.
There always will be new substances and medication which 

cannot be detected, therefore: permit doping!

Controls need to be tightened and more transparency must 

emerge about the reality of  daily doping in competitive 

sport.
Doping is no criminal act; the best and safest way would be 

medically assisted/controlled doping.

The reduction of  government subsidies must pressure 

competitive sport to intensify the fight against doping and 

for doping prevention. 
Every doper is - if  he decides for him-/herself  - respon-

sible for him-/herself  ("It’s my body").

Even amateurs use doping substances, therefore preventi-

on and controls must start at an early stage.

Jeder Doper/jede Doperin ist – sofern er/sie selbst ent-

scheidet – für sich selbst verantwortlich („Mein Körper 

gehört mir“). 

Selbst Amateure dopen, deshalb müssen Prävention und 

Kontrollen früh einsetzen.

Dilemma of  appropriate action

As a physician, athlete, or trainer doping can only be 

fought within a system. Only there, you see what‘s going 

on – only members of  the system have influence. 

There won‘t ever be clean competitive sport. For that rea-

son, doping opponents may not participate in competitive 

sport. If  you have a definite opinion against doping, there 

is no other choice. 
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When doping supporters accuse doping opponents again 

and again of  “hypocrisy”, “double moral standards”, or 

“schizophrenia”, they are implicitly, but effectively de-

claring themselves to be doping supporters.  Also, we 

could dispense with a lot of  debates, discussions and 

other forms of  hot air production if  the doping suppor-

ters were to be consequential and just establish their own 

sports associations with their own rules, i.e.: associations 

in which doping is allowed where it complies with the 

law.  The only trouble for them would be that they would 

have to organize their own financing and also run their 

own youth and talent programmes.  These matters would 

no longer concern, and be 

executed by the State, the 

schools and the parents.  

They would also have to 

explain to parents why in 

their opinion “more sen-

sible” competitive sport 

is only possible with the 

help of  doping.  They 

would also have to get 

by without the motivated 

help of  the hundreds of  

unpaid youth coaches and 

trainers who are currently 

active in clubs throughout 

the land.  It would be in-

teresting to see whether 

sponsors could be found 

who would be willing to fi-

nance openly doped sport.  

You’re beginning to get the point, I suppose.  The point 

being that the dopers can only survive with clean sport 

as a foundation, and that they need dope-free sport as a 

basis, and as a front, for their own activities.

You doping supporters and doping seducers, who stead-

fastly cling to your standpoint and continue to risk health 

disadvantages and even the possible deaths of  doping 

athletes, in future it should be your job to give the eu-

logies at the funerals of  your followers who die through 

doping, but only if  the families allow you to attend the 

services!

Exercise:
The following exercises can help you to further deve-

lop and strengthen your opinion on doping.  You could 

work them alone, but they’re better suited to group 

work (for approx. 4 groups, with 4 participants in each 

group).  The goal is to practice discussing and arguing 

about functional matters and learning how to react to, 

and counter strong opposition arguments.  Read each 

of  the following situation descriptions and consider 

possible consequences which could result from these 

situations.  (Groups first receive just the situation de-

scriptions, and then they discuss what’s happened and 

consider possible consequences; then, 10 to 15 minutes 

later the situation changes are given out).

Situation 1

A female athlete has been training for weeks in preparati-

on for a championship.  Everything is running smoothly, 

and all is well.  She is physically and mentally strong, and 

ready to produce her best possible performance.  Then, 

a couple of  days before the competition, she senses an 

influenza infection.  Crap!  She takes an anti-cold medica-

tion and sleeps a lot, and the next day she feels fit again.

Situation Change 1

The athlete is randomly selected for a doping test.  That’s 

alright by her, because she’s clean, and anyway anti-doping.  

All the same a forbidden substance is found in her A-test.  

She is not conscious of  having done anything wrong, and 

defends herself  when she’s accused of  doping.

Situation 2

You row in the national team.  After a training session 

you’re all sitting around and relaxing with a lot of  other 

2.7 When no further help is available 
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sportsmen from all over Germany.  After a while the topic 

of  conversation turns to doping.  Someone contends that 

”cycling’s had it”.  “It can’t be saved, and the distances 

they have to cover both in training and in competition are 

only possible with a considerable amount of  doping”. 

Situation Change 2

After a while other sportsmen (e.g.: soccer players) join 

your group.  They don’t know that you’re rowers, and one 

of  them comments “Well, the rowers aren’t all clean eit-

her”.

Situation 3

After a training session you’re all sitting around and rela-

xing with a lot of  other sportsmen.  After a while the to-

pic of  conversation turns to doping.  Someone contends 

that ”all these controls have no product.  They’re far too 

expensive, and they don’t catch the worse cases anyway.  

It would be better to just liberalize doping”.  That sets off  

a lively discussion.

Situation Change 3

After a while the names of  certain substances are bandied 

about.  One person states that “if  a sportsman has asth-

ma, he’s got to use a spray.  And, since lots of  athletes and 

sportsmen have asthma, the substances in these sprays 

might as well be taken off  the forbidden list”.

Situation 4

A well-known sportswoman surprisingly wins a world 

championship.  In the last moments, at just the right time, 

she was able to utilize all her considerable physical and 

mental powers.  At the following interview she is over-

joyed.  One reporter’s question is “how can you explain 

your victory?  What happened?”

Situation Change 4

Suddenly, the sportswoman thinks of  the weeks leading 

up to the competition, a period in which a lot of  things 

took a very positive turn (a successful, happy relationship; 

new friends; formerly sick parent healthy again; etc.). 

Situation 5

A successful youth cyclist is teased a lot by his classmates 

at school.  They regularly accuse him of  being doped, like 

his famous sporting idols.

Situation Change 5

At school the subject doping is covered in both sport and 

biology.  The young cyclist chooses this topic for his se-

minar paper.

Exercise:
Append the above with as many situations and situati-

on changes as you can based on your own experiences.

It becomes clear that deviations from the norm are every-

day events.  The question then is, “what are the differen-

ces between everyday life and sport?”  Does society set 

an example for sport, because our athletes and sportsmen 

were children in our society?  Or should sport set an ex-

ample for a healthy life and fair dealings with others in 

society

Exercise:
In clubs the behaviour of  youths is often influenced by 

people who are respected by the youths and treated by 

them as role models (e.g.: sporting stars, trainers, etc.).  

In your eyes, what makes a role model?  What is impor-

tant about them?
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Role Models
Role models are leading fi gures upon whom others, 

particularly young people, model their thinking, decisi-

ons, and acting. Role models are only ideals and should 

not be „uncritically“ followed or even „adored“. Role 

models are to be seen positively if  they can deal with 

their ordinary life in constructive way and stand up for 

others – for example, in environmental and/or civil 

rights activism. They awaken interest („I want to be 

like him/her“). Real role models teach through the ex-

ample of  their way of  life. An exemplary/model trai-

ner/coach leads you to adulthood and can let go!
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Learning how to decide:  
How can I decide for 
myself?

3
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Throughout our lives we all have to make decisions on 

a regular basis, if  not daily.  When we’re young our pa-

rents usually make these decisions, e.g.:  which secondary 

school we go to, how long we can watch TV, or which 

sports clubs we join. So, before they’ve grown up to be 

adults (when they could make their own decisions and 

be responsible for their actions) the behavior of  children 

and youths is the responsibility of  their parents.  Gradu-

ally, children should learn to make decisions for themsel-

ves, and then to accept responsibility for their actions and 

the consequences of  these actions.  This is also true for 

the question of  how youths take part in sport and how 

they cope with the temptations of  the misuse of  medica-

tion and doping.

From our experiences and interviews we know that there 

are typical temptation situations in each athlete’s sporting 

career.  There’s a high probability that you will be con-

fronted with these situations, too.  If  you’ve prepared 

yourself  properly, proactively, you’ve got a better chance 

to make sensible decisions than if  you waste no thoughts 

on this matter, and just try to make all your decisions 

spontaneously, reactively.  You never know, you could 

face a completely unexpected situation which puts you 

under a lot of  pressure and makes you feel insecure.  That 

wouldn’t be the best basis for sensible decision making.

Now, we’ll show you ways in which you can prepare 

yourself  to make decisions when you’re being tempted.  

In your deliberations on these matters you will often be 

faced with difficult decisions to make, because you’ll be 

given two directly opposite choices (so-called dilemmas), 

one of  which might secure you considerable short-term 

advantages, while the other is clearly disadvantageous in 

the short-term, but ensures long-term advantages, both 

morally and health-wise.  It will be expected, and deman-

ded, of  you, as a young athlete, that you take responsi-

bility for your actions and also consider their long-term 

effects.  Take the following example:

“Imagine that you’ve qualified for the final of  the 100 metres at the 

Olympic Games.  You don’t have much chance of  winning, but if  

you did you could be sure of  recognition, fame, advertising contracts, 

etc..  You’ve never doped, in your whole athletic career.  Then you’re 

approached by your trainer, who suggests that you take a substance 

which can’t be traced, just for this one event, and never again.  And 

then you could be sure that you’d win.”

Your dilemma is that you want to win, and your friends, 

colleagues and countrymen all want you to win, too.  But 

you can only win if  you break the rules and cheat.  So, 

you’re caught between a rock and a hard place, between 

people’s expectations of  you and your own hopes on the 

one hand, and the values and rules of  your sport on the 

other hand.  If  you choose to dope, you’re certain of  

honour, fame, and financial benefits, but what if  your do-

ping is traced, as it was in the case of  the cross-country 

skier Mühlegg at the Winter Olympics in 2002, who used 

a doping substance which “apparently” couldn’t be tra-

ced.  It might not be just doping, it could be an illness 

or your imminent death which is traced.  It’s hardly likely 

that the parents, friends, and trainers, etc. can celebrate an 

athlete’s previous successes when he’s just passed away.

The less well-prepared you are when you’re confronted 

with these situations, the greater the danger that you’ll 

make a decision which you’ll later regret.  Similarly, there is 

also a greater risk that tempting negative influences, whe-

ther from friends, advertising or an irresponsible trainer, 

become the guideline for your activity.  Feelings like joy, 

happiness, and anger can influence the way you think.  At 

these times it’s hardly possible to properly consider what 

your real goals are, which different options you have, and 

what their consequences are.  And you’re responsible for 

3.1 The dilemma between the desire 
to win and sport’s values and 
rules
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your decisions, whatever they are.  For this reason it’s very 

important that you proactively consider everything, with 

no sense of  urgency, and think through all these typical 

situations in a completely relaxed manner.

In any case, it’s clear:  whatever you decide in the-

se tempting situations, you’re responsible for their 

consequences yourself.  It’s your career, your future; 

your health and your life.
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We’ll now describe a couple of  typical temptation situ-

ations for you.  With the first we’ll show you how you 

can sensibly and successfully execute the decision-making 

process by considering and allowing for arguments of  

different kinds:

The following tips and case studies are set up in such a way that you 

can work through them on your own.  All the same, it’s a lot more 

productive if  you work with others and go through the steps one 

at a time, discussing the goals, options, and expectations as you go.  

You are the experts on your activities in these situations.  It would 

be very surprising if  you didn’t come to sensible conclusions and 

decisions, without the presence of  adults.

Imagine that you’re the competitive sporting youth in the 

following case:  try to identify with this role, and, as in 

“method” acting, allow yourself  through metamorphosis 

to simply be this person.

You are a 16 year old schoolboy.  You have a lot of  talent and it 

is obvious that you’re soon going to be nationally, and probably 

internationally rated.  Because your sport is very attractive for the 

media and sponsors, you can expect to be well sponsored and well 

supported by your club, if  things continue to develop as they have.  

You could also receive monthly payments from the National Sport 

Fund.  Your trainer suggests that you leave school after O-levels, in 

order to concentrate on your career as a professional sportsman.

How will you react to your trainer’s suggestion?  At first, 

it’s a fascinating idea, just concentrating on what you like 

doing best, competitive sport.  It’s possible that you so-

metimes daydream at school anyway, thinking back to 

your last competition, or planning for the next one, or 

dreaming about great performances and idols:  winning 

a medal at the Olympic Games, that would be fantastic.  

Approaching the matter purely from this angle, it would 

be understandable if  you were to follow your trainer’s ad-

vice.

Don’t forget that this story could have developed com-

pletely differently, and instead taken a negative turn.  For 

instance, have you heard about sportsmen who decided to 

completely dedicate their lives to sport, and concentrated 

solely on their competitive performances.  But, instead 

of  having the desired effect of  obvious improvement or 

a better quality of  life, the effect was negative.  Each and 

every day, the whole day centred on training, training and 

more training; and preparation for the next competition.  

You really need to align yourself  as a compromise, bet-

ween “too much” and “too little”.

If  you don’t train too much, so that leisure is still • 

possible, this could lead to boredom, which could 

have negative domino effects on your competitive 

performances and results.

3.2 How to deal with a typical 
temptation situation
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If  you train a lot, just for something to do or because  •

you (or your trainer) think that “a lot helps a lot”, 

other problems kick in, like overtraining, irregular 

sleep or an increased danger of  addiction – the dosa-

ge is the driver!  Get it right!

Tempting Situations
Tempting or crisis situations are mostly dilemmas in 

which the right decisions are not evident at first glance.  

At best, you will find solutions in relaxed situations if  

you discuss the problem with different persons you 

trust and weigh out the pros and cons against each 

other. 

If  you come against the (desirable) pressure of  anti-

doping arguments, you will mobilize your ability to 

claim your position, sharpen your abilities of  argumen-

tation, and learn better to understand the thoughts of  

„opponents“ in the battle of  arguments!

Have you heard of  any sporting careers which ended ab-

ruptly due to injury or sickness?  What if  this happens to 

you, and you have no academic, commercial or technical 

qualifications?  In some cases this can lead to addiction 

and/or depression.

A lot of  sportsmen and athletes have demonstrated over 

the years that it’s possible to combine a competitive sport 

career with studying at university or doing commercial 

or technical apprenticeships.  Above all, people with 

two or more options are more secure than those with 

only one.  Then, if  the career of  a star athlete sud-

denly comes to an end due to injury or a lack of  suc-

cess, the bottom doesn’t fall out of  his world.  He 

has at least one alternative, and doesn’t need to start 

doping in a frantic effort to save his sporting care-

er.  This sense of  security makes him stronger on all 

fronts, not just in sport.

Whether your second option is school, university, or a 

commercial/technical career is driven totally by your per-

sonal talents and preferences.  Good examples who have 

proved that a mixed sport/career portfolio is feasible are 

the former swimming world record holder and Olympic 

champion, Michael Gross; the double Olympic champi-

on in rowing, Meike Evers; the 400 metres hurdles idol, 

Dr. Harald Schmidt; the Olympic champion in the high 

jump, Heike Henkel; and Dr. Helmut Schreiber, who was 

the team doctor for the German national athletic team 

for many years.  Dr Schreiber was a world-class javelin 

thrower and at the same time achieved two full universi-

ty diplomas (5-year courses) in medicine and psychology.  

When he’d finished his studies, he tried to concentrate 

solely on athletics, but, in spite of  the fact that he was still 

at a perfect age for javelin throwing and not injured, he 

never again achieved the distances he’d thrown when he 

was also a student.  In those days, when the above-listed 

athletes were active, there was no career advice and per-

sonal mentoring, no sponsored extra tuition, no personal, 

customized university timetable, etc..  All the same, these 

athletes all managed to achieve demanding academic qua-

lifications.

Even before such suggestions are made (e.g.: break off  

school to concentrate on competitive sport), you should 

proactively consider what your sporting goals are, and 

also bear in mind what your goals in life are, too.  It’s not 

everyone who can quickly come up with these answers.  

This is where the personal tutors at the Olympic training 

centres can be of  assistance.  In the case in point the 

multiplicity and the diversity of  the possibilities could be 

as follows:

Goals:

For a great success I am willing to sacrifice eve-1. 

rything.
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In competitive sport I want to get as far as I can.  1. 

To this end, school and gainful employment are 

going to have play a secondary role.

I want to have a good relationship with my trainer.  2. 

Above all, I don’t want to annoy him.

In a few years time I want to have a good job, 3. 

which doesn’t necessarily have to do with sport.

I want to get my A-levels and go to university.4. 

At the end of  my sporting career I don’t want to be 5. 

stuck with “nothing in my hands”.

Exercise:
Which goals are important to you?

................................................................................................

................................................................................................

................................................................................................ 

................................................................................................

................................................................................................

................................................................................................

It’s quite probable that you won’t be able to realize your 

goals all at once.  Goals 1-3 are short-term, and goals 

4-6 long-term.  You should build long-term goals into 

your decision-making considerations, as well as the more 

obvious short-term targets.  At your age there could be a 

great temptation to base your decisions solely on short-

term goals, after the motto “the main thing is that I’m 

doing well today” or “what do I care, how I’m doing in 30 

years time?”  These attitudes are blatantly obvious with 

smokers, alcoholics and drug addicts.

Growing up to be an adult entails maturing and becoming 

independent, making your own decisions and taking res-

ponsibility for their consequences.  If  you’ve clearly deci-

ded for goals 1-3, you’ve stated a preference for the easy 

way out, against growing up and probably against your 

own future – but to exactly which degree we can only 

know with the benefit of  hindsight, in years to come.  If  

you want to consider goals 4-6, an internal conflict de-

velops because you can’t simultaneously achieve all your 

goals – short-term vs. long-term; success in sport vs. 

success in academics, business or industry, etc.).  This 

is why it is important to weight your goals:  which are 

the most important, and how should I order the others?  

And, if  I get sick or am injured, which are not achievable 

at all?

Development Levels of  Morals, per Kohlberg1

Grade I React – Reward/Punishment (state of    

 immaturity/ complete dependence)

Level 1:   Avoidance of  punishment (I should not do  

 what is forbidden – break no rules)

Level 2:   Individuality (I do what’s rewarded – I fol  

 low rules, because they’re prescribed)

Grade II Compliant Behaviour

Level 3:   Morals of  the good child (it’s important  

 to me to be recognised and to have a good      

 relationship – fulfill the expectations of    

 others)

Level 4:  Heeding the Rules of  Society and Sport   

 (laws must be obeyed, including the doping  

 laws)

Grade III   React – Actions based on Principles – on the  

 way to maturity

Level 5:   Heeding democratically recognised laws,   

 which exist for the good of  all (I have 

 rights and duties in the sports club, in the   

 national association, and in society)

Level 6:   Individual (conscience) and generally valid   

 principles (ethics) (I abide by principles   

 which are based on laws and social   

 conventions such as “fair play”)

1 ref  Günther Gugel: Communicate Values, Tübingen 2010 Pg. 25 

and 61, ref  Kohlberg amongst others: Psychology of  Moral Develop-

ment, 2nd Edition, Frankfurt/M. 1997
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Absolutely nobody is in a position to achieve Level 6 

absolutely all of  the time.  There are certain situations 

in which it is imperative that one does exactly what one 

is told to do, without discussion (e.g.: in the Services, in 

team games).  Even in those cases, though, the connec-

tion to the conscience can’t be completely suppressed 

(e.g.: an order to commit a crime against human rights).  

Still, in every case, the goal must be to make continuous 

progress on the road to maturity.

Exercise:
How do the people in sport treat you?  Do they give 

you opportunities to collect experiences and make de-

cisions on your own, or are you just being “drilled for 

success”?  Please decide on which of  the above Levels 

your behaviour at the sports club and that of  your club 

contacts take place.  And, in your opinion, which crite-

ria must a sporting role model fulfill?

Referring back to the case on page 41, you should con-

sider the various courses of  action you have both in the 

short-term (in a talk with your trainer) and in the long-

term.  First, some possible reflex reactions:

Courses of  action

a) Over the moon, I agree immediately.

b) I listen carefully and ask for more details.

c)  I tell my parents what’s happened and ask them for  

 advice.

d)  I visit my sport mentor at the Olympic training  

 centre and ask him for advice.

e)  I refuse my trainer’s offer.

Exercise:
There are surely other possible courses of  action.  Wri-

te down as many as you can.       

................................................................................................

................................................................................................

................................................................................................

................................................................................................

...............................................................................................                                   

Exercise:
How do you rate the courses of  action?  Predict what the 

short-term and long-term consequences would be for 

each course of  action (action, result, expectations).

Over the moon, I agree immediately:a)   Such a re-

action would be understandable.  But would concen-

trating solely on competitive sport really be right and 

good for you?  Just concerning yourself  with sport 

day in, day out; night and day; all year.  For a couple 

of  weeks it might be alright, but after that?  And 

what are you going to do if  things don’t work out 

as hoped, and your performances aren’t as good as 

they’re expected to be?

I listen carefully and ask for more details: b)  In-

forming yourself  is never a mistake.  Above all, you 

should check whether the statements made about fi-

nancial security are just unrealistic “pie in the sky”, 

made up by your trainer, or they’re feasible and an 

accurate prediction for your future.  Which confir-

mations exist, and for how long are they valid?  Are 

the promises made still valid if  you’re sick or injured 

for a long time?  And what happens if  your sporting 

career comes to an abrupt, premature end.

I tell my parents what’s happened and ask them c) 

for advice:  It could easily be that your parents are 

anxious about the offer you’ve received and would 

prefer that you reject it, especially if  they’re not parti-

cularly interested in sport themselves.  They are very 

concerned about your well-being and future, and are 
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likely to be your best advisers.  The more opinions 

you hear (trainer, parents, friends, teachers, etc.), the 

better you can think through this whole matter and 

come to the right decision.  It’s your future that’s at 

stake, and it’s you who’s got to take responsibility 

for the consequences of  your decision, so take your 

time!

I visit my sport mentor at the Olympic training d) 

centre and ask him for advice:  Your sport mentor 

at the Olympic training centre is an important con-

tact person.  His task is to try to ensure that young 

athletes are able to combine their sport with school, 

university or a commercial training.  He can proba-

bly give you advice on which the best school would 

be to optimally facilitate such a combined sport/

school programme.  Your sport teacher could also 

be a good point of  contact.

I refuse my trainer’s offer:e)   It is probably more 

sensible not to reject your trainer’s offer right away, 

and it would be better if  you asked him a few per-

tinent questions first.  It could be that he really has 

a good concept with which e) you could combine 

competitive sport with your academic/commercial 

training.

Additionally, you should consider whether each particu-

lar action (e.g.: rejection of  your trainer’s suggestion) fits 

in with your goals (e.g.: a championship).  As an examp-

le, it could be that if  you reject your trainer’s suggestion, 

he’ll refuse to continue to work with you.  Or it could 

be that when you ask him for more information, that his 

answers are so vague that you still don’t know how fi-

nancially secure your future is.  Or you might notice that 

he’s really only interested in your sporting performances, 

and how they reflect on him, and not in you as a person, 

or in your future.

Humans need goals:  Where will you be in 10, 20 or 30 years 

time?  The more options you have in personal portfolio, the more op-

portunities you’ll have for your future, and the more decisions you’ll 

have to make.  How great are your chances, to belong to the elite 

few who can live from their sport both during their active career and 

afterwards, too?  If  your chances aren’t so great, your future could 

be financially insecure if  you have little academic or commercial/

technical training.  Of  course, there are jobs in sport, but they tend 

to require a lot of  qualifications, e.g.:  a degree or the successful 

completion of  intensive training.  If  you decide to concentrate purely 

on sport, you’re acting like a speculative investor who can’t know 

what’s going to happen in the future.  What makes you think that 

you’re going to be one of  the few investors whose share investments 

are going to be successful?

Due to the uncertainty of  the future in sport, it would 

be better to go for a compromise between academic/

commercial/technical training and sport.  And then, if  

you know what your goals are, you choose appropriate 

courses of  action to match them, e.g.: you don’t have 

to make any immediate decisions; you can ask your 

trainer as many questions as you like, discuss the whole 

matter with your sport mentor at the Olympic training 

centre, then with your parents and make your decision 

with them.  If  necessary, you could prolong your time 

at school or university in order to accommodate your 

competitive sport, e.g.: instead of  doing you’re A-levels 

in 2 years, you could take the exams after 3 years.  You 

could extend the length of  your apprenticeship.  It’s lo-

gically better if  you don’t put all your eggs in one basket, 

and have only a single basis for your future.  With the 

basis of  a safe and sure academic/commercial/technical 

foundation for your future, you can relax and enjoy your 

sporting activities without worry.  This has already been 

a favourable mix for many world-class athletes – please 

see page 42.
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Exercise:
Now and again, when you’ve got a quiet moment and 

you feel relaxed, you should contemplate the following 

questions about your long-term goals:

What is important to you, what do you need to be  •

happy?  Differentiate between goals which can be 

achieved in the short-term and ongoing values and 

principles which will affect your whole life.

How much time commitment do you consider to  •

be a) appropriate, b) an absolute maximum, and c) 

the absolute minimum necessary to achieve your 

sporting goals?  What is the sense of  the saying 

“The victory achieved by an absolute minimum ef-

fort shows the real champion.”

Answer this question if  you use diet supplements  •

or take pain killers, and defi nitely if  you use forbid-

den substances – what are your ideals, your values 

with respect to your sport?

Where can it all lead, if  there’s a continual demand  •

for you to improve your performances, to better the 

results of  your previous medical analyses, and to 

have both compared with those of  other athletes?                                   

Quote
Mats Wilander (one of  the top world tennis players in the 

80s) reports, that overambitious parents and coaches debased his 

sport into an inhuman business model (...): “Quite frequently 

that I asked parents: ‚Why doesn‘t your son play tennis any-

more?’ And the parents replied. ‚Oh well, it does not make 

sense, it doesn‘t lead to anything.‘ Excuse me, but tennis is a 

sport – sport should be fun. I can‘t stand these Russian tennis 

machines anymore, in other words: the Nick-Bolletieri-tennis-

academy-machines. What is happening with the kids that were 

dropped in there by their parents? Two out of  50 have a chance 

to become a professional. What about the others? Their parents 

tell them: You failed! Those kids don‘t have a dream anymore, 

because they were only allowed to dream of  tennis. And the ones 

who make it become more and more boring, because they don‘t 

convey passion. But this isn‘t their fault: that lies with the system 

that generated them.  And it’s killing our sport.”

Quote
Journalist Wolfgang Brück (RNZ): “Just recently in 

Schalke 04 Julian Draxler quit his college just shortly before his 

Abitur [Ed., German school leaving examinations similar to 

reaching his General Certifi cate of  Education (GCE) A-levels, 

which would have allowed him to study at a university.]  --- at 

the advice of  his coach Felix Magath.“

Bernhard Peters (1899 Hoffenheim; former hockey coach, 

German National Team): “In principal, a decision like this is 

absolutely irresponsible. We have a high social responsibility. 

There are many things that can happen on the way up – injuries, 

illness, the wrong coach, an unfortunate development. But even 

if  everything works out well, only one third of  the professional 

players are fi nancially set. But it isn‘t only the fi nances; it is 

about providing young people with a foundation for a good carri-

er after soccer“ (Rhein-Neckar-Zeitung, 17.2.2011).
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We’ll now present you with several cases of  the types of  

situations you’re likely to be confronted with yourselves.  

If  you work intensively with these cases now, your chan-

ces of  favourable reactions to similar situations in the real 

world will be much better.

Exercise:
In each case, consider your goals, your courses of  ac-

tion available, and their consequences, then make a 

well-considered decision.  In each case we’ll give you 

4 possible courses of  action, and you could probably 

think of  more for yourself.  What’s important here is 

that YOU ARE this athlete, and the exercise is all about 

YOUR decision.  Please also try to give each tempta-

tion situation an operative name or title (e.g.: “Injury”, 

“Club Change”, etc.).

1.  You go into a fitness studio.  The trainer’s got exactly 

the physique you’re striving for, and because he’s had 

quite a lot of  success in bodybuilding competitions, 

he soon becomes one of  your role models.  Your 

progress towards your dream physique is taking lon-

ger than had imagined.  One evening, you have the 

opportunity to ask the trainer, among other things, 

about weight training and a healthy diet.  You explain 

to him that you’re not satisfied with the slow progress 

you’ve been making.  He reaches into his bag  and 

says, “Here, take two of  these tablets 2 hours before 

you start training, and you’ll be able to train for longer, 

and also more intensively.  There won’t be any side-ef-

fects if  you stick to the correct dosage. These reports 

about side-effects are just rubbish, old wives’ tales.  I, 

myself, have never had any health problems!”

a) The trainer is my idol.  I’ll do what he says.

b) I’ll find out where I can buy these pills, and how much 

they cost.

c)  I’m disgusted with the trainer, and will avoid him 

from now on.

d)  I’m shocked, and am going to the police.

e)  I’ll tell the trainer that I don’t like his idea, and that I 

don’t approve of  achieving sporting success through 

doping.

2.  A couple of  days ago, at a friend’s house you were 

looking for cigarettes and found a box of  anabolic 

steroids, needles and ampoules.  You are complete-

ly confused.  Your friend has been bodybuilding for 

three years, and you never thought that he’d resort to 

steroids.

a) I’ll just ignore the whole thing, and try to forget   

 it.

b) I’m glad for my friend, that he’s become more   

 muscular and looks more manly.

c) I need to discuss this matter with my friend, and ask  

 him about possible side-effects.

d) I’m going to have nothing more to do with my   

 former friend, because I can’t trust him anymore.   

 People who secretly dope aren’t open about other  

 matters either.

3.  You’re invited to a national squad session for the first 

time.  In passing, the national trainer tells you that 

you’re going to have to change your diet, if  you want 

3.3 Typical temptation situations
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to continue with the squad sessions.  If  you don’t 

make this change, you’ve got no chance of  getting 

to the very top.  When you ask him for advice as to 

what you’d have to do, he names substances which 

you know are on the forbidden list

a) I ask the trainer where I can get these substances.

b) I ask the trainer for some understanding, because  

 I feel that I’m too young for such substances.

c) I tell the trainer that this would be an interesting  

 topic for the whole squad, and that we should all  

 discuss it together.

d) I tell my parents that the national trainer has   

 directed me to take forbidden substances.

4.  You are a very keen cyclist.  After a while, you notice 

that your training partners have apparently done more 

training than you have.  You ask how they’ve managed 

to get so good, and they tell you that they’ve been ta-

king “supportive substances”, i.e.: they dope themsel-

ves.  During several races you’re asked by other riders 

whether you’re already taking anything and are given 

very solid tips on what you could take and which doc-

tors could give you the treatment you need.

a) I ask the other riders for exact details of  the  

 substances and the names of  the doctors.

b) I ask more experienced riders about the pros and  

 cons of  taking these substances, especially about  

 the risks involved.

c) I ignore these tips and continue to compete in   

 races, even though I’m missing that special   

 something (“je ne sais quoi”) that could help me  

 to actually win one.

d) I tell the club committee, the cycling association   

 and my parents what I’ve been offered.

5.  One week before an international championship, for 

which you’ve trained long and hard and managed to 

qualify for, you injure yourself  badly and can’t actu-

ally compete.  Other, less talented athletes improve a 

lot in the months you’re injured, and are now better 

than you.  You hear that some of  them dope and that 

others are given forbidden substances by a doctor 

who could have shortened the duration of  your inju-

ry, albeit with forbidden substances.

a) I visit this doctor and ask for her advice.

b) I ask my trainer for advice.

c) I go to my own, trusted G.P., and have her advise  

 me.

d) I discuss the problem with my parents.

6.  You know that you can really improve a lot if  you 

join a good club. Luckily, nor far from where you live 

there is such a club, with very good trainers and excel-

lent training facilities --- and it‘s well-sponsored, too.

At this club you could be paid a considerable sum 

of  money every month. So you join a training group 

at this club. You soon notice that the majority of  

the athletes in your group dope, and that the trainer 

strongly recommends it.

a) It‘s most important to me to feel that I belong  

 to the group and, for this reason, I‘ll do exactly   

 what all the others do, even dope if  necessary.

b) I remain a club member, but am satisfied with 

 my performances achieved solely with natural  

 substances.

c) I change clubs.

d) I inform the association and my parents about  

 the „modus operandi“ at this club.

7. Your trainer informs you and your team colleagues 

about a new substance which is guaranteed to be 

healthy and can‘t be detected with doping tests. You 

should all just try the new substance and be con-

vinced by the positive effects (after the motto „suck 

it and see“)
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a) I follow my trainer‘s advice

b) I discuss the matter with my team colleagues.

c) I call NADA (www.nada-bonn.de, telephone +49  

 228-812 9200) and the national doping control  

 laboratories (www.dopinginfo.de) and ask what   

 they think of  my trainer‘s advice.

d) I tell the trainer that it is not part of  her job, to  

 try to persuade and convince me to start doping.  

 It‘s cheating, and it‘s unhealthy.

For athletics we‘ve found the following temptation and 

crisis situations to be particularl relevant:

a change from a small, local club to a larger, more  •

performance-oriented club,

the first big failure, the first bad injury, which set back  •

your career hopes,

persuasion („You really should try this stuff!“) •

unfulfilled hopes and expectations (e.g. qualification  •

for a championship, nomination for a select [town, 

county, invitation] team),

fear of  having to retire from sport due to poor per- •

formance, caused by aging,

fear of  having to retire from sport (with a corres- •

ponding loss of  contacts and friends, and a pending 

lack of  well-being through recognition and euphoria 

through sporting success),

basic, general feeling of  depression after the career  •

end (missing euphoria, fear of  being a nobody), so-

metimes even after great successes („post-Olympic 

depression“)

Exercise:
Try to imagine yourself, or ask experienced sport colle-

agues whether these situations actually exist. Are there 

even further temptations?

„The apparently impossible will become possib-

le if  everyone does a little more than expected!“  

(Herrmann Gemeiner)

Responsibility
You are responsible for your decisions and actions. 

One cannot learn responsibility like simple maths or a 

technique in sport. Responsibility requires knowledge 

as a pre-requisite. Consciousness of  responsibility can 

develop when problems are actively attacked and not 

just repressed. To learn how to argue and make own 

decisions is part of  active problem solving.

You are not responsible for how the problem of  do-

ping has developed in the past. However, as an ath-

lete in competitive sport, you are responsible for its 

future development.  Responsibility and courage are 

shown by swimming against the stream/fighting peer 

pressure and breaking the silence when you notice 

deception in sport. You also show responsibility and 

courage when you vouch for truth and transparency 

and disagree that the truth ought to be covered up or 

suppressed.
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Later you get the possibility to independently evalua-

te contradicting quotes from trainers/coaches, officials, 

and physicians etc.. You will be able to check how far 

along you have developed your skill to argue and decide. 

If  aren’t certain how to react about the following quotes 

you may try to:

expand your knowledge, •

discuss contrary opinions with friends or other peo- •

ple you know.

The following quotes also contain problematical opini-

ons. If  you studied this brochure to this point, we trust 

you recognise and categorize them accordingly.

3.4.1 Pharmaceutical abuse and 

doping – a problem?

Marie-George Buffet (French Sport Minister until 

2002): “Doping is more than deception, doping inverts 

the sense and values of  sport into the opposite, this at a 

point in time where one would expect that sport provi-

des support for togetherness and solidarity.” (Le Monde, 

04.08.1998) 

Manfred von Richthofen (GSA-president from 1994 to 

2006): “A suspension should have a just, but also a drama-

tic effect. To reach that, two years are too few. (…) Due 

to instant invocation of  legal procedures by the convicted 

athlete, associations expose themselves to a process risk 

which cannot be calculated. This doesn’t make the battle 

against doping easier.” (Netzzeitung, 10.2.2003)

Bernhard Segesser (Dr., leading Swiss sport physician, 

Rennbahn Klinik, Basel): “Today a top achievement is 

not the result of  sweetness and positive feelings, but even 

so there does not have to be manipulation. These days 

top achievements at the right time need planning – not 

least in the medical field.  

Laurent Dufaux, (member of  the infamous Festina 

team from the 1998 Tour de France), interview question 

posed to him: “Do you think you are a cheater?” Dufaux: 

“I think I am doing my job as well as possible. The maxi-

mum allowed haematocrit value [Ed.: the ratio of  blood 

cells compared to the volume of  whole blood] is around 

50? Therefore we do our best to stay under it. I consider 

this allowed doping.” (L’Equipe, 28.07.1998)

Tomy Rominger (former Swiss professional cyclist, 

Co-commentator with Eurosport) replies to the questi-

on about his own doping history: “Oho, I won’t provide 

any information about that. I rode racing bicycles for 12 

years, I took about 300 doping tests in 12 years – and ne-

ver tested positive.  In that sense, I never took forbidden 

substances – and my carrier is finished anyway.

Ommo Grupe (Prof. Dr. at Tübingen University, long-

term anti-doping delegate and DSB-vice president): “Ad-

vocates of  liberalizing or legalizing pharmaceuticals are 

sawing off  the branch on which competitive sport and 

its many participants are sitting or want to be sitting on. 

For that reason, they directly and indirectly damage the 

3.4 Argue and Decide
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self-preservation interests of  competitive sport and the 

self-interest of  the athletes.” (Grupe, 2000, 254)

Ettore Torri (Anti-doping-attorney of  the Italian Olym-

pic Committee, CONI) about the chances of  success in 

the battle against performance enhancing substances: “All 

cycling professionals that I have questioned have confir-

med: “All cycling professionals take forbidden substan-

ces. The Spanish general public views the scandals about 

their sporting heroes differently. ‘We have all reasons to 

be proud about the achievements of  our sportsmen’, the 

sport magazine “Marca” published.” (www.nachrichten.

at/Sport/art929,478860,7.10.2010)

Fritz Sörgel (Prof. Dr. of  Medicine at Erlangen Uni-

versity): “There is a remark from the Italian anti-do-

ping-chef, who said, that all cyclists dope. I think his 

remarks stem from frustration; however, the essence is 

correct. Cycling is contaminated as are other disciplines, 

especially high performance ones. Ever more complex 

means are being applied.  I think that we see a variety 

of  substances: anabolic steroids, EPO in microdo-

ses.”    (http://www.pnp.de/sport/artikel.php?cid=29-

29844020&Ressort=sp&BNR=0, 2010)

Franz-Josef  Kemper (Dr., former director of  the bran-

ch sport and honorary position in the ministry of  interi-

or of  Rhineland-Palatinate and member of  the NADA 

working group prevention, 4th in 1972 Olympics in 800 

meters): “What is the benefit from all the formal spee-

ches, if  you are not ready to change the system seriously.  

(…) When we formulate the social goal for clean and fair 

sport, we all - sport, media, sponsoring economy – need 

to review our basic position very thoroughly. You will 

find the complete statement under:  (http://www.dosb.

de/de/leistungssport/anti-doping/news/detail/news/

dopingbekaempfung_als_gesellschaftspolitische_aufga-

be, 20.10.2010)

3.4.2 Voices pro and contra the 

reduction of the doping list

Hans Howald (Dr., Swiss sport physician, long-term di-

rector of  the IOC-doping control laboratories in Magge-

lingen): “From today’s point of  view I can claim that the 

well-intentioned measure of  continuous blood controls 

has led to a deadly increase in doping using EPO. Under 

their team physicians’ guidance, cyclists learned to keep 

their haematocrit just below the critical limit by applying 

specific doses or by thinning the blood using an infusion. 

This way (…) the team vehicles became rolling pharma-

cies and laboratories.’ 9der Sonntag, 6.5.2007)

Peter Sloterdiijk (Prof. Dr., Hobby cyclist, philosopher) 

“rejects doping because it profanes the athlete, the star, 

and turns a demigod who defies gravity into an ‘bog stan-

dard member of  the working class.’ The ruin of  the sport 

idea (…) cannot be stopped.” („Die Presse“, Print-Aus-

gabe, 31.10.2010) 

Vincent Hubé (Journalist of  the „L’Èquipe“): Ben John-

son, the doping superstar!  Since his Olympic victory in 

Seoul in 1988, how many blows and red cards has he avo-

ided? That is why doping has not at all disappeared from 

athletics.  What about Carl Lewis, the glorious figure of  

athletics [Ed.: he became Olympic champion because 

Johnson was disqualified], the purest of  all of  them? 

He tested positive three times before the Olympics and 

should not have been allowed to start in Seoul. He was al-

lowed to keep his medals. Where is the justice? (L’Equipe 

Magazine, 1124, 06. Dezember 2003).

about Joseph Keul (Prof. Dr., long-term directing phy-

sician of  the West German Olympic Team: „Now Prof. 

Keul says: (...), after a year by year training (up to 6 hours 

daily) it would be almost inhuman to deny an athlete help 

in the critical moment and thereby seal his defeat in ad-

vance against the hormone-loaded competitors from the 

East“ (Süddeutsche Zeitung, 21.08.1976).
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Armin Klümper (Prof. Dr., sport physician, Freiburg), in 

his statement under oath reference the death of  the hep-

tathlete Birgit Dressel, for whom Klümper had ordered 

the anabolic steroid Stromba amongst other things, during 

his questioning by the state prosecutor  on 26.10.,1991. 

“The limited application of  anabolic steroids to rebuild 

atrophic muscles after immobilization or long-term inju-

ries is to be seen as therapeutic treatment and does not 

meet the criminal requirement of  doping.

Heinz Liesen (Prof. Dr., Team physician of  several Na-

tional Teams, e.g. the German National Soccer Team at 

the 1986 World Cup): There are definitely options, which 

we can’t use, that would be better and are definitely being 

used by others. (...) Anabolic steroids as a therapeutic me-

ans to make them fit. You can do that in a way, where you 

aren’t noticed in a doping control – that is very simple. 

But, I am not allowed to do it. We are all moral theolo-

gians in sport. But that would be completely harmless.  

(Süddeutsche Zeitung, 03.01.1985)

Arnd Krüger (Prof. Dr., former middle distance runner, 

sport scientist in Göttingen) in the magazine „Leistungs-

sport“: “The ones going to St. Moritz for a month to train 

in higher elevations don’t just have income for a month 

(if  he or she goes to regular work), they also have to come 

up with about 4000 Swiss francs for this pleasure. If  you 

stay home and use EPO, you can achieve the same results 

without noticeable limits. EPO-doping as higher-eleva-

tion training for “anybody”? There are these paradoxes 

which contribute to doping athletes not having (or nee-

ding to have?) a bad conscience. (Krüger 2000, 18)

3.4.3 Doping liberalisation – The 

lesser of two evils

Thomas Kistner (Sport journalist, Süddeutsche Zei-

tung): “Any reasonably informed doper knows how easy 

it is to avoid tests: More and more substances cannot be 

detected in the laboratory, for others the time window 

for detection is too small, and to top it all off  there are 

plenty masking aids.  Doping tests need defined limits 

and strong facts like prevail with alcohol tests. (11.3.2010, 

http://www.sueddeutsche.de/sport/dopingforscher-im-

fall-pechstein-auf-skeptischer-distanz-1.4105)

Alois Mader (Prof. Dr., escaped from the GDR in 1974, 

then sport physician, then scientist at Cologne Sport 

University) regarding the critique on physical changes 

on women in competitive sport caused by doping: „In 

this case a currently accepted beauty ideal, which is based 

on a social and cultural and therefore a rather artificially 

bred underdevelopment of  women’s body muscles (e.g. 

mannequin type), is being raised as the biological norm“ 

(Mader 1977, 145). “The ones seriously trying to elimina-

te pharmaceutical aids from competitive sport in the cur-

rent situation, (…) are using their own athletes as rabbits, 

which are harried to shame between intelligent hedge-

hogs.“ [Ed.: This quote refers to the fairy tale ‚The Hare 

and the Hedgehog from the brothers Grimm] (Frankfur-

ter Rundschau, 07.05. 1977) . 

Bernhard Segesser (Dr., leading Swiss sport physician, 

Rennbahn Klinik, Basel):  “The selection of  forbidden 

pharmaceuticals is arbitrarily. It cannot be justified with 

the goal of  health and equal opportunity. Equal opportu-

nity in top performance sport does not exist when we let 

blacks and white run together, when there are disciplines 

where only athletes that are taller than 6ft 5 feet (1,95m) 

have realistic chance or when there are requirements for 

gymnastic routines which can only be done in young age 

when joints are more agile. (Anders/Schilling 1985, 128). 

„There has been written a lot about the harmfulness of  

anabolic steroids. (...) Among these papers by recognised 

sport physicians, some works question the harmfulness 

of  anabolic steroids at normal doses 1.” (Anders/Schil-

ling, 1985, 129)
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Heinz Liesen (Prof. Dr., sport physician, Paderborn, un-

til 1990 team physician of  the German National Soccer 

Team): “As a sport physician (…) I need to have the abili-

ty and possibility to utilize and apply all medical resources 

(…) Part of  this involves substituting known deficiencies, 

which we observe quite frequently, in order to develop 

the body to help the athlete cope with the training requi-

rements of  competition at an international level and ena-

ble him to manage his future healthy life without damage. 

(Deutscher Bundestag 1988, 306 f.)

Daniel Blanc (Dr., Swiss sport physician in Lausanne): 

“The professional athlete is the only employee who can’t 

choose his/her tools freely. (...) On the contrary, top 

athletes are considered too stupid to think about their 

heath in a responsible way“ (Le Journal du Dimanche, 

16.08.1998).(...) “This [Ed.: Legalization of  doping] seems 

to be the single solution. With that, 90 percent of  the 

problems would be solved. Primarily, because sport phy-

sicians could finally conduct real medicine.” (L’Hébdo, 

23.07. 1998).  “If  I increase the haematocrit value of  an 

athlete to 60, I am not just a cheater, I am a murderer. 

If  I raise the value from 45 to the allowable limit of  50, 

it is in my opinion an allowed help for the athlete given 

that the prescribed medicine isn’t dangerous.” (La Liber-

té, 22.12.1998)
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Bruno de Lignières (Dr., Endocrinologist, Necker-

Hospital in Paris): “By means of  intensive training and 

competition under extreme conditions, hormone pro-

duction in the ovary of  female athletes is reduced toward 

zero, which leads to missing menstruation and causes 

early aging of  vessels and bones. In this way, female top 

athletes have an body that can be compared with meno-

pausal women.” (Le Monde, 21.08.1998)

Rolf  Milser (former weight-lifting-World Champion) on 

the strict ban of  anabolic steroid usage by the German 

sport association: „What’s the point of  this ban (...) my 

body is mine!“ (Die Zeit, 04.11.1977).

Arnd Krüger (Prof. Dr., former middle-distance run-

ner, sport scientist in Göttingen): „Until 25 years ago the 

doping problem was solved by ignoring it. This had the 

advantage that doping substances were issued by physici-

ans like any other pharmaceutical.  As a result, hardly any 

“black market” could develop, but the results of  ‘phar-

maceutical abuse’ were able to be researched. In sport, 

the laws of  the free market rule.” (Krüger 2000, 28)

Robert Harting (World Champion 2009 in discus thro-

wing, shortly before the World Championship: „Where 

there is money there is doping …Actually, it does not 

make sense to fight this fact. Sometimes I ask myself  if  it 

wouldn’t be better to allow doping in some way or form, 

even if  this might sound very drastic. At this point at least 

nobody would get excited about it. (Welt online, 4.8.2009, 

http://www.welt.de/sport/article4255796/Robert-Har-

ting-spricht-von-Doping-Freigabe.html)

Beat Glogger (former hurdle runner, science journalist 

of  the year 2008 in Switzerland): “Today we are used to 

heart transplants or brain pacemakers.  Genetic therapy 

will arrive, even if  we all get excited about it”, Glog-

ger says. “Will athletes be the only ones then that won’t 

be able to manipulate their genes?” “(ZDF Doping-

Watch, 30.7.2010, http://doping.zdf.de/ZDFsport/in-

halt/12/0,5676,8094188,00.html)

Markus Friederici (sport sociologist in Hamburg): 

“Maybe then, in a few years, 15 year old young women 

will not only play with dolls, they also have to shave 

after the consumption of  male hormones.  That’s why 

Harting’s proposal is more than an idea – it is the ideal of  

the French Revolution: liberty, equality, fraternity. And far 

to the front: sport!” (Hamburger Abendblatt, 5.8.2009, 

http://www.abendblatt.de/sport/article1126597/Maer-

chen-aus-der-Sportwelt-Reloaded.html)
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3.4.4 Doping and Responsibility

Bernhard Segesser (Dr., Dr., leading Swiss sport physi-

cian, Rennbahn Klinik, Basel): “The distorted picture of  

the athlete who stumbles from training to training like a 

clueless pumped up lab rat of  ambitious or even irres-

ponsible officials and doctors is the same nonsensical de-

lusion as the distorted picture of  a physician who places 

his faculties at the exclusive service of  achieving top per-

formance with disregard for any ethical concerns.“ (An-

ders/Schilling 1985, 128)

Greg LeMond (American cycling professional, Tour-de-

France-Champion): „The cyclist are the victims. Most of  

them take doping substances reluctantly. For that reason 

it is necessary to arrange effective control, with which the 

substances really can be proven. Only then you will reach 

an equal opportunity, because nobody will dope anymo-

re.“ (Le Dauphiné Libéré, 28.07.1998)

Karl-Heinrich Bette (Prof. Dr., Professor for sport so-

ciology, TU Darmstadt): „The inflated demand for he-

roes subtly generates a climate in which it becomes more 

and more difficult to become or stay a sport-hero who, 

tempted by money, power, attention, or honor, meets the 

expectations of  traditional rules and Fair Play. The wi-

dely available doping practices and all the other forms 

of  performance manipulation and deception show in 

depressing clarity how quickly celebrated athletes change 

into sinners and reprobates in front of  the viewing pu-

blic.  For the public, this is no reason to lean back self-

righteously and celebrate the own virtuousness. Without 

a public accustomed to adoration and admiration, there 

wouldn’t be constant need to reach sport-hero status. 

Maybe the greatest achievement of  an athlete in a globally 

unleashed top sport is paradoxically the self-conscious 

abandonment of  the desire to become a hero or legend. 

But could we, the spectators, live with such abstinence?” 

(FAZ.Net, 26.12.2009, http://www.faz.net/s/Rub9-

CD731D06F17450CB39BE001000DD173/Doc ~EA1

0D8FE9ACFD430194B0352500582AA3~ATpl~Ecom

mon~Scontent.html)

Andre Plöger (AWD-marketing-director at AWD 

Deutschland GmbH): The oft repeated claim of  the self-

renewing capacity of  sport in its battle anti-doping must 

be supported particularly in amateur and youth arenas at 

the regional level with intelligent sport sponsoring mea-

sures. (…) That is because young, performance-oriented 

amateur athletes often form the raw material for future 

top level sport.  In order to protect this young raw mate-

rial, doping prevention should be sponsored by business 

more intensively in the future.” (28.7.2010, http://www.

presseanzeiger.de/meldungen/sport/371094.php)

Armin Baumert (Chief  Executive Officer of  the 

NADA): „A fast push for performance is out of  the 

question – no methods that seek short-term success at 

any price. The clever trainer/coach follows a long-term 

strategy and does not coax forth success at a young age. 

To get to the top generally requires a long-term perfor-

mance development of  six to eight years.” (DOSB-Pres-

se, 28.7.2010, http://www.dosb.de/de/leistungssport/

spitzensportnews/detail/news/der_langsame_weg_an_

die_spitze/9746/cHash/c96cdb22b8/)

If  you have managed to study this workbook 

and its lectures up to here we say:

CONGRATULATIONS!

Now You know more and certainly can reflect and 

argue in a much better way!
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For decades, Prof. Dr. 

Gerhard Treutlein has 

been considered one of  

the most renowned sport 

pedagogic scientists in 

Germany.

His years of  experience 

as sport pedagogic, trai-

ner, and offi cial (35 years 

of  responsibility in the 

Allgemeine Deutsche 

Hochschulsportverband 

for fi eld and track and responsible for fi eld and track for 

a long time, and in this position director of  the discipline 

and trainer at 17 Universiades und further student world 

championships) enabled him to successfully master the 

balance between top level sport and sport pedagogy, or 

more precisely to allow for the interaction of  the both 

sides.

In 2009, he received the German Federal Merit Cross for 

his scientifi c and practical engagement in the battle against 

doping and the development of  doping-prevention.

However, to reduce his work solely on his work against 

doping would be selling him short.

The promoted historian arrived at doping as one of  his 

major project areas of  his works via a broad humanistic 

infl uenced agenda.

Since 2003/2004 Prof. Dr. Gerhard Treutlein (with his 

team of  the Center for Doping Prevention) has been a 

partner of  the German Sport Youth (dsj) and strongly 

support the umbrella organisation of  the children and 

youth sport in Germany on matter of  doping prevention 

work.

Thus the compact and commonly respected working and 

instruction materials of  the German Sport Youth (dsj)  

emerged via close collaboration.  The aforementioned 

materials are: the Prevention-brochure “Sport without 

Doping”, the working media binder for Doping Preven-

tion as well as the fl yer for athletes “Sport without Do-

ping” 

A brochure of  this nature in this high quality can only 

be accomplished as a team effort. Additional contributers 

were:

Andreas Singler, sport 

scientist and freelance 

journalist, who among 

other things wrote his 

dissertation on the relati-

onships between doping 

discourse as background 

for the analysis for the 

neuro-enhancement de-

bates. He is a known as 

author, fi rst and foremost 

on doping history, doping 

prevention, as well as the 

psychology and sociology of  doping.

Gert Hillringhaus is a 

Diploma Engineer at the 

University Lübeck. Co-

ming from a different ca-

reer fi eld, he discovered 

his passion for cycling, 

but particularly for a clean 

sport. He has initiated es-

sential preventive activities 

within the German Cycling 

Association (GCA), among 

others the implementation 

of  22 modules for doping 

prevention into the trainer certifi cation system of  the 

GCA. He also is the initiator of  the move “Windschatten 

(Lee)”.

3.5 The Authors of part A
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The legal arsenal of the 
fight against doping 
– the French example

1
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France has always been at the forefront in terms of  fight 

against doping. The first legislative text was enacted on 

1 June 1965 (Herzog law). It was replaced by the law of  

28 June 1989 (Bambuck law) and then by the law of  23 

March 1999 (Buffet law) which had one principal aim: the 

protection of  the athletes’ health.

This law, which had been codified in the French Public 

Health Code (articles L.3611-1 and the next ones), con-

tained three novelties:

Creation of  an independent administrative authori- •

ty: the French Council for the Prevention and Fight 

Against Doping (CPLD)

Creation of  Medical Units for the Fight Against Do- •

ping (AMLD)

Strengthening of  penal sanctions for dealers and sup- •

pliers (5-year prison sentence and 75,000-euro fine). 

The main part of  the applicable law now results from 

the law n° 2006-405 of  5 April 2006 concerning the fight 

against doping and the protection of  the athletes’ health 

(Lamour law), that has been integrated in the Code of  Sport. 

The three main objectives are:

To harmonize the national plan with the new interna- •

tional framework related to the creation of  the World 

Anti-Doping Agency (WADA), making it compatible 

with the World Code.

To improve the tools and the legal framework of  the  •

law against doping in order to make the national plan 

more competitive.

To strengthen the protection of  the athletes’ health  •

with  two kinds of  legislative dispositions:

The maintaining of  a link between the results  •

of  compulsory monitoring of  high-level athletes 

and their participation in competitions

The strengthening of  the prevention measures  •

related to the sport practice, imposing a medical 

certificate with no contraindications, delivered 

for each sport and that can be renewed under 

specific conditions.

The law of  3 July 2008 relating to the fight against the 

trafficking of  doping products (Laporte law) and codified 

in the sport code:

complements the range of  existing penal incrimina-• 

tions regarding trafficking: in addition to the transfer 

or the offer of  doping products are now prohibited 

the illicit making, production, importation, exporta-

tion and transportation of  prohibited products;

introduces the new offence of  possessing doping • 

products which enables to begin procedures aiming 

at following and dismantling the distribution trails 

of  the products.

1.1 The infringements regarding 

doping

Some articles of  the Code of  Sport precise the infringe-

ments attributable to the athletes and their circle:

Article L 232-9
It is forbidden to every athlete participating or planning 

to participate in a sport competition or event organised 

or authorized, in compliance with the title III of  the Ist 

book of  the present code:

1. to possess, without any fully justified medical reason, 

either one or several substances or practices prohibited 

by the list mentioned in the last paragraph of  the pre-

sent article, for which the appendix 1 of  the international 

convention against doping in sport, adopted in Paris on 

19th October 2005, provides the possibility of  reduced 

sanctions only in case of  exceptional circumstances. 

2. To use one or several substances and practices prohi-

bited by the list mentioned in the last paragraph of  the 

present article.

The prohibition mentioned in the second paragraph does 

not apply to substances and practices for which the ath-

lete owns a TUE (therapeutic use exemption) in compli-

ance with the terms of  article L. 232-2.
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Article L.232-10

It is forbidden to every person:

1. To prescribe, grant, offer, administer or apply to ath-

letes taking part or planning to take part in sport com-

petitions or events mentioned in article L. 232-9, one or 

more substances or practices mentioned in this article, or 

facilitate or encourage their use;

2. To produce, make, import, export, transport, possess 

or acquire, with purposes of  use by an athlete without 

any fully justified medical reason, one or more substances 

or practices that are on the list mentioned in the last pa-

ragraph of  article L. 232-9

3. To avoid or oppose, by whatever means the control 

measures laid down in this title.

The 1° does not apply to substances and practices meant 

for the use of  an athlete who is the situation specified in 

article L. 232-2

Article L. 232-17 

I. Refusal to undergo controls provided for in articles 

L.232-12 to 232-15, or to comply with the attendant pro-

cedures is liable to administrative sanctions provided for 

in articles L. 232-21 to L. 232-23.

II. Failure to comply with the obligations concerning the 

whereabouts provided for in article L. 232-15 is also lia-

ble to administrative sanctions provided for in articles L. 

232-21 to L. 232-23.

1.2. Elaboration of the List of 

Prohibited Substances and Me-

thods

Every year, the “list committee” of  the World Anti-Do-

ping Agency passes a new list of  prohibited products and 

methods enforceable on January 1st of  the next year.

Since the 3 July 2008 law regarding the fight against the 

trafficking of  doping products (therefore from the 2009 

list), the decree of  translation into French law makes re-

ference to the Prohibited List annexed to the Convention 

of  the UNESCO against doping in sport. This annexe can 

be amended every year by the suggestions of  the WADA; 

it is considered as “the list of  substances and methods 

(...) developed pursuant to the international convention 

against doping in sport” (...) in the last paragraph of  ar-

ticle L. 232-9 of  the Code of  Sport.  

The 2009 Prohibited List distinguishes three types of  

prohibited substances and methods:

Substances and methods prohibited in competition •

Substances and methods prohibited at all times (in-  •

and out-of-competition)

Substances prohibited in particular sports •
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 WADA takes into consideration the following criteria to 

write down a substance or a method on the Prohibited 

List: 

Either meeting at least two of  the three following cri- •

teria:

to have the potential to enhance the athlete’s per- •

formance 

to present a real or potential risk for the athlete’s  •

health

to be contrary to the sport spirit •

Or having the ability to mask the use of  other prohi- •

bited substances or methods

Where can you find the Prohibited List?

Ministry of  Health and Sports:  •

http://www.santesport.gouv.fr 

World Anti-Doping Agency:  •

http://www.wada-ama.org 

French Council for the Prevention and Fight Against  •

Doping (CPLD): http://www.cpld.fr 

Other reference websites regarding the fight against 

doping: 

French National Olympic and Sports Committee  •

(CNOSF): http://www.franceolympique.com 

International Olympic Committee (IOC):   •

http://www.olympic.org 

French Interdepartmental Mission for the Fight  •

Against Drugs and Drug Addiction (MILDT):  

http://www.drogues.gouv.fr 

French Agency for Health Products Sanitary Safety  •

(AFSSAPS): http://www.agmed.sante.gouv.fr 

French Agency for Food Sanitary Safety (AFSSA):  •

http://www.afssa.fr

2009 Prohibited List In-competition

In-competition 

and out-of-com-

petition

For particular 

sports

S1 Anabolic agents X X
S2 Hormones and related substances X X
S3 Beta-2 agonists X X
S4 Agents with anti-estrogenic activity X X
S5 Diuretics and other masking agents X X
S6 Stimulants X
S7 Narcotics X
S8 Cannabinoids X
S9 Glucocorticosteroids X
M1 Enhancement of  oxygen transfer X X
M2 Chemical and physical manipulation X X
M3 Gene doping X X
P1 Alcohol X
P2 Beta-blockers X

Source: International Standard WADA 2009 – Prohibited List
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Some relevant Bodies and 
their roles

2
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The Madrid Conference on November 2007 has 

strengthened the partnerships around the World Anti-

Doping Agency. 

There are prevention and fights against doping at all le-

vels too, as shown by the following diagram:

The bodies participating in the  

prevention and fight against doping

International level: 

Council of  Europe: Anti-Doping Convention’s  •

monitoring Group 

European Commission: General Direction “Edu- •

cation and Culture”

World Anti-Doping Agency •

UNESCO: Parties Conference •

IOC: Medical Commission •

International federations •

National Level

Other partners: MILDT (Interdepartmental Missi- •

on for the Fight Against Drugs and Drug Addic-

tion), INPES (National Institute for Prevention 

and Health Education), Doping Hotline

AFLD (French Agency for the Fight against Do- •

ping)

Ministry of  Health and Sports: Office for the pro- •

tection of  the public, the promotion of  health and 

for the doping prevention

CNOSF: Medical and Sport for Health Mission  •

Sport federations, medical technical officers, natio- •

nal technical directors(DTN)
Regional Level

Regional and departmental  direction  for Youth  •

and Sports

French departmental directions of  Youth and  •

Sports

AMPD (French medical unit for doping preventi- •

on)

French Regional and Departmental Olympic Com- •

mittees (CROS and CDOS)
Local Level

Sport clubs and educators •

World Anti-Doping Agency 

(WADA)

Mission

It was created on November 1999. It constitutes the com-

mon response of  the Olympic Movement, governments 

and public authorities to the necessity of  promoting, 

coordinating and monitoring internationally the fight 

against all types of  doping in sport. 

Aims

To implement a global programme of  fight against  •

doping including principally the development of  a 

World Anti-Doping Code;To monitor, support, im-

plement and control the compliance to the World 

Anti-Doping Code by the different sport governing 

bodies;

To educate and inform athletes about the dangers and  •

consequences of  doping;

To efficiently lead, coordinate and support research  •

programmes;

To increase the capability of  anti-doping organisa- •

tions to enforce anti-doping rules and programmes;

To achieve the financial viability and the guarantee  •

of  resources necessary to enable it to implement its 

Strategic Plan.

Budget

WADA‘s funding was 23.947 million dollars in 2008, 

46.87% of  which came from the IOC and another 46.87% 

from the States, each contributing in the following pro-

portions:

Africa: 0.5% •

America: 29% •

Asia: 20.46% •

Europe: 47.5% •

Oceania: 2.54% •

ADO 
Anti-Doping 
Organisation

IF 
International 
Federation

NOC 
National Olym-
pic Committee
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The “ADAMS” (Anti-Doping Administration and 

Management System) coordination programme

WADA has launched an internet-based databank ma-

nagement tool designed exclusively to assist WADA and 

its partners so that they exercise their responsibilities with 

full compliance with the World Anti-Doping Code.

From now on, the different bodies involved in the fight 

against doping, especially athletes providing information 

about their whereabouts, the anti-doping organisations 

carrying out controls and dealing with the results, and the 

laboratories releasing analysis results, can coordinate the 

information within a unique secured system.

International convention against doping in sport

Under the aegis of  UNESCO, an International Anti-

Doping Convention was adopted on 19th October 2005 

with the perspective of  integrating the principles of  the 

World Code within the international public law.

This Convention - the first of  its kind dedicated to the 

doping issue on a universal scale - enables to dispose of  

a legal support for the legislations or other administrative 

regulations of  the States to be closer to the World Anti-

doping Code. 

This harmonization between the sport legislations and 

regulations enables every athlete to be submitted to the 

same rules and protocols whatever the sport practised, 

the nationality and the whereabouts. 

In accordance with article 37, it was enforced on Februa-

ry 1st 2007 after the ratification of  the first 30 States (it is 

enforceable in France since April 2nd 2007).

Role and responsibilities of  WADA according to the 

World Anti-doping Code:

WADA is dedicated to promote, coordinate and monitor 

the fight against all types of  doping in sport at internati-

onal level.

Specifying and promoting good practices regarding anti-

doping regulations, programmes and procedures

Information and education •

Harmonization of  anti-doping programmes at inter- •

national and national levels

Research •

Assisting countries (via ADOs) and sport organisations 

(via IFs and NOCs) to acquire the capacity and expertise 

in order to implement anti-doping programmes. 

WADA impartially and independently: •

monitors and reports the compliance with the code, •

oversees accreditation of  laboratories, •

monitors processing of  adverse analytical findings, •

implements an Independent Observers Programme, •

monitors the results of  disciplinary procedures and  •

the application of  the sanctions taken 
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The International Olympic 

Committee (IOC)

Presentation of  the IOC

It gathers all those who agree to be guided by the Olym-

pic Charter and who recognise the authority of  the IOC, 

that is: 35 International Sports Federations (IFs) whose 

sport is represented at the Olympic Games, 202 National 

Olympic Committees (NOCs), Organizing Committees 

for the Olympic Games (OCOGs), athletes, judges and 

referees, sports associations and clubs and all organisa-

tions and institutions recognised by the IOC.

The IOC, founded by the French educator Pierre de 

Coubertin, is an international non-governmental and 

non-profit organisation.

It is entirely funded via private funds, 93% of  which are 

redistributed within the Olympic Movement.

Role and missions

The IOC encourages the coordination, organisation and 

development of  sport and sport competitions. It coope-

rates with the competent public or private organisations 

and authorities. This action is meant to contribute to build 

a peaceful and better world by educating young people 

through the practice of  sport, without discrimination of  

any kind and in the Olympic spirit, which requires mutual 

understanding with a spirit of  friendship, solidarity and 

fair play.

Some of  the numerous missions of  the IOC are:

supporting and encouraging the promotion of  the  •

sport ethic

making all the necessary efforts to ensure that the spi- •

rit of  fair play prevails and that violence is banned 

from sport

participating in the fight against doping and in its fun- •

ding

taking measures protecting the athletes’ health  •

The IOC Medical Commission

The IOC Medical Commission intends to guarantee three 

fundamental principles: protecting the athletes’ health, 

defending the medical and sport ethics and the equality 

of  opportunity for all athletes during the competitions.

It was the first body to commit itself  to the fight against 

doping by writing the reference legal documents until the 

WADA was implemented. 

It has financially supported and coordinated the research, 

notably concerning the identification of  dangerous subs-

tances and methods.

Before the creation of  WADA, it had also accredited 

about 30 laboratories for doping control analysis world-

wide, including the French laboratory of  Châtenay-Ma-

labry.

Organisation of  the Olympic Movement
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The French National Olympic 

and Sports Committee (CNOSF)

The CNOSF represents the 97 affiliated federations and 

is composed of  4 colleges:

30 Olympic federations• 

48 national sport federations• 

14 associated or multi-sport federations• 

5 school and university sport federations• 

Through its roles and missions, the CNOSF must ensure 

the healthiness of  sport and athletes, whatever their level 

of  practice, sport and sector. 

The Medical and Sport for Health Mission ensures this 

responsibility gathering:

The CNOSF Medical Commission

Composed of  the representatives of  national doctors 

from the federations, doctors in charge of  the French 

teams, CROS (Regional Olympic and Sport Committee) 

doctors and physiotherapists, it takes part in all the decis-

ions concerning the sport practice and high-level sport. 

It prepares and leads the medical logistic in each com-

petition in which a French Olympic team takes part and 

works in collaboration with the Ministry of  Health and 

Sports and the AFLD (French Agency for the Fight 

against Doping).

The Sport and Health Foundation 

Under the aegis of  the France Foundation, created on the 

decision of  the CNOSF Executive Board in May 2000, it 

supports the actions of  the CNOSF in terms of  sensitisa-

tion and information for a good practice of  sport. 

The Medical and Sport for Health Mission aims at infor-

ming and raising awareness among young athletes about 

the prevention and the dangers of  doping, reminding 

them of  the human and ethical virtues of  sport as well as 

the health benefits of  it.

It coordinates, mobilizes and makes the different bodies 

from the sport domain aware of  their responsibilities and 

federates public and private initiatives.

It is connected with a network of  Moderators/ Lecturers 

who deliver a coherent and uniform message in a global 

and common approach. 

Its action is also about the development and updating of  

teaching tools, the organisation of  symposia and lectures, 

the sensitisation of  people involved in health, a logistic 

support for the people doing fieldwork and a follow-up 

of  every initiative regarding the scientific research.
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The Ministry of Health and 

Sports

In France, the government has set up a specific depart-

ment in charge of  sport, which enables it to fulfil its func-

tion in all the domains concerning sport and athletes.

One of  its many functions is the fight and prevention 

against doping.

The fight against doping has intensified in the past years, 

leading to:

The passing of  two new laws (the law of  April 5th  •

2006 and the law of  July 3rd 2008)

A significant increase in budgetary means that has ri- •

sen fourfold since 1998

An increase in the number of  doping controls.  •

Independently of  a strong commitment with the interna-

tional governmental authorities, the Ministry of  Health 

and Sports initiates and coordinates the actions of  pre-

vention, of  medical supervision, of  research and educa-

tion set up to ensure the protection of  the athletes’ health 

and to fight against doping, notably with the help of  ac-

credited sport federations. 

Prevention 

Regional and Departmental Direction for Youth and 

Sports (DRJS and DDJS)

The consulting doctors are in charge of  implementing 

the prevention programme against doping behaviours 

in sport with the support of  a regional network of  bo-

dies coming from different structures of  complementary 

skills.

CNOSF Medical and Sport for Health Mission  •

The ministry supports and leads joint actions with the 
CNOSF’s Medical and Sport for Health Mission.

Toll-free number: Doping hotline •

Association financed by the ministry, at the disposal 
of  the athletes, their circle and the health professi-

onals since November 24th 1998, this is a toll-free, 
confidential and anonymous phone number. It was 
created to help, inform and guide people who have a 
hard time dealing with doping. 

French medical units for doping prevention (AMP- •

Ds), established in public healthcare facilities,  have 

five main missions:

the doping prevention •

delivering care to athletes who have resorted to  •

doping practices or likely to use them

advising the athletes and their circle •

research •

collecting epidemiologic data and public health  •

supervision, in the prospect of  pharmacovigi-

lance and of  pharmacodependence (to closely 

follow the misuse or the abuse of  products by 

athletes).

A national task group about doping prevention, presen-

ted by the Sports Ministry, was set up in order to define a 

prevention strategy.

It is composed of  well-know bodies of  doping preventi-

on (notably the CNOSF and its Sports and Health Foun-

dation, the AFDL, the AMPDs, the toll-free number 

“Doping Hotline” etc.) and of  the general prevention.

 Research

The Ministry has strengthened the research and the scien-

tific knowledge mainly regarding medicine and high-level 

sport by creating a new department within the INSEP. 

It is called the French Institute for Biomedical Research 

and Sports Epidemiology (IRMES).This creation is part 

of  a partnership with the INSERM, the University René 

Descartes Paris V, the AP/HP, the CNDS and the IN-

SEP.

INSEP 
French Nati-
onal Institute 
for Sport and 
Physical Edu-
cation

INSERM  
French Natio-
nal Institute for 
Health and Me-
dical Research

AP/HP   
French Welfare 
Services / Pari-
sian Hospitals

CNDS   
French National 
Fund for Sport 
Development

CREPS  
French Regional 
Centre for Po-
pular Education 
and Sports

SFMS  
French Society 
for Sport Medi-
cine
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This structure is a tool dedicated to serve the domain of  

sport medicine which main missions are:

to constitute an epidemiologic database of  high-le- •

vel sport, in compliance with technical structures of  

health establishments and of  CREPS, as well as with 

sport federations’ doctors.

to help, encourage and lead epidemiology researches,  •

physiopathology and physiology in the domain of  

high-level sport.

Moreover, a call for research projects has been made by 

the Sports Ministry in order to obtain information and 

intervention models that will favour more efficient strate-

gies regarding doping prevention and doping behaviours 

in sport. 

The French Agency for the 

Fight against Doping (AFLD)

The French Agency for the Fight against Doping is an 

independent public authority and has corporate perso-

nality and exists since 1 October 2006. It was created in 

accordance with the law adopted on 5 April 2006 relating 

to the fight against doping and the protection of  athle-

tes’ health and completed by the decree of  29 September 

2006.

In the perspective of  being closer to the World Anti-

Doping Agency (WADA), the AFLD has succeeded to 

the French Council for the Prevention and Fight Against 

Doping (CPLD) which was a mere independent adminis-

trative authority, to the French National Drug Screening 

Laboratory (LNDD) in Châtenay-Malabry which was a 

classical public structure, and to the Ministry of  Sports 

for its competences in defining the doping controls strat-

egy and their organisation. 

The independence of  the Agency is both guaranteed by 

the formation of  the College that leads it and its autono-

my in functioning.

The AFLD College consists of  nine members appointed 

by independent personalities:

three magistrates, originally from the State Council  •

and the Cassation Court

three scientists appointed by the Academy of  Scien- •

ces, of  Medicine and of  Pharmacy 

three figures with qualifications in sport; two of  them  •

being appointed by the President of  the French Na-

tional Olympic and Sports Committee (a member of  

the administration board of  the Committee as well as 

a current or previous high-level athlete); and the third 

one is appointed by the National Consultative Ethics 

Committee.

A veterinary is also appointed for all the matters of  ani-

mal doping.

The AFLD fulfils its responsibilities in six complementa-

ry domains: the organisation of  anti-doping controls; the 

sample analysis; the monitoring of  disciplinary procedu-

res incumbent, depending on the case, on federations or 

directly on the Agency; the grant of  Therapeutic Use Ex-

emption (TUE); research actions; prevention actions; and 

finally international presence and a counselling role for 

the federations and the government in the fight against 

doping.

Every year, the Agency releases a report of  activity and 

hands it over to the Parliament and the Government to 

set out its whole action.

Anti-doping controls

The Agency is the only competent body that can define 

the control strategy and its operational setting up, concer-

ning competitions and trainings that take place in France 

disregarding the timetable of  international federations. It 

can carry out controls at the time of  international com-

petitions in coordination with the WADA or with the 

concerned international federation. The Agency is also 

in charge of  anti-doping controls on animals that can be 

carried out at the time of  equestrian or canine competi-

tions.
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The responsibility of  the controls is incumbent on the 

Director of  the control department, appointed by the 

Agency’s college.

In compliance with the law, the Agency can continue to 

rely on the decentralized services of  the Sport Ministry 

and on their network of  accredited doctors.

Analysis

As the Châtenay-Malabry Laboratory is becoming part 

of  the Agency and taking up the name of  Analysis De-

partment, the AFLD has the only French laboratory ac-

credited to the WADA. Nevertheless, the law enables the 

Agency to rely on third laboratories, as it is the case when 

it comes to sample analysis carried out on horses at the 

time of  equestrian competitions.

The analysis department carries out an annual average of  

9.000 analysis under the technical and scientific responsi-

bility of  the Director of  the analysis, who is appointed by 

the Agency College. 

Disciplinary role and Therapeutic Use Exemption 

(TUE)

The Agency keeps on fulfilling a disciplinary role which 

consists in pronouncing administrative suspension sanc-

tions, mentioned page 37.

It is in charge of  the monitoring of  all the disciplinary 

procedures implemented by national federations.

Moreover, the Agency is entitled by the law to grant the 

Therapeutic Use Exemption of  prohibited products on 

a national basis and to receive declarations of  use accor-

ding to the International Standard (glucocorticosteroids 

by non-systemic routes).

A system of  TUE mutual recognition has been introdu-

ced by the law adopted on July 3rd 2008, which enables 

the AFLD to recognise TUEs issued by a foreign NADO 

(National Anti-Doping Organisation) or by an internati-

onal federation. 

Prevention

Together with the other doping prevention bodies, the 

Agency carries out a general action by bringing together 

various specialized commissions. 

It also carries out its own actions: for instance, the Agen-

cy shall carry on raising awareness on anti-doping con-

trols at the time of  huge sport events such as the Paris 

marathon or the Tour de France.

Research

The AFLD has a scientific committee with nine compe-

tent high level French and foreign scientists, appointed 

by the Director of  the Agency, as well as three represen-

tatives of  the concerned administrations and a represen-

tative of  the WADA. The analysis department carries out 

research actions in its own premises that will be brought 

before the committee.

The analysis department will also be able to study sche-

mes submitted by other laboratories in direct relation 

with doping, accept them and maybe promote them to 

famous research laboratories or national or international 

organisations (WADA, European Commission, etc.) 

This aspect of  the Agency’s action is simply essential to 

point out doping substances and methods that are not 

detected today, as they are only known by “dopers”, to 

improve the detection techniques of  prohibited substan-

ces or to analyze the effects of  doping products on health 

and performance.

International action or as a consultative body

The Agency has to answer all the questions from the 

sport federations within its competence and can also give 

them advice. It is referred to for any law project or regu-

lation related to the fight against doping. It supports the 

State, especially when it comes to drawing up the prohibi-

ted list. Finally, it is associated with international activities 

for the fight against doping, especially in compliance with 

the WADA.
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World Anti-Doping Code

3
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The fight against doping in sport has turned from a una-

nimous but effective sentence in many ways to a determi-

nate action, both concerted and harmonized.

The leadership of  the WADA (World Anti-Doping Agen-

cy), relying on the combined efforts of  the governments 

and of  the international sport movement, enabled this 

progress. 

The World Code is the fundamental and universal docu-

ment on which is based the world anti-doping programme 

in sport. Five international standards have been defined 

along with the signatories and the governments in order 

to enable its operational and technical implementation: 

the Prohibited List,  •

the International Standard for Therapeutic Use Ex- •

emptions (TUE),

the International Standard for Doping Control, •

the International Standard for Laboratories, •

the International Standard for the protection of  per- •

sonal details.

The Prohibited List (see table page 20)

Since 2007, all the IOC-accredited international federa-

tions have formally accepted the World Code and as a 

consequence must comply with the same texts, notably 

with the Prohibited List.

Grant of  Therapeutic Use Exemption (TUE)

Who is potentially concerned?

Every athlete likely to participate in sport competitions 

or events organized or authorized by a French federation 

with a delegation, and who has to take a medical treat-

ment including one or several prohibited substances, is 

concerned. 

In that case, the application must be submitted to the 

French Agency for the Fight against Doping (the forms 

are available on www.afld.fr). The TUEs are meant to 

enable every athlete whose health state requires the con-

sumption of  prohibited medicines, to participate in com-

petitions without being penalized in case of  a positive 

control for the substances and dosages declared. 

If  the TUE is granted, this athlete will be able to pro-

vide to the doctor in charge of  doping controls a valid 

form, issued by the French Agency for the Fight against 

Doping in compliance with the positive opinion of  the  

Committee’s doctors working along with the Agency to 

examine the applications for TUEs (the TUEC: Thera-

peutic Use Exemption Committee). 

Regarding international competitions, the application 

must be submitted to the competent international fede-

ration (IF).

TUE process

It concerns all the substances registered on the Prohibi-

ted List that can be prescribed for therapeutic reasons, 

except the glucocorticosteroids administrated by non-

systemic route. 

Except in the case of  a medical emergency, the fully com-

pleted file for the application (which includes documen-

ted medical conditions) must be submitted thirty days be-

fore the first competition for which the authorization is 

asked. Then, the authority that grants the TUE has thirty 

days to give its decision in accordance with a TUEC.
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Particular cases

The glucocorticosteroids  by non-systemic route:

A) Topical preparations (when used for auricular, buccal, 

dermatological, gingival, nasal, ophthalmic and peria-

nal disorders) are not prohibited.

B)  The use of  glucocorticosteroids by non-systemic and 

non-topical routes (inhalation, intraarticular, periar-

ticular, peritendinous, epidural, intradermal routes) 

must be submitted to a declaration of  use to the 

French Agency for the Fight against Doping.

The diagnosis, the name of  the substance, the dosage as 

well as the name and contact details of  the doctor must 

imperatively be mentioned in the declaration of  use. This 

declaration will be taken into account in case of  a positive 

analysis to the declared substance.  It is recommended 

to address this declaration to the French Agency for the 

Fight against Doping as soon as the prescription is issu-

ed.

Regarding international competitions, the application 

must be submitted to the competent international fede-

ration (IF).

TUE applications related to asthma and its clinical variants:

In the case of  a treatment implying the use of  beta-2 

agonists by inhalation route, used alone or associated to 

glucocorticosteroids by inhalation route, the standard 

TUE procedure is required (but in order to simplify the 

procedure, there is no need to require a TUE procedure 

both for the beta-2 agonists and the glucocorticosteroids, 

unless the use of  glucocorticosteroids isn’t mentioned on 

the TUE form, as this mentioning equals a declaration 

use).

Specifi ed Substances

The 2009 list indicates that all the prohibited substances 

must be considered as “specifi ed substances” except sub-

stances of  classes S1, S2, S.4.4 and S6.a and prohibited 

methods (M1, M2 and M3).

Offences related to the use of  a specifi ed substance might 

lead to a reduced sanction if  the athlete is able to estab-

lish that he didn’t intend to enhance his performances or 

to mask the use of  a prohibited substance.

Monitoring Programme

Each year a certain number of  substances are included in 

the monitoring program (according to events or decisi-

ons taken before).

The WADA, after consulting other signatories and 

governments, shall establish a monitoring program re-

garding substances which are not on the Prohibited List, 

but which WADA wishes to monitor in order to detect 

patterns of  misuse in sport.
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What you have to know:

Some substances may not be included in the list but be prohibited 

because they are considered to be related substances, that is, similar 

or with identical chemical structures or biological impacts. 

You also must know that the Prohibited List can include specifi c 

arrangements for some sports.

The international federations can suggest that WADA add some 

substances. WADA can decide to include specifi c substances for 

particular sports.

The dates considered to be “the dates of  the competition” don’t au-

tomatically correspond to the actual dates of  the competition. For in-

stance, for the Olympic Games, the dates of  the competition go from 

the opening day of  the Olympic village to the closure ceremony.

Biological passport

Until now, the screening of  doping was based on the de-

tection in the body of  prohibited substances or of  their 

metabolite(s). 

However, this straightforward method is limited.

In order to try to compensate for these shortcomings, a 

programme elaborate from indirect methods, based on 

the observation of  biologic parameters (which abnormal 

variations are related to the use of  a substance or of  a 

class of  substances) has been implemented.

 It is the biological passport.
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Description of some 
prohibited substances 
and methods and their 
detrimental effects

4
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Some athletes use doping substances or methods to ar-

tificially enhance their performance. Most of  the subs-

tances are dangerous to their health and can be even life 

threatening. A cutaneous use may also lead to harmful 

consequences on health. It is highly recommended to ask 

a health professional for further information.

Anabolic Agents

There is a distinction between exogenous anabolic an-

drogenic steroids (which are not produced naturally by 

the body), like nandrolone, and endogenous anabolic an-

drogenic steroids, (which are produced naturally by the 

body) like testosterone or other substances with a similar 

chemical structure or with identical biological effect(s). 

Athletes consume anabolic steroids to increase their mu-

scle mass (anabolic effect), their strength, speed or po-

wer.

But they also look for other effects like the enhancement 

of  stamina, in training load and in willpower, the boos-

ting of  recovery after a (muscular) injury and a sensation 

of  “well-being”.

Risks of  using such substances:

Behaviour disorder, aggressiveness •

Tendon rupture, muscle laceration •

Liver cancer •

Stop of  growth •

Increased body and face hair, disruption of  menstru- •

ation and female infertility

Testicular atrophy, prostate lesion, impotence and  •

male infertility

Hormones and related 

substances

It is difficult to differentiate the substances proceeding 

from the use of  synthetic products (exogenous) to those 

proceeding from the body (endogenous).

This class includes:

THE GROWTH HORMONE (HGH)

The growth hormone plays a major role in the skeleton, 

organs and muscles growth. In therapeutic treatments, it 

is used to treat dwarfism. It is also responsible for the 

regulation of  glucose metabolism, amino acids and fatty 

acids. The athletes using growth hormones (especially if  

they combine it with anabolic agents) are seeking to in-

crease their muscle mass, enhance their strength and their 

muscular contraction speed.

Risks from its use:

Abnormal organ growth •

Bone hypertrophy •

Irreversible deformation of  flat bones: equine facies •

High blood pressure and heart failure •

Diabetes •

Creutzfeldt-Jakob disease (growth hormone with  •

uncertain human or animal origin)

ERyTHROPOIETIN (EPO)

The EPO is a hormone produced by the kidney. Its sec-

retion dopes the production and maturation of  red blood 

cells in the bone marrow. 

It is used in therapeutic treatments to cure severe anaemia, 

in particular in patients suffering from renal failure.

Athletes using EPO aim at increasing the oxygen trans-

port to muscles, thereby extending training time (by 

delaying the feeling of  fatigue) and decreasing recovery 

time. Consequently, it is not only used in stamina sports.
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Thanks to a close collaboration between the pharmaceu-

tical industry and the anti-doping laboratories, it is now 

possible to detect sooner and sooner the new molecules 

used. 

Risks from its use: 

Blood vessel obstruction due to increased blood vis- •

cosity and decreased blood flow.

Heart failure that may lead to death •

OTHER HORMONES

Human Chorionic Gonadotrophin (hCG) •

Pituitary and synthetic gonadotrophins (luteinizing  •

hormone-LH)

Insulin •

Corticotrophin •

Beta-2-Hormones

Beta-2 Agonists, such as salbutamol and clembuterol (re-

served for veterinary use), are used in therapeutic treat-

ments for their stimulating effect on the Beta receptors 

of  the sympathetic nervous system resulting in the in-

crease in heart rate and relaxation of  the bronchus and 

uterine muscle.

By consuming them in a doping way, the athletes seek an 

anabolic effect. The users are not aware enough of  the 

dangers of  such consumption.

Risks linked to their use:

behaviour disorder and aggressiveness •

tendon rupture and muscle laceration •

liver cancer •

heart disease •

Hormone antagonists and 

modulators

The following classes are prohibited:

Aromatase inhibitors; •

Selective Estrogene Receptor Modulators (SERMs); •

Other anti-estrogenic substances. •

Risks linked to their use (regarding women):

ovarian hyperstimulation syndrome  •

multiple pregnancy •

visual disorders •

Diuretics and other masking 

agents

The diuretics are drugs that enhance urinary excretion.

They may be used for doping purposes (masking agents) 

because they speed or delay the elimination of  prohibited 

substances that lead to false results during doping cont-

rols. Other masking agents can change as well the haema-

tological parameters.

Risks linked to their use:

dehydration, kidney disorders •

heart rhythm disorder •

hyperglycaemia •

Stimulants

Stimulants include amphetamines, adrenalin, ephedrine 

derivatives, cocaine, modafinil, beta-sympathicomimetics 

and other substances with a similar chemical structure or 

similar biological chemical effect.
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As far as the stimulants are concerned, the Prohibited 

List varies every year notably according to the surveil-

lance programme.

The use of  stimulants is aimed at increasing concentra-

tion, attention, self-confidence and artificially decreasing 

the feeling of  fatigue.

Risks linked to their use:

Excitation and aggressiveness •

Addiction and dependence •

Psychic changes •

Heart rhythm disorder •

Arterial high blood pressure •

Narcotics

Narcotics include opiates and synthetic analgesics. Mor-

phine, heroine and methadone are opiate extracts (opium 

derivatives).

Narcotics can lead to decreased sensibility. They are con-

sumed to fight against pain.

The codeine (another derivative of  opium) and its deriva-

tives are not prohibited, which can be a problem in some 

doping controls, for codeine metabolites are the same as 

morphine metabolites in the body. 

Risks linked to their use:

Behaviour disorder, excitation and aggressiveness •

Habituation and dependence •

Respiratory depression •

Decreased concentration and poor coordination •

Cannabis (joint, spliff, Mary-Jane, 

marijuana, hash…)

There are various effects of  cannabis consumption: light 

euphoria with a feeling of  hilarity or light drowsiness. At 

repeated doses, the cannabinoids administration can lead 

to side-effects such as lack of  interest, demotivation, de-

crease in attention and concentration. The ability to per-

form tasks is reduced, the perception of  time and space 

is altered and short-term memory is impaired. Regular 

consumption can lead to psychological dependence. The 

toxicity of  cannabis highly depends on the concentrati-

on of  delta 9-tetrahydrocannabinol (delta9-THC) that 

is known to vary according to where the product comes 

from. 

Cannabis is prohibited for athletes in two ways: on the 

one hand, because it is listed as a narcotic and its use is 

prohibited to every person in France; on the other hand, 

because it is on the Prohibited List for the athletes due to 

its effects on stress and perceptions of  pain. 

This is the most frequently detected substance during do-

ping controls, especially due to its very long elimination 

time (several weeks). Cannabis constitutes a real public 

health issue as the INSERM (French national institute for 

health and medical research)1 collective report confirms.

In spite of  the scientific consensus about the dangers of  

consuming it, this substance remains a concern, particu-

larly regarding young people.

Risks linked to its use:

Decreased vigilance •

Memory impairment •

Loss of  learning ability •

Addiction or even dependence  •

Lung cancer •

Increased body‘s susceptibility to infectious diseases •

Serious vascular disorders •



90

Glucocorticoids

Cortisone is a hormone normally produced by the outer 

layer of  the adrenal glands (adrenal cortex).

Cortisone and its derivative hydrocortisone (cortisol) 

fall into the class of  glucocorticoids used in therapeutic 

treatments for their anti-inflammatory and anti-allergic 

effects.

Glucocorticoids are used in the sport practice for their 

analgesic effect, that is to say their anti-inflammatory 

effect that relieves pain and their stimulating effect (eu-

phoria, over-excitation stimulates will and delays the fee-

ling of  tiredness during effort).

Risks linked to their use:

Weakening of  tendons and muscles: muscle rupture  •

or strain

Weakening of  bones (loss of  calcium): risk of  bone  •

fracture or of  tiredness

Decreased immune defences: risk of  various infec- •

tions

Water and sodium retention: risk of  oedema •

Psychological disorder and aggressiveness •

Alcohol

Alcohol is prohibited (in-competition only) for some 

sports with a violation threshold of  0.10g/l. The abuse 

of  alcohol, acute or chronic, does not spare the athletes 

from the harmful consequences on health it can lead to. 

The sought effects are relaxation and the ending of  in-

hibition. 

Risks linked to its use:

They are several stages:

Immediate:• 

Drunkenness with car or work accidents (resul-• 

ting from low vigilance)

Digestive disorders• 

Violence that can even lead to homicide (loss of  • 

self-control)

Long-term:• 

Cancers, cirrhosis• 

Cardiovascular disorders• 

Central nervous system depression and psychic • 

disorders

Addiction and dependence• 

We do not react equally regarding alcohol: the tolerance 

threshold varies and depends on the person and the con-

text (corpulence, health state, gender, time of  consump-

tion, etc.)

The educators have to pay an extreme attention to the 

new ways of  consuming alcohol by young people, such 

as binge-drinking.

Beta-Blockers

Beta-blockers are drugs that regulate and slowdown the 

heart rate. Their anti-stress and reduction of  the tremors 

of  the extremities effects can be sought in some sports.

Risks linked to their use:

Heart rhythm disorder •

Mental depression •

Sexual impotence induced by repeated administrati- •

on
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Enhancement of oxygen transfer

Blood doping

The blood doping mainly consists in the homologous 

blood transfusion (blood cells originally from donors 

with the same blood type) or in the autologous blood 

transfusion (transfusion of  the patient’s red cells).

The autologous transfusion requires a heavy process and 

elaborate equipments, likely to be discovered.  

The aim is to increase the athletes’ stamina (ability to 

maintain the physical activity as long as possible).

The problem of  the rooms where the conditions of  high 

altitude are artificially recreated should be highlighted 

(the process is currently not prohibited but the WADA is 

still questioning it).

Risks linked to its use:

infectious risk •

blood vessels obstruction due to the increase in the  •

blood viscosity and to the decrease in the blood flu-

idity

cardiac arrest that may lead to death •

Haemoglobin based oxygen Transport

These products, from human or bovine origin, may be 

used to increase the oxygen transport and to reduce at the 

same time the risk of  infectious disease transmission.

Risks linked to its use:

blood vessels obstruction due to the increase in the  •

blood viscosity and to the decrease in the blood flu-

idity

cardiac arrest that may lead to death  • Perfluorocar-
bons

They can fix a big amount of  oxygen atoms. Perfluocar-

bons in emulsion form can be administered by intrave-

nous injection. This method seems to be very dangerous 

(it may lead to death) and is detectable during doping 

controls.

Chemical and physical 

manipulation

It consists in using substances or methods to modify or 

attempt to modify the integrity and validity of  samples 

collected in doping controls. The methods include (but 

are not limited to) catheterisation, substitution or altera-

tion of  samples. 

They seem to be old fashioned but have been brought 

up-to-date by some athletes, whose gold medals have 

been taken back at the Athens Olympics.

The intravenous injection is prohibited, except in the case 

of  surgical operations, medical emergency or during cli-

nical examinations.

Gene doping

Gene or cell doping is defined as a non-therapeutic (to 

enhance athletic performance) use of  cells, genes, genetic 

elements, or of  the modulation of  gene expression.

Therapeutic use (cell therapy)

The aim of  this biotechnology is to prevent or to treat 

a disease by replacing deficient or missing cells with the 

administration of  healthy cells to the patient.

Prohibited methods
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When the cells come from the patient’s own tissue it is 

an autologous transplant and when the cells come from a 

compatible voluntary donor it is an allogenic transplant.

Some practical applications are already making it possible 

to obtain specialized stem cells: bone, muscle, cartilage, 

tendon or fat stem cells.

Nevertheless, the long-term consequences of  these me-

thods are being questioned since some adverse reactions, 

sometimes extremely serious, have already been repor-

ted.

As far as genetic therapy is concerned, the medical re-

search is not only a source of  hope in the treatment of  

a significant number of  genetic diseases, but also a big 

concern due to a possible misappropriation with doping 

purposes. Therefore, it is essential to conduct a detailed 

reflexion, complying with the ethics and the regulations.  

The sport is not the only domain exposed to the risks of  

excesses. For instance, the cloning is an asexual duplicate 

reproduction from a cell or an organism.

There are also…

The misuse of  drugs

Since the advent of  a new molecule created especially to 

dope the athletes (Tetrahydrogestrinone), the prohibited 

products are no longer exclusively medicated substances. 

Nevertheless, in most cases, the existence of  such subs-

tances comes from many years of  medical research, car-

ried out by pharmaceutical laboratories.

The danger of  taking drugs with doping purposes is 

mainly due to the administered doses (far much superior 

to so-called therapeutic doses that can be two hundred 

times higher than the regular dose for some substances).

In addition to that, the combination of  several medicines 

(repeatedly noticed in doping behaviours) increases the 

risk of  accumulation and concrete expression of  adverse 

reactions.

The doping behaviour

The “doping behaviour” is when somebody takes some 

substances to fight a real or felt obstacle in order to im-

prove his/her performances (speaking in front of  an au-

dience; exams; job interviews; difficult social, emotional 

or professional situations; training or sport competitions; 

etc.)

For the athletes, we can also refer to doping behaviours 

when there is food supplements consumption, if  it is ta-

ken in order to improve sport performances.

Nevertheless, we can’t consider that this is doping be-

cause there is no consumption of  prohibited substances. 

However, the trivialisation of  the will to improve the 

sport performances requires a high vigilance, even if  the-

re is currently no study reporting the risk that a doping 

behaviour (authorized method) turns into doping (prohi-

bited method for the athletes).

Food Supplements

They are foodstuffs that are used to supplement a normal 

diet. They are made of  concentrated nutrients and other 

substances with a nutritional or physiological effect, whe-

ther taken alone or combined. They are marketed under 

the form of  daily doses. Food supplements can be vita-

mins, trace elements, minerals or amino acids. 

Their consumption is not new but it has developed when 

some doctors considered necessary to “biologically reba-

lance” high-level athletes. They did it because they assu-

med that intense sport and physical activity automatically 

causes physiological deficiencies. Until now, food supple-

ments have been increasingly used. The world market ac-

counts for around 45-50 billion euros. 

Some researches question the necessity for the athletes to 

take such a supplementation. 

According to the French Agency for Food Sanitary Safety 

(AFSSA), which defines the Recommended Nutritional 
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Intake (RNI), for most of  the athletes, a balanced diet is 

entirely sufficient.

Even if  the regulation regarding the food supplements is 

likely to be harmonized (especially in Europe), the athle-

tes are not safe from unnatural products (particularly in 

the internet-sales system or in non-European countries) 

and from products contaminated with prohibited subs-

tances (nandrolone, ephedrine, etc.). The natural origin 

of  the food supplement is not a guarantee: the Ma-huong 

for instance contains ephedrine, which is a substance 

prohibited to the athletes; the Cirus aurantium contains 

synephrine, which is currently in the WADA’s surveillance 

program, etc.

Suspicion is thus obligatory, since, as mentioned in article 

2.1.1 of  the World Anti-doping Code, the athlete who is 

controlled positive due to the consumption of  an unna-

tural food supplement will not benefit from extenuating 

circumstances: 

«It is each athlete’s personal duty to ensure that no Pro-

hibited Substance enters his or her body. Athletes are 

responsible for any Prohibited Substance or its metaboli-

tes or markers found to be present in their samples. Ac-

cordingly, it is not necessary that intent, fault, negligence 

or knowing use on the athlete’s part be demonstrated in 

order to establish an anti-doping violation under artic-

le 2.1. » 

Regarding health, using a product is not a common be-

haviour and the advantages and drawbacks must be con-

sidered.

The use of  a product must be supervised by a health pro-

fessional, with knowledge in athletes’ nutrition, who will 

be able to list the needs and to prescribe the potentially 

useful supplements.

Creatine

Creatine does not appear on the WADA’s Prohibited List. 

However, food supplements containing creatine may be 

associated with other substances from the Prohibited List 

(notably anabolic steroids). 

Nowadays, there is no scientific element that could pos-

sibly prove that the simple consumption of  creatine 

would lead to an increase in the athletes’ muscle mass. In 

spite of  the fact that some effects do exist, they remain 

almost harmless and sedentary people are the only ones 

interested in it.

Made to dope

The discovery of  the existence of  the Tetrahydrogestri-

none (THG) proved that a laboratory can create a subs-

tance with the only purpose of  doping. Undetectable as 

long as they remain unknown, these molecules are the 

evidence that a doping industry does exist.

But the disclosure of  this cheat is a very encouraging sign. 

The athletes using up-to-now unknown products should 

know they are no longer safe. Indeed, the anti-doping la-

boratories keep the samples and are able to search for a 

newly discovered molecule after the fact.

Besides, a cooperation between the State and the phar-

maceutical industry speeds up the spotting of  new subs-

tances, even before their distribution, in order to develop 

detecting tests for the samples analysis during doping 

controls.
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The screening procedures for doping substances are de-

veloped to protect reliability of  the anti-doping controls 

and to preserve the athletes’ confidence in the detection 

system.

The athletes must always be aware of  their rights and res-

ponsibilities, described in the regulation in force.

The competitions organized 

in France by international 

federations:

Who can decide to organize a control on the French 

territory? 

The international federations, the WADA or the French 

Agency for the Fight against Doping (AFLD), in coor-

dination with the WADA or an international federation 

according to the procedures of  the World Anti-doping 

Code.

Who is likely to be controlled? 

Every French or foreign athlete participating in this 

international competition. 

Who is in charge of  the controls?  

The controllers sent by the international federation (that 

can delegate this role to the AFLD).

Practical details enforceable for 

controls at the initiative of the 

AFLD

Competitions organized by France 

national federations: 

Who can decide to organize a control on the French 

territory?  

The Code of  Sport includes that the initiative of  the 

controls belongs to the AFLD and to the accredited 

federations. In practice, the AFLD’s college defines the 

control strategy of  the Agency and the director of  the 

controls department implements it.

The athletes licenced in a French federation •

The athletes unlicenced in a French federation but  •

participating in a competition organized by an accre-

dited federation

Who is in charge of  the controls? 

The controllers accredited by the AFLD and sworn 

by the Public Prosecutor of  the Republic are the only 

persons entitled to carry out doping controls.

They are sent by the AFLD.

These persons are accredited and have followed an in-

itial training both for theory and practice and are com-

pelled to follow a continuous training.  In addition, the 

law enforcement officers (LEOs) are entitled to collect 

evidences related to doping practices.

Controls during training in France: 

Who can decide to organize a control on the French 

territory?  

The French Agency for the Fight against Doping 

(AFLD) or the national and international federations.
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Who is likely to be controlled?  

Every French or foreign athlete participating in this 

international competition. 

Who is in charge of  the controls? 

The controllers sent by the AFLD.

Common practical details:

How are the athletes selected? 

The assignment given by the AFLD specifies the 

designation process: ranking, performance, drawing by 

lot, nominative control. In addition, the controller can 

carry out a control on every person participating in the 

competition or the training for which he is designated. 

How is the notification presented? 

The notification constitutes the last sheet of  the report, 

several carbon copies of  which are issued. It is delivered 

to the athlete who must read and sign it. It indicates his/

her rights and duties and where the control will take 

place.  The athlete must go to the control station as 

soon as he receives the notification.

Can the athlete be accompanied?  

Yes, the athlete can be accompanied by the person he 

has chosen, whoever he/she is. This person can attend 

every stage of  the control, except the interview, the 

medical examination and the collection of  the urine 

sample itself.

What is the role of  a chaperon (when it is required)? 

His role is to follow and watch over the athlete from the 

moment when he/she is notified to the doping control 

station. The chaperon must be available for the controller 

until the end of  the control.

What is the role of  the Federal Delegate? 

He guarantees that the process runs smoothly before, 

during and after the control, facilitating the work of  the 

controller if  asked to. 

He makes sure of  the compliance of  the premises and 

the signposting of  the station. On the request of  the 

controller, he is present during the selection of  the 

athlete to be controlled and may deliver the notification 

to the athlete.

The federal delegate helps to check the personal details 

when the athlete fails to provide an ID. 

With the doctor, he ensures that there is no anomaly on 

the report and that the code numbers are accurate on 

the appendix intended for the laboratory.  

His participation in every stage of  the doping control is 

meant to avoid possible procedural errors. 

 

He can attend neither the interview nor the medical 

examination and the collection of  a sample. He signs the 

report of  the doping control he attends.

What you have to know:

A refusal to produce identity documents or to pro- •

vide a sample of  urine will be considered a positive 

result likely to be sanctioned.

Before the collection of  urine sample, all the medi- •

cations and any other substances recently taken by 

the athlete must be recorded in the Doping Control 

Form.

For blood collection on under-18-athlete a parental  •

authorization is required.

Only the doctor in charge of  the collection will attend  •

the interview, the medical examination and the collec-

tion of  urine sample.
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Collection procedures

The process takes place in a station especially intended 

for the doping control and composed of  a waiting room, 

where sealed soft drinks are available, an office and a la-

vatory. The following procedures are followed:

The process takes place in a station especially intended 

for the doping control and composed of  a waiting room, 

where sealed soft drinks are available, an office and a la-

vatory. The following procedures are followed:

The controller (or the person designated by him) int-1. 

roduces himself  to the athlete, explains the nature of  

the control and delivers the notification.

If  it is planned, the athlete is under the surveillance 2. 

of  a chaperon who accompanies him until the coll-

ection station and remains available for the control-

ler until the end of  the control.

The doctor asks the athlete to select himself  one of  3. 

the available collection cups and to fully check it.

The doctor visualizes the urine sample collected.4. 

The athlete divides the urine sample between the 5. 

flask A and B, in accordance with the quantities re-

quired.

The athlete watches the closing of  the flasks or does 6. 

it by himself  and checks the waterproofness.

The athlete checks all the data reported on the 7. 

form and then signs it. The controller delivers him 

a copy.

The controller puts the samples collected in a cool 8. 

box and sends them to the analysis department of  

the French Agency for the Fight against Doping 

(AFDL).

Where are the anonymous samples sent?

The anonymous samples are sent under seal to the AFDL 

analysis department in Châtenay-Malabry, or in another 

laboratory, registered with the Agency. There, the samp-

les are separated. The ‘A’ sample is analyzed and the ‘B’ 

sample remains sealed in case of  a potential control ana-

lysis.

The results

The AFDL analysis department sends the result of  the 

analysis to the concerned federation and to the AFDL 

President, and for information purpose to the WADA 

and the International Federations in the case of  interna-

tional competitions. If  the result is positive, the athlete 

will be identified and a disciplinary procedure can be im-

plemented.

The disciplinary procedure

Notification of  the concerned athlete •

The federation or the AFDL confidentially notifies 

the concerned athlete, by registered letter, of  the po-

sitive control. He or she is informed that a disciplina-

ry procedure is implemented.

Request of  a second opinion •

The athlete is notified that he can ask for a second 

analysis within 5 days (and up to 10 days when he 

lives out of  the metropolis), paid for by himself. If  

the situation occurs, he can choose an expert to wit-

ness this control analysis. The athlete is allowed to be 

present on this day and can be assisted by a lawyer if  

he wishes.

If  the analysis is positive: •

The disciplinary procedure comes under the sport fe-

deration concerned when the athlete is a French fede-

ration licencee, or under the AFDL in other cases.

First instance federal procedure  •

The athlete is summoned, by registered letter with 

acknowledgement of  receipt, before the fight against 

doping federal disciplinary commission, which noti-
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fies him his grievances. Before this meeting, the ath-

lete can add to his file all the elements of  his defence 

and ask for his witnesses to be heard. 

At the beginning of  the meeting, the person in charge 

of  the pre-trial investigation of  the case presents a 

report relating the whole procedure. 

Then the athlete is invited to present his defence.  •

The decision of  the first instance disciplinary com-

mission is notified to the athlete, the Ministry in char-

ge of  sports and the AFLD by registered letter with 

acknowledgement of  receipt (AR). It is also transmit-

ted to the International Federation and the WADA.

The athlete can appeal within 10 days (and up to 15 

days when he lives outside the metropolis).

Federal appeal procedure •

The appellate disciplinary body is composed of  peo-

ple who did not sit on the first instance commission. 

The athlete is invited to present his defence. At the 

end of  the appeal procedure, the concerned person, 

as well as the Ministry of  the AFLD, is notified of  

the appeal commission’s decision by registered letter 

with AR. 

AFLD disciplinary procedure •

The AFLD: 

can be required to intervene of  its own accord when 

the competent national federation disciplinary bodies 

haven’t given their opinion in the deadline required 

by the law (10 weeks in first instance, and 4 months 

in appeal),

can intervene to reform a decision of  the competent 

French federation;

can extend a federation’s sanction to the activities of  

the punished athlete coming under other federations 

at its own initiative or at the request of  the federation 

that pronounced the sanction;

is directly competent when the athlete with a positi-

ve doping control is not licenced in France, except 

if  the control was carried out during an international 

competition.

Administrative resorts •

The decisions of  the federations’ disciplinary bodies 

are likely to be appealed before the administrative 

judge. The decisions of  the AFLD can be subjected 

to unlimited jurisdiction in appeals before the French 

Council of  State.
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The Court of  Arbitration for Sport (CAS)

The Court of  Arbitration for Sport was created in 1984 

by the IOC and is now a real sport jurisdiction: the pro-

ceedings present the same guarantees as those of  the tri-

bunals and the arbitral sentences are conclusive.

The normal arbitral procedure is open to sporting dis-

putes. To refer the matter to the CAS, the agreement of  

the two parties is necessary; it can result either from the 

term of  a contract or a convention concluded once the 

dispute has arisen.

The appeal arbitral procedure is an innovation in terms 

of  arbitration. It is reserved for disputes coming from de-

cisions of  the federations, associations or other sporting 

organisms. Most often, it is applied in the case of  discip-

linary matters. In general, the consent of  the parties, also 

required in this case, comes from the status or regulations 

of  the sport organism involved. It must be highlighted 

that the decisions taken by the French federations fol-

lowing the controls carried out by the AFDL (on a na-

tional level), or the decisions of  the AFDL, cannot be 

the subject of  an appeal before the CAS. However, the 

international federations’ decisions against a French ath-

lete can appeal to the CAS.

A globally successful harmonization but with evol-

ving rules

In France, as the UNESCO convention has been ratifi ed, 

the regulation depends on the rules of  the World Anti-

Doping Code.

The national federations’ disciplinary regulations about 

doping must conform to their international federations’ 

texts, which now conform to those of  the World Anti-

Doping Code.

According to the sport, there can be a few differences bet-

ween the international and national texts, which doesn’t 

fail to still raise a few diffi culties.

The more governments and international federations ra-

tify the World Anti-Doping Code, the more the risk of  a 

hiatus between the different texts (national and internati-

onal) shall be reduced.
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In a society where everybody tries to improve their 

performance, doping does not only concern high-level 

sports. It is present at every level of  competition and 

even at a non-competition level.

Every athlete and every sport discipline can be concer-

ned by doping. A substance which is in theory interes-

ting for endurance sports can be used by other discipli-

nes if, for instance, it enables the athletes to train longer 

or to recover more quickly. 

Even if  control procedures are more and more effective, 

the number of  positive controls does not correspond 

exactly to the actual proportion of  athletes having re-

course to doping. The main reasons are the following:

Some substances cannot be detected because of  their  •

novelty and the time it takes to discover a detection 

test and to scientifically validate it. Or, more simply, 

because their elimination is very quick.

Some athletes choose to take refuge in unknown  •

places or abroad during their training phase in order 

to escape the unexpected out-of-competition cont-

rols. The necessity of  locating the athletes is meant to 

counter to these kinds of  behaviours.

All substances are not looked for during out-of-com- •

petition controls because there exists a distinction in 

the list of  prohibited substances between the subs-

tances looked for only during the competitions and 

those permanently looked for.

In France

Evolution of  the percentage of  positive samples from 

1997 to 2007:

Year Number of  sam-

ples

% of  positive 

samples
1997 5228 2,90%
1998 7113 1,86%
1999 7726 3,60%
2000 7966 4,02%
2001 7235 5,30%
2002 7262 6,30%
2004 8915 4,76%
2005 8805 4,05%
2006 8552 3,70%
2007 8600 3,41%

Progression per year

Sources : CPLD - AFLD 

Annual report 2007

2660 Expected controls - 30%

5940 Unexpected controls - 70%

Control Repartition 2007  

(Expected and Unexpected) 

(In numbers on controls)

83 Expected controls - 28.52%

208 Unexpected controls - 71.48%

Repartition of  the „positive results“ 2007 

(expected and unexpected) 

(In numbers on controls)

1197 Regional competitions

852 Out of  competition

5014 National competitions

1537 International competitions



102

Infraction rate per sport and compared with the 

global infrations in 2007 

(Percentage of  the controls carried out)

Sources : AFLD - Annual report 2007

Anabolic agents   12,4%

*Related hormones and substances 1,7%

*Beta-2 –agonists   4,6%

*Anti-estrogenic activity agents 0,27%

*Diuretic masking agents1  0,4%

**Beta-blockers   1,2%

**Cannabinoids   42,7%

**Glucocorticosteroids  9,1%

**Stimulants   17,8%

Repartition according to the category of  the subs-

tances detected during the controls carried out by 

the AFDL with the exception of  the international 

competitions in 2006-2007 

(In percentage)

Sources : AFLD - Annual report 2007

*Category of  the prohibited substances in and out of  

competitions

** Category of  the substances only prohibited in com-

petitions

*Anabolic agents   

Men: 12,56%  Women: 11,54%

*Related hormones and substances  

Men: 1,86%  Women: 0%

*Beta-2 –agonists  

Men: 4,19%  Women: 7,69%

*Anti-estrogenic activity agents 

Men: 0%   Women: 0%

*Diuretic masking agents

Men: 10,70%  Women: 7,69%

**Beta-blockers

Men: 1,40%  Women: 0%

**Cannabinoids

Men: 44,19%  Women: 30,77%

**Glucocorticosteroids 

Men: 17,21%  Women: 23,08%

**Narcotics

Men: 0%   Women: 0%

**Stimulants

Men: 7,91%  Women: 19,23%

Repartition according to the gender and category 

of  the substances detected during the controls 

carried out by the AFDL with the exception of  the 

international competitions in 2007 

(In percentage)

Sources : AFLD - Annual report 2007

*Category of  the prohibited substances in and out of  

competitions

** Category of  the substances only prohibited in com-

petitions
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Controls of  Repartition 2007 According to the Kind 

of  Competition or Out of  Competition 

(In percentage)

24.05%  Regional competitions

0.69%  Out of  competition

57.05%  National competitions

18.21%  International competitions

Repartition of  the „Positive“ results in 2007, accor-

ding to the kind of  competition or out of  competi-

tion 

(In percentage) 

(orange) Total number of  controls 

(blue) Including the search for EPO controls

Searches for EPO carried out in 2007 (per month) 

(In numbers on controls)

Others     3,27%

Volleyball    5,98%

Ice hockey    2,58%

Rugby     7,01%

Swimming    6,22%

Handball     7,56%

Weightlifting and associated disciplines 2,83%

Football     5,81%

Cycling     18,91%

Basketball    7,16%

Athletics     13,65%

The 10 most controlled sports by the AFLD for its 

whole activity in 2007 (In percentage of  controls)

Sources : AFLD - Annual report 2007 

Current situation

Others     24,40%

Volleyball    3,44%

Ice hockey    4,47 %

Rugby     3,09%

Swimming    3,78 %

Handball     8,25%

Weightlifting and associated disciplines 6,87%

Football     5,84%

Cycling     26,46%

Basketball    7,90%

Athletics     5,50%
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Analysis of vulnerability factors

Presenting doping as cheating does not suffice to exp-

lain the complex reality of  this phenomenon. Living in 

a society where trying to enhance one’s performance is 

a common and almost natural practice makes the fight 

against doping even more difficult.

What factors can drive athletes to doping?

The logic of those in the domain 

of sport 

The high-performance obligation

The concept of  achieving results exists at all levels  •

of  practice. Because of  growing financial, political 

and media issues, athletes undergo intentional or un-

intentional pressure from the “sports world”, whate-

ver their level of  competition. This pressure comes 

from: 

sponsors, who expect a certain publicity impact from  •

the athletes they support;

clubs, who expect immediate success following the  •

acquisition of  the sportsperson, given the huge sums 

of  money involved;

club managers, who have direct or indirect links with  •

the sponsors;

technical and medical staff, whose professional future  •

can depend on the results of  the athlete;

the media, great sporting events increase their ratings,  •

even more so if  a famous athlete or a national team 

takes part;

the audience, who always expects great sporting  •

achievements;

the huge recognition shown by the political sphere,  •

especially in big international championships;

bonuses given depending on performance and re- •

sults;

the increasingly demanding criteria required to parti- •

cipate in major sporting events;

the athletes themselves, who ask for medical means to  •

aid to performance.

The demands of  high-level sport

What are the main factors?

the growing number of  competitions, which leave  •

little time for recovering and training;

increasing training which puts stress on the body,  •

pluri-daily exercising causes injuries;

poorer performance which results from over-training  •

and a poor training schedule. If  athletes cannot reco-

ver from tiredness, a natural phenomenon, they can 

suffer the effects of  overexertion;

better performances and outstanding records that are  •

becoming increasingly difficult for athletes to com-

pete with;

psychological effects which result from the pressure  •

to succeed.

7.1 Why are athlets taking drugs?
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Social isolation

Athletes can be isolated from friends and family in trai-

ning centres, such as the Regional Centres for Popular 

Education and Sports (CREPS), the National Institute 

for Sports, Physical Education and Training (INSEP) and 

professional sport clubs.

The particularities of  a sporting career

High-level sport and the recognition that comes with  •

it is a dream for young people. However, only a few 

are chosen. Some athletes appear to have been diso-

riented by a negative experience; they have lost self-

confidence and feel they have wasted precious time 

in their lives.

Short sporting careers with no options for retraining  •

which demand immediate results are an influential 

factor for doping.

High-level athletes are not prepared to fail. After de- •

dicating everything to their sport careers, they may 

have no alternative.

The introduction of  medical staff  in professional 

sporting structures

More and more professional sport teams hire medical 

and paramedical staff.

They have to face the same pressures as athletes, and are 

not guaranteed independence, confidentiality and the re-

spect of  ethical rules of  sports medicine.

Employing doctors with the sole objective of  improving 

performances can be considered an inappropriate use of  

medicine.

The extra-sport sphere

The lack of  diversified involvement: “nothing but 

sport”

Athletes invests more and more time and energy into 

sport, to the detriment of  leisure activities, family life, 

relationships, education and preparation of  a professio-

nal future. These conditions can create a state of  anxiety 

and depression that can lead athletes to take psychoactive 

substances.

The family circle

Various sociological studies have underlined predis- •

posing factors, such as:

elders’ behaviour regarding psychoactive substances; •

excessive pressure or on the contrary, neglect, lack of   •

attention from the athlete’s circle regarding sporting 

and school results;

a lack of  established family rules. •

Why do athletes take drugs?

The pursuit of  notoriety

Fame from media attention means that athletes become 

part of  a community and hold a certain status.  This aspi-

ration, which is very important for some adolescents, may 

lead to taking drugs.
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The promotion of the image of 

“performance” products

“Beliefs” that still uphold the idea that you must take 

drugs to beat records.

The potentially existence of  clandestine laboratories 

and traffic networks that enable the transport of  doping 

substances. 

Easy access to scientific information, thanks especially 

to the means of  communication such as the Internet.

Doubts about the effectiveness of  repression still 

exist despite the WADA’s action, especially because some 

substances are impossible to detect.

The incitement by some doctors to medically assisted 

doping, which is supposed to decrease the risks.

Trafficking of  doping products has become lucrati-

ve, just like drugs or cigarette trafficking.

It has become easier to obtain doping products.

How to behave with the 

medicines?

VIGILANCE

Never accept any drug offered by someone who is  •

not a doctor, a dentist or a pharmacist who is familiar 

with the list of  banned products and knows your sta-

tus as a competitive athlete.

Never accept any medicine without seeing the pa- •

ckaging first as you need to be sure of  its compositi-

on and origin. You must take it out of  the packaging 

yourself.

When you have to take medicine, read the instructions  •

inside the box carefully. If  it says: “athletes should be 

warned that this drug contains an active ingredient 

likely to induce a positive reaction to tests undertaken 

during anti-doping tests”, do not take this medicine, 

even if  you have a prescription, unless a doctor for-

bade you to practise while undergoing this treatment 

or if  a Therapeutic Use Exemption (TUE) procedure 

has been carried out. Regarding glucocorticoids used 

by non systemic routes, you must complete a declara-

tion of  use form.

Ask your doctor about the effects of  the drug (or  •

food supplement) on your body.

What you must not forget

The law asserts and reminds you of  your full and entire 

responsibility. In the case of  a positive test showing pro-

ven doping, whatever the circumstances, the concerned 

athlete is the one subject to sanctions. That is why you 

must be responsible for your actions. 

Before any prescription is given, we remind you that you 

are advised to raise issues to your doctor. He/she will be 

able to prescribe you the appropriate product. Otherwise, 

he/she will not prescribe anything or will ask for further 

information before doing so. 

Producing a prescription does not mean that you are al-

lowed to take part in a competition nor that you will be 

exempted in the case of  unexpected doping. If  you are 

prescribed a “prohibited” product, you must have recei-

ved the Therapeutic Use Exemption (TUE) delivered by 

the French Council for the Prevention and Fight against 

Doping (AFLD), in case of  a national competition, or 

by your national federation, in case of  an international 

competition.
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David Chaussinand

Question: How did you manage with everyday cheating 

and lying?

“Really badly. It was awful. Lying to everyone, my family, my 

friends, my coach, arguing against doping while I was doing the 

opposite, that was really hard. I was feeling terrible about myself, 

so much so that I didn’t get good results because I was so stressed. 

And it felt bad to be alone with the lie. That’s why today I really 

feel relieved to be able to tell the truth. I’m finally at peace.“

Extract from David Chaussinand interview by Jean-Cristophe Collin 
- L’Équipe

Kelli White

Question: Someone who would get caught for doping 

and who would keep denying the accusation would also 

be condemned for two years of  prison, like you, who co-

operated with the US Anti- Doping Agency. Don’t you 

think it’s a bit unfair?

“Life is unfair, but I don’t want to compare myself  with the 

others. I acted according to my conscience, that’s what matters to 

me. I couldn’t live with it. What sort of  moral integrity can you 

live with? How can you confront people who know you’re lying? 

Those athletes who won’t stop denying and lying on TV, they’re 

ridiculous.“

Side-effects 

“My menstrual cycle has been totally disturbed. I was having my 

periods every 15 days. I suffered from acne, both on my face and 

thorax and my voice changed incredibly. I was constantly hoarse. 

And the most serious thing was that my blood pressure soared. 

It took a while before it stabilized and then normalized...“

Extract from an interview with Vincent Hubé – L’Equipe magazine 
26/01/2008

David Millar

“The two syringes that were found at my place are those I used 

for my shots when I was in Manchester. I brought them back 

home as a foil, so that I would never forget I had become a world 

champion (last October) in Hamilton having taken drugs.

I had dreamt of  being a world champion. I had achieved it but 

I had cheated. You take drugs because you’re a prisoner of  your-

self, of  glory, of  money. I think these two syringes were witnesses 

of  the shame I had felt while taking drugs. I was not proud of  

doping myself, I was not happy doing it. I was a prisoner of  the 

person I had become.”

Extract from an interview. Dominique Issartel et Damien Ressiot - 
L’Équipe - 20/07/2004

Dwain Chambers

Question: You were really sure? You were never afraid 

during tests?

“Of  course I was! Every time I was scared to death, until the 

negative result came out.“

Note: Dwain Chambers tested positive for tetrahydroge-

strinone (THG), a substance developed by the BALCO 

laboratory.

Extract from an interview with Françoise Inizan – L’Equipe magazine 
03/01/2009

Alain Garnier

“The doctor must always, with no possible exception, comply 

with the principles of  medical law and defend the athlete’s health 

without regard for the competition or the possible economic conse-

quences. The sport organisations should always assure this right 

to doctors and guarantee independence in their decisions and that 

there are no conflicts of  interest. Faced with a dangerous situati-

on for the athlete’s health, a doctor should never passively accept 

this situation nor try to make it more bearable. Not following 

these principles, fundamental to the medical ethic, is likely to lead 

to critical situations.”

Extract of  an open letter to those who suggest a medicalised do-
ping practice – Doctor Alain Garnier, WADA’s medical director – 
11/08/2006

7.2 Testimonies
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Adolescence is a period of  vulnerability that brings about 

feelings of  worry. It is a period of  transition. In addi-

tion to these difficulties, adolescents’ environment puts 

psychological pressure on them. Thus, they can develop 

behaviours of  irritation, impatience, rejection or even vi-

olence towards adults, after losing the bearings of  their 

childhood.

The body

Image •  

The body plays a major role. Worries and fears often 

show through, conveying adolescents’ need to be re-

assured. Health promotion for adolescents has to fo-

cus on the body. This is the way in which advertising 

firms attract adolescents.

Growth •  

Physiological changes bring about a restructuring in 

the neuromuscular organisation, thus in coordination 

and dexterity, which may provisionally decrease per-

formance. Skeletal changes increase the risk of  injury 

and tiredness caused by over-training.

The risk

Behaviour •  

Adolescents have a feeling of  invulnerability. They 

can be attracted by certain risk behaviours on matters 

of  sex, sport and food. They can also present pha-

ses of  aggressiveness towards themselves or towards 

others. This is when they start acting: drug addiction, 

alcoholism, doping, and suicide. At this age, there are 

many opportunities for doping.

Paradox •  

Adolescents demand both autonomy and depen-

dence, which leads them to conflicts with adults. 

Paradoxically, they reject adults’ rules but need to be 

guided by them. This is the typical age for initiation 

rituals to the adult age and the apparition of  taking 

risks. On the one hand, adolescents care about their 

body and health, and on the other they want to test 

their limits.

What about young athletes? Are 

they more or less vulnerable than 

the non-athletic young people when 

facing the dangers of life?

Two studies, one conducted by PACA’s Regional 

Health Observatory and Regional and Departmen-

tal Directorate for youth and Sports (DRDJS), and 

the other ordered by the French Council for the Pre-

vention and Fight Against Doping (CPLD) under 

the responsibility of  the Reims University – “Ath-

letic teenagers and doping behaviours” – bring very 

interesting and corroborating information.

Athletes registered on high-level hopefuls’ lists • , or 

those who practise a physical or sporting activity for 

on average ten hours a week, take less psychoactive 

substances (in particular cannabis, alcohol and tobac-

co) than other youngsters of  the same age. However, 

we notice that their consumption increases regarding 

the intensity and the level of  sport they practise.

They do not have a good perception •  of  the impor-

tance of  their health, as they are used to the difficul-

ties relating to injuries or psychological problems.

7.3 Adolescents: a high-risk group
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We also notice

Athletes taking drugs can be found •  in every dis-

cipline, without major differences between them (ex-

cept if  painkillers are included).

It seems •  that the figure of  5% of  adolescents taking 

drugs is correct.

Alcohol consumers  • tend to be boys, aged 17 and 

over, who smoke, and are dissatisfied with their 

health, their results at school and in sport.

Cannabis consumers •  tend to be boys, aged 17 and 

over, whose parents are separated and who smoke 

cigarettes and drink alcohol.  They don’t tend to be 

dissatisfied with their health, sports or school results.

The temptation to take drugs  • is higher among 

adolescents over 15 who are not satisfied with their 

school results, sleep poorly, smoke and say they are 

also tempted to take other substances.

However • , gender, perception of  health, the amount 

of  sport practiced, discipline, the level of  competi-

tion and how satisfied adolescents are with their re-

sults are not factors which differentiate them. We can 

conclude that the “acting out” might be related to a 

major change in the adolescent’s life, such as a change 

in their sports practice (in quantity and/or in quality), 

repeating a school year, a degradation of  his personal 

image, etc., along with other factors already described 

such as the pressure of  the circle, inability to ask for 

help, etc.

Incitement to take drugs in the 

domain of sport 

Young athletes offered substances in order to improve 

their performance tend to be boys, aged 18 and over, who 

practise sport for 10 or more hours a week, practice at 

a national or international level and are not particularly 

satisfied with their sports results.

Most adolescents say they are familiar with the product 

they are offered. Many of  them say they trust the person 

who offered it to them, which explains that most of  the 

youngsters ‘incited’ took the substance.

We notice that they do not talk about this incitement, and 

those who did not experience it give away even less in-

formation!

We also note that the three main categories of  people 

who provide a product: friends, parents and the family 

practitioner. Friends are the main source of  banned sub-

stance, which supports the idea that a local underground 

market exists.

Many adolescents find it is easy to acquire banned sub-

stances.

„The organism records everything and forgets nothing.“

Reasons for not taking drugs

Adolescents do not take drugs for two main reasons: 

substances are damaging to their health and they don’t 

feel they need them. The notion of  cheating follows. 

The desire not to be manipulated tends to be stronger 

for girls.

What young athletes think about 

doping

The six reasons given to explain why they took a product 

which they considered to be the most effective are:

to fight against tiredness •

to develop their muscles •

to fight against pain •

to fight against stress •

to be in top form, to have energy •

to improve performance •
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We notice that knowledge regarding doping substances is 

improving, thanks to attempts to raise public awareness 

at all levels in recent years.

The large majority of  adolescents say that taking drugs 

is damaging to their health, but some of  them think the 

contrary and more than a third consider it not to be dan-

gerous if  done with the help of  a doctor.

These observations show the limits of  campaigns to raise 

awareness, when solely based on dangers to health.

The ‘cheating’ factor is also important to adolescents, 

who care about their image, especially among their peers. 

Everything but being considered a cheat!

However, those who get around the law are sometimes 

considered crafty people, not cheats. We have to be care-

ful so that this point of  view doesn’t disseminate, because 

being crafty tends to give you a positive image and frees 

you of  guilt.

These reasons are also common:

“I don’t see the point” •

“It’s useless” •

“It’s stupid, it’s really bad, it sucks, it’s pathetic” •

“It’s disgusting” •

“That’s bull, that’s shit” •

“I wasn’t offered” •

“I want to know what my real performance is”. •

Reasons for not taking drugs when practising sport.
Reasons for not taking drugs boys girls total
The products are dangerous to health 73,8 76 78
I don‘t need them 75,7 75,7 75,7
It would be cheating 68,8 70,6 69,7
I don‘t want to be manipulated 51,6 62,9 57,5
My parents forbid it 23 26,6 24,9
The products are too expensive 17,7 14,7 16,1
The products arenot effective 10,7 12,9 11,8
Other reasons 10,3 11,7 11
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In the case of  prolonged periods of  training or insuf-

ficient resting times, the body cannot recover sufficiently 

and the effects of  training are contrary to those initially 

sought, i.e. training stops being beneficial and perfor-

mance decreases, which means the athlete is over trained. 

It is important to detect the effects of  overtraining as 

soon as possible as the later they are found, the longer 

they take to rectify.

Symptoms of the overtraining 

syndrome

Training errors originate from:

a poorly structured training schedule: incoherent suc- •

cession of  sessions and cycles,

insufficient recovery time, •

demanding training programme which is not adapted  •

to the athlete’s physical condition,

a failure to respect the fundamental aspects of  trai- •

ning such as warm-up, stretching or hydration.

An unhealthy lifestyle

insufficient sleep, •

other demanding sports activities, •

eating disorders. •

Tiredness  •

Feeling tired is normal. The body needs to rest after 

exertion; it has to recover the resources it has used. 

That is why any athlete needs a period of  rest, which 

must be respected by the people around him. Various 

signals, such as the onset of  pain or cramp, have to be 

dealt with quickly.

Sleep •  

Exhausted athletes often suffer from sleep difficul-

ties, and because they sleep badly, they don’t recover 

properly and remain tired. If  they or their staff  do 

not admit that they have to reduce or even stop their 

physical activity for a period of  time, they won’t suc-

ceed in maintaining competition level and are very 

likely to get injured. 

Diet •  

Young athletes tend to eat what they want if  they are 

not given guidance. This food does not always cor-

respond to what the athlete’s diet should be. Conse-

quently, they might suffer from deficiencies in mineral 

salts, trace elements and vitamins, and this may affect 

their physical condition.

To conclude:  •

Athletes should find a balance between n ascetic 

activities, with obligations imposed upon them by 

the people around them, and leisure activities, which 

are essential for personal development.

 •

7.4 The dangers of improper training 
and an unhealthy lifestyle
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Medicines are too often considered ‘magic products’ that 

can be used in a number of  situations.

Unquestionably, French people consume a lot of  drugs; 

mainly psychotropics, sleeping drugs, anti-fatigue and 

anti-anxiety drugs. 

Everyone takes medicine at some point, and this has be-

come commonplace among French people. 

For instance it is now seen as normal to take food sup-

plements. This trivialization is dangerous because it can 

cause serious abuse of  medicine, such as young children 

taking banned substances, with unknown consequences.

A few ideas to keep in mind

Remember •  that using a drug when advised correctly 

can be benefi cial, but using it incorrectly can be ext-

remely dangerous. 

Do not forget •  that drugs have to be taken in order to 

cure illness and not to “artifi cially” improve perfor-

mance in sport.

Inform yourself •  about the nature of  the drug you 

take and the risks you run in case of  improper use.

Be aware •  that for most drugs, scientists don’t know 

the action mechanisms of  more than three drugs 

being taken in the same time.

Think about •  the consequences on the body of  ta-

king more than the recommended dose of  the drug.

7.5 Improper use of drugs
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Intensifying the fight against suppliers and breaking up 

organized networks made it possible to reveal how do-

ping substances are trafficked.

There exist networks which sell diverted products (im-

ported from countries where the regulation is not as 

strict, stolen products, veterinary products, various coun-

terfeits, etc.), as well as clandestine production and repa-

cking laboratories.

The French Ministry of  Youth, Sport and Community 

Life (MJSVA) decided to fight against suppliers, creating 

an interdepartmental committee constituted of:

the Ministry of  the Interior (the Police, Central office  •

Against Illegal Narcotics Trafficking – OCRTIS)

the Ministry of  Defence (Gendarmerie, Central Of- •

fice for the Protection of  the Environment and Pub-

lic Health - OCLAESP)

the Ministry of  Finance and Economic Affairs (Cus- •

toms)

the Ministry of  Social Affairs (Directorate-General  •

of  Health, Pharmacy Inspection, Drug Agency)

the Ministry of  Justice •

Furthermore, every region has a commission for the pre-

vention and fight against the traffic of  doping products.

Thanks to the collaboration of  all these institutions, awa-

reness has been raised and the services of  repression 

against illegal narcotics trafficking have been trained in 

the trafficking doping products traffic.  The MJSVA be-

nefited from their experience regarding the fight against 

trafficking.

These products are often expensive and always dange-

rous, since their origin is doubtful, their exact nature is 

unverifiable and their quality is questionable.

Main sources

• A great number of  doped athletes obtain drugs by 

presenting prescriptions in pharmacies. Some doctors 

prescribe banned substances and pharmacists supply 

them to athletes.Most of  them are unaware of  the issue 

and do it in good faith.Some suppliers use stolen docu-

ments and falsified or photocopied prescriptions.

• Current events also show that sport managers, coaches, 

medical and paramedical staff  may also be involved.

• Websites are also among the main suppliers. Until now, 

websites have enjoyed complete impunity in offering a 

great variety of  doping products, praising the supposed 

effectiveness of  the substance they are selling.

7.6 Who are the suppliers?
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Organisations

BISp – National Institut for Sport Sciences, Bonn.  •

www.bisp.de (you will also find the Sport -Literatur 

search engine SPOLIT at this website) www.bisp.de

CAS/TAS – Tribunal Arbitral du Sport (Arbitral  •

Court for Sport with its headquarters in Lausanne/

Swiss with reference to Conflicts in Sport) www.

tas-cas.org/

CNOSF - French National Sports and Olympic  •

Committee 

www.franceolympique.com

DOSB – German Olympic Sport Association  •

www.dosb.de

dsj – German Sport Youth  •

www.dsj.de

DSH - German Sport University Cologne  •

www.dopinginfo.de

IAAF – International Association of  Athletics  •

Federations 

www.iaaf.org

ICSSPE – International Council of  Sport and  •

Physical Education 

www.icsspe.org

IOC – International Olympic Committee  •

www.olympic.org
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NADA – National Anti Doping Agency Germany,  •

Bonn 

www.nada-bonn.de

WADA – World Anti-Doping Agency, Montreal/ •

Canada 

www.wada-ama.org

CENTER FOR DOPING PREVENTION of  the  •

Pedagogical University Heidelberg

www.contra-doping.deIOC – International Olympic  •

Comittee                    

www.olympic.org

NADA – Nationale Anti Doping Agentur  •

Deutschland, Bonn 

www.nada-bonn.de

WADA – World Anti-Doping Agency, Montreal/ •

Kanada 

www.wada-ama.org

ZENTRUM FÜR DOPING PRÄVENTION   •

der Pädagogischen Hochschule Heidelberg  

www.contra-doping.de

Internet adresses

www.aerztezeitung.de  •

Latest news on the doping issue

www.contra-doping.de  •

Center for Doping Prevention at the Pedagogical 

University Heidelberg

www.ecoutedopage.com  •

French Info-Telephone for the Doping Thematic 

(International: 0033 800 15 2000 Anonymous toll free 

service)

www.dopinginfo.ch  •

Website of  the Swiss National Office for Sport with 

the option for possible inquiries.

www.dopinginfo.de  •

Institute for bio-chemistry at the German Sport 

University Cologne for Doping Prevention

www.cycling4fans.de  •

Web portal with current thematics for doping and 

doping prevention provided by Monika Mischke.

www.gate-projekt.de  •

With the project GATE - the entrance towards 

a credible, authentic, transparent, and ethical 

responsibility oriented sport - the German Sport 

Youth (dsj) and the Center for Doping Prevention 

in conjunction with the German Cyclist Youth 

organisation tested, how a holistic doping prevention 

in youth organisations of  a prime sport association 

can be accomplished successfully. Any future activities 

on doping prevention will be accomplished with the 

label „Gate“.  

Online offers of the NADA

www.nada-bonn.de  •

The national anti-doping agency informs in their web 

portal about everything on the anti-doping battle and 

provides all current listings and forms to download.

www.highfive.de  •

highfive.de is the website of  the NADA for young 

athletes.  In there you will find everything about 

the topics addressed in the brochure plus additional 

valuable information.  

nada.trainer-plattform.de  •

The trainer platform of  the NADA addresses 

sport trainers and coaches. Basic knowledge and 

background information are being offered along with 

practical support for the day-to-day training events.

www.nadamed.de  •

The pharmaceutical database of  the NADA provides 

online information about doping relevance of  about 

3000 doping substances.

Links
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