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Foreword  
 

This document has been prepared with the aim to educate coaches with the best possible 
knowledge available on Doping Prevention in Volleyball and Beach Volleyball. The Tool Kit 
contains the description of relevant procedures on the WADA Code, the Prohibited List, 
Therapeutic Use Exemptions, the Doping Control Process, Results Management, Sanctions 
and Appeals, the Health Consequences of Doping and Nutrition of Players during FIVB 
Competitions.  
 
In todayôs sporting world, it is vital that coaches and athletes are aware of the roles and 
responsibilities required of them. Each individual athlete is accountable for the status of his 
own health. Besides this, coaches hold a unique and influential position, fundamental in 
educating the athletes under their charge. This education must constantly embrace and 
reiterate the importance of an athleteôs integrity in order to maintain the spirit of equal 
competition.  
 
Our aim is to strive to keep Volleyball and Beach Volleyball coaches and athletes with the best 
possible knowledge from the FIVB Medical Commission, WADA and other relevant 
stakeholders.  
 
We hope and trust that this document will be a useful guide for coaches and athletes. 
 
If you have any questions or feedback, please contact the FIVB Technical Department on 
technical.development@fivb.org. 
 

 

mailto:technical.development@fivb.org
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THE WORLD ANTI -DOPING AGENCY  
 
Created on 10 November 1999, pursuant to the Lausanne Declaration on Doping in Sport. 
 
Funded equally by national governments and by the International Olympic Committee. 
 
Governed by a 36-member Foundation Board and a 12-member Executive Committee, each 
composed by equal numbers of representatives from the Olympic Movement and from 
governments. 
 
Its mission is to promote, coordinate, and monitor, at the international level, the fight against 
doping in sport in all its forms. 
 
Its logo expresses the universal spirit of sport practiced naturally, within the rules, and free 
from artificial enhancements: 
 

Á the "equal sign" expresses equity and fairness; 
 
 
 
 
 
 
Á the "square" represents the customs and the rules that must be respected; 
Á black evokes neutrality and is the traditional colour of the referee; 

green evokes health and nature and is the usual colour of the field of play. 
 
Responsible for: 
 
Á Publishing the World Anti-Doping Code and monitoring its acceptance and compliance by 

sports governing bodies. 
Á Fostering the provision of education and of doping prevention information to athletes, 

coaches, youth and other relevant target groups. 
Á Providing certain funds for and managing scientific research and social science research 

programs aimed at developing new detection methods and improving doping prevention. 
Á Conducting some unannounced out-of-competition doping controls among elite athletes. 
Á Observing doping control and results management programs at major events. 
Á Fostering the worldwide development of national or regional anti-doping programs. 
 
Not responsible for: 
 
Á Performing analyses on urine or blood samples. These analyses are performed in 

laboratories that have been accredited by WADA to do so. 
Á Sanctioning for doping violations. Sanctions are imposed by the governing body of which 

the person violated the doping rules. These can be anti-doping organisations, event 
organisers, or sports federations, whether they operate at the international or national 
level. Should WADA have any concerns about the process or the result, WADA may 
exercise its right of appeal to the Court of Arbitration for Sport. 

Á Announcing the results of adverse analytical findings. 
 
Located in Montreal, Canada (head office) with regional offices in Lausanne, Switzerland (for 
Europe); Cape Town, South Africa (for Africa); Tokyo, Japan (for Asia and Oceania); and 
Montevideo, Uruguay (for Latin America). 
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Contact WADA: 
 
Website:  www.wada-ama.org 
Email:  info@wada-ama.org 
Telephone: +1 514 904 9232 
Fax: +1 514 904 8650 
 

http://www.wada-ama.org/
mailto:info@wada-ama.org
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FIVB ï International Volleyball 
Federation  

Medical Regulations  
The quest for performance excellence and advances in the area of sports performance 
research has always prompted some individualôs to seek external or artificial means to 
enhance their performance. Such behaviour runs contrary to the ethics of both sport and 
medical science, can be harmful to the athleteôs health, and further more constitutes a clear 
attempt to cheat. For these reasons, the FIVB, along with other sports organisations, has 
promulgated certain rules regulating the use of certain substances, methods and procedures 
in sport competition. Anti-doping regulations, like competition regulations, are sport regulations 
governing the conditions under which sport is played. Athletes must accept these regulations 
as a condition of participation.  

The FIVB Medical Regulations for Volleyball and Beach Volleyball can be found at the 
following links:  
FIVB Medical Regulations: 
http://www.fivb.org/EN/Volleyball/Forms/Medical/FIVB_Medical_Regulations_2009_8thEdition.pdf 

Anti-Doping Control Form: 

http://www.fivb.org/EN/Volleyball/Forms/Medical/FIVB_VB_M-1.pdf 

Volleyball Playerôs Health Certificate: 

http://www.fivb.org/EN/Volleyball/Forms/Medical/FIVB_VB_M-3.pdf 

Therapeutic Use Exemption Application Form: 

http://www.fivb.org/EN/Volleyball/Forms/Medical/FIVB_VB_M-8.pdf 

Beach Volleyball Playerôs Health Certificate: 

http://www.fivb.org/EN/BeachVolleyball/Forms/Athletes/WT-10HealthCertificate.doc 
 
 
 
 
 
Contact FIVB: 
 
Website:  www.fivb.org 
Email:   technical.development@fivb.org 
Telephone:   +41 21 345 3535 
Fax:   +41 21 345 3545 
 

 

http://www.fivb.org/EN/Volleyball/Forms/Medical/FIVB_Medical_Regulations_2009_8thEdition.pdf
http://www.fivb.org/EN/Volleyball/Forms/Medical/FIVB_VB_M-1.pdf
http://www.fivb.org/EN/Volleyball/Forms/Medical/FIVB_VB_M-3.pdf
http://www.fivb.org/EN/Volleyball/Forms/Medical/FIVB_VB_M-8.pdf
http://www.fivb.org/EN/BeachVolleyball/Forms/Athletes/WT-10HealthCertificate.doc
http://www.fivb.org/
mailto:technical.development@fivb.org
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THE WORLD ANTI -DOPING CODE  
 
History 
 

ſ 2001: first draft submitted to an 18-month worldwide public consultation process 

ſ 2003: adopted unanimously during the World Conference on Doping in Sport 

ſ 2004: effective as of January 1st 

ſ 2006: submitted to another worldwide public consultation process 

ſ 2007: revised version planned to be adopted at the next World Conference on Doping in 
 Sport 

ſ 2008: revised version planned to become effective 
 
Essential Content 
 
The Code establishes the fundamental principles on which all efficient anti-doping policies 
should be based. It also expressly sets out that the entire process leading to a sanction for a 
doping violation must respect human rights and principles of fairness and justice. 

 

VIOLATIONS: Description of various violations such as presence or use of a 
prohibited substance, evading a doping control test, 
administering or trafficking in prohibited substances or 
methods, etc. 

SANCTIONS: Description of sanctions applicable to different types of 
violation and of other circumstances, which may affect the 
sanction to be imposed. 

RESULT MANAGEMENT: Description of procedures to be followed from the time a 
possible doping violation is reported to a testing authority until 
a sanction is determined. 

APPEALS: Provisions setting out the right of all parties involved in doping 
cases to appeal decisions. 

WHEREABOUTS: Description of the requirements imposed on athletes who are 
subject to out of competition testing to provide whereabouts 
information to testing authorities so that mandated doping 
control officers can find them. 

ROLES AND 
RESPONSIBILITIES: 

Outline of the roles and responsibilities of WADA, 
governments and Code signatories with regards to doping 
control, education, research, sharing of information, mutual 
recognition of decisions, and other elements to ensure 
worldwide coordination and harmonisation. 

 
In addition to the core document of the Code, the following four International Standards are an 
integral part of the Code, even if they are published as separate documents: 
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PROHIBITED LIST: Lists, by category or by name, substances and methods which 
are prohibited in sport. Distinguishes those prohibited at all 
times from those prohibited in competition only. 

TESTING: Sets out all of the proper, step-by-step procedures to be 
followed for doping controls, from the selection of an athlete 
for testing to the transportation of samples to the laboratory 
inclusively. 

THERAPEUTIC USE 
EXEMPTIONS: 

Provides for the right of athletes to undergo medical treatment 
under certain conditions. While most common illnesses can be 
treated with medications that do not contain prohibited 
substances, the Code allows for athletes to apply for a 
therapeutic use exemption to enable them to use, for a 
legitimate medical condition, an otherwise prohibited 
substance or method. 

LABORATORY: Sets out all the proper, step-by-step procedures to be followed 
by laboratories accredited by WADA in performing analyses 
for doping controls, from the time the laboratory receives a 
sample, to the reporting of results to the testing authority, 
including the safeguarding of remaining samples. 

 
Adoption and Implementation 
 
The signatories of the Code are listed on WADAôs website (under Code/Code Acceptance). 
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THE PROHIBITED LIST  

An Overview  
 

Note: The text below is based only on a general and simplified overview of the World Anti-
Doping Code in force January 1, 2009. For detailed provisions and for more information on 
interpretation, the reader should consult the full text of the current Code available at all times 
on www.wada-ama.org.  
 
What is the Prohibited List (the List)?  
It is the document identifying the substances and methods that are prohibited in-competition, 
out-of-competition, and in particular sports. Substances and methods are classified by 
categories (e.g. steroids, stimulants, gene doping). 
 
Where does the List come from?  
The List was first published in 1963 under the leadership of the International Olympic 
Committee. Since 2004, as mandated by the World Anti-Doping Code, the World Anti-Doping 
Agency (WADA) is responsible for the preparation and publication of the List.  
 
How is the Prohibited List prepared? 
The List is prepared by WADAôs List Committee, a panel of eleven scientists chosen for their 
international expertise. The Committee consults recent scientific findings and prepares a draft 
List that is circulated to stakeholders (National Anti-Doping Organizations (NADOs), 
International Federations, governments etc.) for comments. The Committee considers the 
comments it has received before making recommendations on the contents of and revisions to 
the List. A final draft is presented to WADAôs Executive Committee for discussion and final 
decision. 
 
What are the criteria for substances or methods to be added to the List? 
To be considered for inclusion on the List, a substance or method must meet any two of the 
following three criteria: 

¶ the substance or method has the potential to enhance or enhances sport performance; 

¶ the use of the substance or method represents an actual or potential health risk to the 
athlete;  

¶ the use of the substance or method violates the Spirit of Sport. 
 
A substance or method that has the potential to mask the use of other prohibited substances 
or prohibited methods can also be added to the List. 
 
How often is the List revised? 
The List is revised at least once a year. Each year, the updating of the List is finalised by 
WADAôs Executive Committee at its September meeting. The updated List is published by 
October 1 and comes into effect on January 1 of the following year. 
 
Why canôt the List indicate the names of medications that are acceptable instead of 
listing prohibited substances individually? 
Medications are usually commercialized under different names in different countries. Even if a 
medication has the same brand name in different countries, it may nevertheless have a 
different composition (so as to conform with the relevant country's laws on the availability of 
certain substances). In one country, a product may be safe to take from an anti-doping 
perspective, while in another country a product sold under the same name may contain a 
prohibited substance.  
 

http://www.wada-ama.org/
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Who can help me understand the List? 
Because the List refers to the scientific name of substances and to other medical terms, it may 
be difficult to understand for the average reader. It also includes categories of substances for 
which it is not practical to list all substances by name. This is why athletes should consult 
competent health professionals such as physicians or pharmacists to help determine whether 
the ingredients of a certain product might be on the List. Some NADOs offer an information 
service (telephone hotline, electronic mail, Internet database etc) to help athletes check the 
status of medications sold in their respective countries.  
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THERAPEUTIC USE EXEMPTIONS  

An Overvie w 
 

Note: The text below is based only on a general and simplified overview of the International 
Standard for Therapeutic Use Exemptions in force January 1, 2005. For detailed provisions 
and for more information on interpretation, the reader should consult the full text of the current 
International Standard for Therapeutic Use Exemptions available at all times on www.wada-
ama.org.  
 
What is a therapeutic use exemption (TUE)? 
 
The World Anti-Doping Code provisions on therapeutic use exemptions (TUEs) recognise the 
right of athletes to medical treatment. If the medication or method an athlete needs to treat an 
illness or condition (as prescribed by a health care professional) is included on the Prohibited 
List, a TUE will constitute the authorization required by the athlete to use the otherwise 
prohibited medication.  
 
What are the criteria for granting a TUE?  
 
Á The athlete would experience significant health problems if he or she did not use the 

prohibited substance or method, 
Á The therapeutic use of the substance or method would not result in significant 

enhancement of performance, and  
Á There is no reasonable therapeutic alternative to the use of the otherwise prohibited 

substance or method.  
 
Who grants TUEs?  
 
All International Federations and National Anti-Doping Organizations are required to have a 
process in place whereby athletes with documented medical conditions can apply for a TUE.  
Applications are to be appropriately dealt with by a panel of independent physicians called a 
Therapeutic Use Exemption Committee (TUEC). International Federations and National Anti-
Doping Organizations, through their TUECs, are then responsible for granting or declining 
such applications.   
 
How can an athlete apply for a TUE?  
 
The process for an athlete to apply for a TUE is fairly simple. Each athlete must:  
Á Contact his or her International Federation or National Anti-Doping Organization 

(whichever applies) and ask for a TUE application form.  
Á Have his or her physician fill out the TUE application form, produce the required supporting 

documentation and forward this form and documentation to the International Federation or 
National Anti-Doping Organization (whichever applies).  

As required by the International Standard for TUEs, the TUE application should be submitted 
at least 21 days before the athlete participates in an event.   
 

http://www.wada-ama.org/
http://www.wada-ama.org/
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What happens if an athlete is granted a TUE?  
 
TUEs are granted for a specific medication with a defined dosage. They are also granted for a 
specific period of time and therefore have an expiry date. The athlete is required to comply 
with all the treatment conditions set out in the TUE application. 
 
If an athlete with a TUE undergoes testing, he or she should, when filling out the doping 
control form, declare the substance or medication being used and specify that a TUE has 
been granted. In such case it is recommended, but not mandatory, for an athlete to have a 
copy of his or her TUE approval form at hand, to show to the doping control officer. 
 
If evidence of the use of a prohibited substance or method is discovered, verification will take 
place to ensure that: 
Á the TUE is still in effect; and 
Á the results of the analysis are consistent with the TUE granted (nature of substance, route 

of administration, dose, time frame of administration, etc). 
If the review proves satisfactory, the result of the test will be recorded as having been 
negative. 
 

FIVB Requirements for granting  a Therapeutic Use Exemption  
 
Athletes with a documented medical condition requiring the use of a Prohibited Substance or a 
Prohibited Method must first obtain a Therapeutic Use Exemption (TUE) form. Please refer to 
the following link for the Therapeutic Use Exemption Form: 
http://www.fivb.org/EN/Volleyball/Forms/Medical/FIVB_VB_M-8.pdf 
Athletes must obtain a TUE from the FIVB (regardless of whether the Athlete previously has 
received a TUE at the National Level). TUEs granted by the FIVB shall be reported to the 
Athleteôs National Federation and to WADA. 
 
Athletes should apply to the FIVB for the TUE at the same time the Athlete first registers for 
FIVB competitions, and, except in emergencies, no later than 21 days before the Athleteôs 
participation in international competition. 
 
For more information, please refer to the FIVB website at the following link:  
http://www.fivb.org/EN/Volleyball/Forms/Index.html 
 

http://www.fivb.org/EN/Volleyball/Forms/Medical/FIVB_VB_M-8.pdf
http://www.fivb.org/EN/Volleyball/Forms/Index.html
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WHEREABOUTS INFORMATION  
An Overview   
 

Note:  The information below is based only on a general and simplified overview of the text of 
the World Anti-Doping Code (the Code) in force January 1, 2009.  For detailed provisions and 
for more information on interpretation, the reader should consult the full text of the current 
Code available at all times on www.wada-ama.org.  
 
What is the source of the requirement to provide whereabouts information? 
The Code sets out only general guidelines regarding the requirement to provide whereabouts 
information. The Code requires each National Anti-Doping Organization (NADO) or 
International Federation (in this case the FIVB) to decide on the exact terms of its respective 
rules, processes and administration requirements with respect to whereabouts information. 
 
Why are athletes required to provide whereabouts information?  
For unscrupulous athletes, making themselves hard to find is a way of avoiding testing. The 
purpose of applicable whereabouts requirements is that athletes can be located at any time for 
unannounced out-of-competition testing. Failure to respect applicable whereabouts 
requirements may result in a sanction.  
 
Which athletes are required to provide whereabouts information?  
Athletes who are named members of the testing pool of a NADO or the FIVB are required to 
submit whereabouts information. When athletes are advised that they are now part of a NADO 
or the FIVB testing pool, they should immediately find out from the relevant organization what 
the applicable process is for submitting their whereabouts information. 
 
What level of detail is required for whereabouts information?  
In general you are required to provide your permanent address (where you live), the 
address(es) of your training venue(s), any alternate addresses with the times/dates at which 
you might find yourself there, your training schedule, your school or work schedule and other 
regularly scheduled activities. You must also indicate any travel plans or competitions, with 
accommodation details, dates, and times. The FIVB and most NADOs have produced forms 
that clearly set out the level of detail required in providing whereabouts information. 
 
How often does whereabouts information have to be updated?  
How often you will have to update your whereabouts information will depend on the specific 
requirements of each NADO and the FIVB, with which you should ensure that you have 
thoroughly familiarised yourself. Many anti-doping organisations ask for forms to be submitted 
quarterly.  Quarterly updates notwithstanding, timely updates must also be provided in the 
event of any changes to the athleteôs schedule. Updates that are submitted too late may lead 
to an athlete missing a test, which may then lead to sanctions, unless the change in schedule 
is due to hospitalization or bereavement. 
 
What can happen if an athlete fails to submit whereabouts information or fails to notify 
the NADO or the FIVB of a change of schedule?  
Failure to provide accurate, current whereabouts information is a sanctionable offence. Such a 
failure will result in the athleteôs case being reviewed. If, following the review, it is determined 
that there was no reasonable justification for the failure to provide accurate, current 
whereabouts information, the athlete may be suspended from competition. In such cases, 
suspension may range from three months to two years, depending on the applicable 
regulations. 
 

http://www.wada-ama.org/
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Where can athletes find out more about whereabouts information?  
NADOs and the FIVB can provide athletes under their jurisdiction with all necessary 
information about whereabouts requirements, processes and possible sanctions. 
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THE DOPING CONTROL PROCESS  
A Step -by -Step Overview  
 

Note: The text below is based only on a general and simplified overview of the World Anti-
Doping Code in force January 1, 2009. For detailed provisions and for more information on 
interpretation, the reader should consult the full text of the current Code available at all times 
on www.wada-ama.org. For access to the FIVB M-1 Anti Doping Control Form please refer to 
the following link http://www.fivb.org/EN/Volleyball/Forms/Medical/FIVB_VB_M-1.pdf 
 

1 Athlete Selection 
The selection of athletes is based on the requirements of the responsible Anti-Doping 
Organisation and may occur in three ways: random, based on established criteria (e.g. 
finishing position), or targeted. 

2 Notification 
A Doping Control Officer (DCO) or Chaperone will notify the athlete of his or her 
selection for doping control. The athlete will be asked to sign the form confirming that 
he or she has been notified for doping control.  

3 Reporting to the Doping Control Station 
The athlete should report to the doping control station as soon as possible after 
notification, taking into consideration the cool-down process of the athlete but within 
the time period specified by the doping control personnel (maximum one hour). The 
athlete will be accompanied by a DCO or a Chaperone from the time of notification 
until the completion of the sample collection process. The athlete has the right to have 
a representative accompany him or her at the doping control station.  

4 Selection of Collection Vessels 
The athlete is given a choice of individually sealed collection vessels and selects one. 
The athlete verifies that the equipment is intact and has not been tampered with. The 
athlete should maintain control of the collection vessel at all times. 

5 Provision of Sample  
Only the athlete and a doping control official of the same gender are permitted in the 
washroom during the provision of the sample. Athletes are required to remove any 
clothing from the knees to mid-chest and from the hands to the elbows. This provides 
the doping control official with a direct observation of the urine leaving the athlete's 
body to prevent possible manipulation of the urine sample. The athlete should 
maintain control of his or her sample at all times during the process. As provided for in 
the WADA Code, blood sampling may be requested. 

6 Volume of Urine 
The DCO shall use the relevant laboratory specifications to verify, in full view of the 
athlete, that the volume of the urine sample satisfies the laboratory's requirements for 
analysis. If the amount of urine does not meet the minimum requirements, the athlete 
will proceed with the Partial Sample Process. 

http://www.fivb.org/EN/Volleyball/Forms/Medical/FIVB_VB_M-1.pdf
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Partial Sample Process 
When an insufficient volume of urine is provided, the athlete will proceed with the 
Partial Sample Process until the required volume is provided. During this process, the 
partial sample(s) will be sealed and secured using the partial sample equipment. The 
sealed partial sample should remain in the control of either the athlete or the DCO. 
While waiting to provide additional sample(s), the athlete shall remain under 
continuous observation and be given the opportunity to hydrate. When the athlete is 
ready to provide another sample, the process of sample collection continues as 
described before.  

When the required amount of urine has been provided, the athlete will select a new, 
sealed collection vessel and combine his or her samples, beginning with the first 
partial sample provided and each subsequent partial sample until the desired volume 
is reached. The sample is then sealed according to the steps outlined below.  

7 Selection of the Sample Collection Kit 
If the athlete has provided the required volume of urine, the athlete will be given a 
choice of individually sealed sample collection kits and selects one. The athlete 
verifies that the equipment is intact and has not been tampered with. The athlete 
opens the kit and confirms that the sample code numbers on the bottles, the lids and 
the container all match. 

8 Splitting the Sample  
The athlete himself or herself pours the required volume of urine into the "B" bottle, 
then pours the remaining urine into the "A" bottle. The athlete will be asked to leave a 
small amount of urine in the collection vessel so the Doping Control Officer can 
measure the specific gravity and/or pH of the sample, in accordance with the relevant 
laboratory guidelines. 

9 Sealing the Samples 
The athlete seals the "A" and "B" bottles. The athlete representative (if any) and the 
Doping Control Officer should verify that the bottles are sealed properly. 

10 Measuring Specific Gravity and/or pH 
The DCO measures the specific gravity and/or pH using the residual urine left in the 
collection vessel. The values are recorded on the doping control form. If the sample 
does not meet the specific gravity or pH requirements, the athlete may be asked to 
provide additional samples. 

11 Completion of the Doping Control Form 
The athlete is asked to provide information about any prescription/non-prescription 
medications or supplements he or she has taken recently. These medications are 
recorded on the doping control form. The athlete has the right to note comments and 
concerns regarding the conduct of the doping control session. The athlete should 
confirm that all of the information on the doping control form is correct, including the 
sample code number. The person who witnessed the passing of the sample, the 
athlete representative (if any), the Doping Control Officer and the athlete will sign the 
doping control form at the end of the sample collection process. The athlete is given a 
copy of the doping control form. The laboratory copy of the doping control form does 
not contain any information that could identify the athlete. 

12 Transport to Laboratory 
Samples are packaged for shipping in such a way as to ensure that the security of the 
sample is tracked. The samples are sent to a WADA-accredited laboratory. The 
laboratory will inspect the samples upon their arrival to ensure there is no evidence of 
tampering. The WADA-accredited laboratory will adhere to the International Standard 
for Laboratories when processing a sample, ensuring the chain of custody is 
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maintained at all times. The "A" sample will be analyzed for substances on the 
Prohibited List. The "B" sample is securely stored at the laboratory. 

 
Testing worldwide should follow the principles of these guidelines, although there may be 
slight variations in the procedures adopted by different anti-doping organizations, which will 
not affect the integrity of the process.     
 
Different provisions (which are not addressed in this document) may apply in the case of minor 
athletes and athletes with disabilities. Ask your national Anti-Doping Organization or visit the 
World Anti-Doping Agencyôs website at www.wada-ama.org to obtain more information on 
those provisions. 
 

http://www.wada-ama.org/
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RESULTS MANAGEMENT, SANCTIONI NG AND 
APPEALS 
An Overview  
 

Note: The information below is based only on a general and simplified overview of the text of 
the World Anti-Doping Code (the Code) in force January 1, 2009. For detailed provisions and 
for more information on interpretation, the reader should consult the full text of the current 
Code available at all times on www.wada-ama.org. For further information on the FIVB Results 
Management, Sanctioning and Appeals please refer to the Medical Regulations at 
http://www.fivb.org/EN/Volleyball/Forms/Medical/FIVB_Medical_Regulations_2009_8thEdition.pdf 
 
What organizations are involved in the doping control process? 
In the doping control process, there are generally three levels of involvement. The World Anti-
Doping Agency (WADA), the FIVB for its sanctioned events and the athleteôs National Anti-
Doping Organization (NADO) are the most likely to authorize a test on a particular athlete. 
Once the test is authorized, it is possible that another organization could be contracted to do 
the sample collection. This sample collection agency will appoint a certified Doping Control 
Officer to find the athlete for testing. The accredited laboratory that performs the analysis will 
then report the results to the result management organization, which could be the FIVB for its 
events, NADO, or national federation (depending on the event). The result management 
organization will constitute the main point of contact of the athlete regarding the result of the 
test and possible hearings, sanctions or appeals. 
 
What happens when the laboratory completes the sample analysis? 
The laboratory sends the result of the test to the organization responsible for result 
management and copies WADA. If the result is an adverse analytical finding (AAF), the result 
management organization will be notified and will conduct an initial review to determine 
whether a valid therapeutic use exemption justifies the AAF and whether there was any 
departure from the International Standards (for testing or for laboratory procedures) that could 
undermine the validity of the finding. 
 
Who is entitled to be informed of an AAF? 
Once the initial review is concluded, the organization responsible for result management must 
communicate the AAFs to, and only to, the athlete, his/her NADO and/or the FIVB and/or 
National Federation, and WADA. 
 
What is the difference between an ñAAFò and a ñconfirmed doping violationò? 
The AAF is the result of a sample analysis that shows the presence or evidence of use of a 
prohibited substance or method in an athleteôs A-sample. A confirmed doping violation occurs 
when the athlete does not contest the AAF or when the final appeal body establishes that 
there was a doping rule violation.   
 
What is a ñprovisional suspensionò? 
When an AAF is reported, the athlete concerned may be suspended by his/her NADO or FIVB 
until the entire result management process is completed. Regulations pertaining to provisional 
suspension can vary between NADOs and the FIVB. 
 
What is the process for requesting B-sample analysis? 
The athlete must direct his/her request for B-sample analysis to the organization responsible 
for result management. Some NADOs and the FIVB have in their rules that such request must 
be communicated by the athlete within a specific time frame. If the athlete has made a timely  

http://www.wada-ama.org/
http://www.fivb.org/EN/Volleyball/Forms/Medical/FIVB_Medical_Regulations_2009_8thEdition.pdf
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request for B-sample analysis, he/she has the right to attend the opening and analysis of the 
B-sample or to designate a representative to accompany him/her or attend on his/her behalf.   
 
Who can appeal a decision regarding an anti-doping rule violation? 
Subject to the applicable rules of the result management organization, the following individuals 
and organizations can appeal a decision regarding an anti-doping rule violation: 

¶ the athlete or other person who is the subject of the decision being appealed  

¶ the FIVB (event applicable)  

¶ the relevant NADO 

¶ WADA 

¶ other parties involved with the case in relation to which the decision was rendered, 
including for instance the International Olympic Committee or International Paralympic 
Committee. 
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Result Management a t a Glance for AAF  
 

Note:  The information below is based only on a general and simplified overview of the text of 
the World Anti-Doping Code (the Code) in force January 1, 2009. For detailed provisions and 
for more information on interpretation, the reader should consult the full text of the current 
Code available at all times on www.wada-ama.org.  
 
 

   

 

 

 

 

 

 

 

    

 

 

      

   

  

Certificate of Analysis Issued by Acc redited Laboratory  

Adverse Analytical Finding (AAF)  No Prohibited Substance or Method Detected  

Initial Review Does Not Va lidate AAF  

END OF PROCESS  

Review to Check For Valid TUE & Respect of Procedures  

Athlete/IF/NADO/WADA Notified  

Athlete Requests B -Sample Analysis  Athlete Does Not Contest  

Initial Review Validates AAF  

Certificate of Analysis Issued by Accredited Lab oratory  

Laboratory Performs B -Sample Analysis  

END OF PROCESS  Athlete/IF/NADO/WADA Notified  

END OF PROCESS  

Sanction Hearing  

Athlete Appeals Sanction  Athlete Accepts Sanction  

IF/NADO/WADA Appeal Sanction  IF/NADO/WADA Accept Sanction  

Appeal Body Hearing  

Sanction Maintained  Sanction Modified  

B-Sample Confirming A -Sample  B-Sample Not Confirming A -Sample  

http://www.wada-ama.org/


Fédération Internationale De Volleyba ll  

 

 

 

2009  FIVB Technical Department   -    Doping Prevention Coaches Tool Kit     21           

 

CAUSES FOR SANCTIONS UNDER THE 
WORLD ANTI -DOPING CODE  

FOR ATHLETES  
 
Who Can Be Sanctioned? 
 
Under the World Anti-Doping Agency (WADA)ôs World Anti-Doping Code (the Code) in force 
January 1, 2009, athletes and athlete support personnel alike may be sanctioned for anti-
doping rule violations. 

As an athlete, whether participating in national and international or in other sporting events, 
you shall respect the rules to avoid committing one of the violations described in Articles 2.1 
through 2.8 of the Code. 

 

What may I be Sanctioned For? 

 

¶ using or attempting to use a prohibited substance (listed in WADAôs Prohibited List) 

¶ using or attempting to use a prohibited method (listed in WADAôs Prohibited List) 

¶ refusing to submit to a doping control process 

¶ tampering or attempting to tamper with any part of a doping control process 

¶ failing to provide required whereabouts information 

¶ possession of prohibited substances or of equipment that can be used for prohibited 
 methods 

¶ trafficking or administering to any athlete a prohibited substance or prohibited method 

¶ assisting, encouraging, aiding, abetting, covering up or any other type of complicity in any 
 of the above activities  
 
Note: The above is based only on a general and simplified overview of Articles 2.1 through 2.8 
of the Code. For detailed definitions and provisions, and for more information on interpretation, 
consequences and sanctions, the reader should consult the full text of the Code. 
 
What Else Do I Need to Know? 
 
It is possible to be sanctioned even if: 

¶ the use of a prohibited substance or prohibited method was unintentional 

¶ the use of a prohibited substance or prohibited method did not improve your athletic 
 performance 

¶ the prohibited substance is detected in very small quantity 

¶ the substance taken may be otherwise naturally produced by the body (when this was not 
 the case) 

¶ you only attempted any of the above violations  
 
Even without a positive test, it is possible to be sanctioned as a result of: 

¶ personal admission 

¶ third party testimony 

¶ any other evidence 
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Note: The above are general principles only. Exceptions to these general principles apply in 
certain specific cases. For full information on the details of these principles and their 
exceptions, the reader should consult the full text of the Code. 
 
POSSIBLE SANCTIONS DEPENDING ON 
From warning to ineligibility for life ¶ type of violation (4 years minimum for trafficking 

or administration) 

¶ circumstances of the individual case  

¶ substance found 

¶ previous offence 
Possible disqualification of results: 

¶ at the competition during which violation 
occurred 

¶ at all subsequent competitions since the 
violation occurred 

For an athlete: 

¶ whether the test was conducted out-of-
competition or in-competition 

¶ applicable rules of the sportôs international 
federation 

¶ circumstances of the individual case 
For a team: 

¶ number of athletes on the team having violated 
anti-doping rules 

¶ applicable rules of the sportôs international 
federation 

 
Note: The above are general principles only. Exceptions to these general principles apply in 
certain specific cases. For full information on the details of these principles and their 
exceptions, the reader should consult the full text of the Code. 
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HEALTH CONSEQUENCES OF DOPING 

IMPORTANT NOTE  

The text below is for general information purposes only. It is intended for elite coaches who 
will attend or have attended elite coach anti-doping training and who are seeking a general 
understanding of some of the effects of certain substances and methods. Science, substances 
and methods, and the manner in which substances and methods are used are, however, in 
constant evolution. For up to date and more detailed information, the reader should consult 
with an expert with the appropriate scientific background and experience. 

General Comments on Health Consequences of Doping  

It is very difficult to determine the exact side effects that a substance or a method or 
combination thereof may have on an athlete who is doping. This is partly because: 

¶ the relevant studies cannot be conducted on individuals without a therapeutic reason to do 
so; 

¶ the substances or methods used by doping athletes are usually developed for patients with 
well-defined disease conditions and are not intended for use by healthy people; 

¶ volunteers in a therapeutic study are unlikely to be subjected to the same conditions of 
administration and dosage of a substance and/or method as those of an athlete who is doping;  

¶ athletes who use prohibited substances often take them in significantly larger doses, and 
more frequently, than these substances would be prescribed for therapeutic purposes, and 
often use them in combination with other substances; and  

¶ substances that are sold to athletes as performance enhancers are often manufactured 
illegally and may therefore contain impurities or additives, which can cause serious health 
problems or may even be fatal. 

Because the many combinations and/or doses of performance enhancing substances used by 
doping athletes have never undergone official trials, for an athlete to acquiesce to doping is to 
accept being a guinea pig and to risk adverse effects of unknown nature and unknown gravity. 
The adverse effects outlined in this document are likely to be the very least of those that may 
be expected. The actual adverse effects and side effects of using large doses and drugs in 
combination with others are likely to be much more severe and serious. Using combinations of 
several drugs means not simply adding but compounding the risks. 

Since hormones play multiple roles in the human organismôs regulatory functions, the non-
therapeutic use of any type of hormone risks creating an imbalance that affects several 
functions, and not only the function that is usually directly concerned by the given hormone.   

Additional health risks are present when the use of substances or methods involves injections.  
Non-sterile injection techniques, including sharing possibly contaminated needles can 
increase the risk of transmission of infectious diseases such as hepatitis and HIV/AIDS.   

Finally, use of any substance may also lead to addiction, whether psychological or 
physiological.  
 

Agents with Anti-Oestrogenic Activity  

Side effects of the use of compounds with anti-oestrogenic activity include: 

Á hot flushes Á osteoporosis 
Á weight gain Á eye disorders 
Á fluid retention Á liver toxicity 
Á cardiovascular disorders such as thrombosis (blood 
clots), hyperlipidemia (excess fat in the blood) 
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Alcohol 

Alcohol can increase self confidence, which may result in the person taking risks that 
he/she would not normally take. This could place both the subject and other persons 
around him/her at risk. Furthermore, continued alcohol consumption can lead to: 

Á vomiting Á incontinence 
Á slurred speech Á sleepiness 
Á double vision Á shallow breathing 
Á memory and comprehension loss Á sexual disorders 
Á liver damage Á addiction 
Á impaired judgement, co-ordination and reactions  

 

Anabolic Androgenic Steroids 

The use of anabolic androgenic steroids can have serious effects on a personôs health.  
The list of potential side effects is long and varied. Many of the reported side effects are 
reversible if the person stops using anabolic steroids; however, those indicated by an 
asterisk (*) in the table below may be permanent depending on dosage or duration of use. 

Anabolic steroids mimic naturally occurring hormones; they can therefore interfere with 
normal hormone function and may result in harmful side effects such as: 

Á increased risk of liver disease Á high blood pressure 
Á increased risk of cardiovascular disease Á psychological dependence 
Á increased risk of contracting infectious 
diseases such as hepatitis and HIV/AIDS 

 

 

Also In Males: Also In Females: Also In Adolescents: 

Á acne 
Á shrinking of the testicles* 
Á reduced sperm 
production*  
Á impotence* 
Á infertility 
Á enlarged prostate gland 
Á breast enlargement 
Á premature baldness 
Á potential kidney and liver 
dysfunction* 
Á increased aggression and 
mood swings 
Á libido disorders 

Á acne 
Á development of male features 
Á deepening of the voice* 
Á excessive hair growth on the 
face and body* 
Á abnormal menstrual cycles 
Á enlarged clitoris* 
Á increased aggression and 
mood swings 
Á foetal damage 
Á alteration of libido 

Á severe acne on the 
face and body 
Á premature puberty 
Á stunted growth as a 
result of premature 
closure of the growth 
plates of the bones 

 

Artificial Oxygen Carriers 

The harmful side effects of artificial oxygen carriers can be extremely serious, particularly 
as it is difficult to measure correct doses of these chemicals.   

Side effects of perfluorocarbons include: 

Á a transient fever Á irritability 
Á reduction in platelet count Á diarrhoea 
Á blood infection (if preparations are impure) Á stroke 
Á potential overloading of the white blood cells Á embolism (blocked blood 

vessel). 
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Possible side effects of haemoglobin based oxygen carriers include: 

Á high blood pressure Á kidney damage 
Á vasoconstriction (constriction of the blood vessels) Á iron overload 

 
 

Beta Blockers 

Side effects of using beta blockers include: 

Á lowered blood pressure and slow heart rate Á spasm of the airways 
Á sleep disorders Á heart failure 
Á sexual dysfunction Á depression 
Á feelings of tiredness and decreased 
performance capacity in endurance activities 

Á constriction of blood vessels in the 
arms and legs 

 
 

Beta2 Agonists 

Possible side effects of beta2 agonists include: 

Á palpitations Á muscle cramps 
Á headaches Á dizziness 
Á nausea Á mood disorders 
Á sweating  

 
 

Blood Doping 

Blood doping carries dangerous health risks including: 

Á jaundice Á blood clots, stroke or heart failure 
Á circulatory overload Á metabolic shock 
Á increased risk of contracting infectious 
diseases such as hepatitis and HIV/AIDS 

Á allergic reactions (ranging from rash or 
fever to kidney damage) if wrong blood type 
is used 

Á septicaemia (blood poisoning)  

 

Cannabinoids 

Effects of cannabinoids may include: Long-term marijuana use may result in: 

Á state similar to drunkenness 
Á loss of perception of time and space  
Á drowsiness and hallucinations 
Á reduced vigilance, balance and co-
ordination 
Á reduced ability to perform complex tasks 
Á loss of concentration 
Á increased heart rate 
Á increased appetite 
Á mood instability ï rapid changes from 
euphoria to depression 

Á loss of attention and motivation 
Á impaired memory and learning abilities 
Á weakening of the immune system 
Á respiratory diseases such as lung and 
throat cancer and chronic bronchitis 
Á psychological dependence 

  

Corticotrophins 

The short-term side effects of ACTH use include: 

Á stomach irritation Á irritability 
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Á ulcers Á infections 

Other side effects may include: 

Á softening of the connective tissue Á osteoporosis 
Á high blood sugar (hyperglycaemia) Á cataracts 
Á reduced resistance to infections Á water retention 
Á weakening of an injured area in muscles, 
bones, tendons or ligaments 

 

 

Diuretics 

Some of the side effects of the use of diuretics include: 

Á dizziness or even fainting Á loss of co-ordination and balance 
Á dehydration Á confusion, mental changes or moodiness 
Á muscle cramps Á cardiac disorders 
Á drop in blood pressure  

 

Erythropoietin (EPO) 

There are some serious health risks associated with use of EPO such as: 

Á thickened blood 
Á increased risk of blood clots, stroke and heart attacks 
Á increased risk of contracting infectious diseases such as hepatitis and HIV/AIDS  
Á risk of developing, as an autoimmune reaction, EPO antibodies that can definitively 
destroy the EPO that is produced naturally by the body 

 

Gene Doping 

Since most gene transfer technologies are still in experimental phases, the long-term 
effects of altering the body's genetic material are unknown, although several deaths have 
already occurred during experimentation. Some of the potential side effects of gene 
doping are: 

Á cancer development Á metabolic deregulations 
Á allergy  

 

Glucocorticosteroids 

When administered into the blood stream, glucocorticosteroids have numerous side 
effects, involving different body systems. Possible side effects of large doses of 
glucocorticosteroids include: 

Á fluid retention Á loss of muscle mass 
Á increased susceptibility to infection Á heartburn, regurgitation and gastric ulcers 
Á osteoporosis (abnormal loss of bone 
tissue resulting in fragile porous bones) 

Á softening of connective tissue (such as 
tendons and ligaments) 

Á weakening of injured areas in muscle, 
bone, tendon or ligament 

Á alteration to the walls of blood vessels, 
which could result in formation of blood clots 

Á disorders of the nervous system, such 
as convulsions and muscle cramps 

Á psychiatric disorders, such as changes in 
mood and insomnia 

Á decrease in or cessation of growth in 
young people 

 

 
 




