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Nowadays,nations who are more developed & successful in Sports Medical sciences fields
will be able to acquire more medals in World,International ,Olympic competitions.
One of the best ways to success in sports sciences is making culture & continual education
of athletes & coaches which will be caused to preservation athlete’s health through using last
findings.
Education in doping field , permissible & non-permissible supplements, prevention of sports
injuries,physiotherapy,massage,sports psychology,essential nutrition are very important &
this fact will be feasible by printing & publishing educational books & brochures also by face
to face education & holding courses ,professional workshops in all age groups for all sports
fields & finally for public health through sports for all in sports clubs,parks & other social
sites.
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Sports injuries & its effective factors
Sports injuries are considered as an undeniable part in sport. Based on the type of sports disciplines, the intensity & kind of sports injuries in different parts of athlete’s body will vary & it needs to be exactly checked up
on time & correctly treated.
Physiotherapy, massage, aquatic exercise therapy and the other rehabilitations with considering the exact time
of resting in whole period of treatment are very important .therefore, that is better for all athletes to participate
in Educational workshops which are held by sports medicine experts because as we know prevention is better
that treatment.

1-Head injuries in sport

Is the main damage serious or Does it have the complication?
• Athlete’s concussion
• Duties of coach in encounter with athletes who suffers from main injury.
• Duties of medical staff approsching open or close skull fractures

2-Face injuries in exercise

• Ear injury in exercise
• Nose injury & bleeding caused by rupture nasal vessels
• Eye injury in sport
• Dental damages
• Fracture in face bones during exercise
• Muscle damage & facial nerve

3- Vertebral Column damages in exercise

• Checking the body in respect of congenital disorder in Vertebra Column(backbone)
• Etiology of cervical injuries
• Treatment of neck injury during the exercise or competition
• Evaluation or check up of the slight neck in field of exercise or competition
• Appropriate treatment of cervical trauma without Spinal Cord injury
• Injuries of back vertebra in exercise , protection & treatment
• The reason of backache & necessity of supportive or surgical procedures
• Prevention of backache for various sports disciplines in different ages

4-Pelvic, Abdomen & Chest trauma in exercise

• Chest trauma in exercise (heart,lungs,esophagus,aortic artery)
• Abdomen damage in exercise (open or close)
• Severe damages of internal organs in exercise
• Spleen rupture & outbreak of shock due to internal bleeding
• Liver rupture by penetrating or blunt trauma
• Kidney damage (acute or chronic)
• Damage of solar neural network- rupture & destruction of related nerves
• Skin, muscles, vessels & nerve trunk damages
• Female & male genital organ’s injury

5-upper extremity trauma in exercise
• Neurovascular injuries of upper extremity
• Shoulder trauma in exercise
• Elbow trauma in exercise
• Arm & forearm injuries in exercise
• Wrist & hand injuries in exercise
• Upper extremity skin & muscles damages
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6- Lower extremity injuries exercise

• Lower extremity neurovascular injuries
• Groin &Thigh in injuries exercise
• Patellar trauma in sport
• Knee injuries (in the area of Patella,Cruciate ligament ,Meniscus)
• Leg damage in exercise
• Ankle damage in exercise
• Lower extremity skin & muscles injuries

7-Psychiatric injuries in exercise

• Acute mental trauma in exercise
• Depression and exercise
• Anxiety &stress before – in –out of competition
• Athlete’s mental survey in camps
• Mentally taking care of athlete’s in case individual or team failure
• Social & family impairment of athletes
• Boost athlete’s moral and ways to increase self -confidence

Average of Sports injuries statistical in each year
according to sports disciplines
Total
8138
1925
1637
1099
977
870
858
672
670
569
21334

women
338
25
365
266
101
128
413
220
103
37
3042

men
7800
1900
1272
833
876
742
445
452
567
532
18292

The name of sport
Football
Wrestling
Taekwondo
karate
Martial
Kung fu
volleyball
basketball
Wushu
Judo
Total

Common Vulnerable organs on average in one year
)among 21000 damaged organs(
The number of damaged organ

The name of organ

row

8328
2117
1316
1282
629
6328

knee
Ankle
nose
Forearm &Wrist
Shoulder
Damaged of other organs (Waist-Pelvic-rib-Skull-fingers of hands & legs)

1
2
3
4
5
6
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“Jetlag” (disruption of the human body’s circadian clock)
Jetlag is a terminology frequently used by athletes and sports directors when going on different overseas flights. In fact, it creates a sort of concern over the physiological and mental
conditions of passengers.
Jetlag is usually caused as a result of inconsistency of body clock with the clock outside.
Jetlag means alterations in biological clock of a passenger, who is traveling towards the
east or west of earth and his/her overnight order rapidly changes from one country to other
countries, especially through plane. This results in a series of symptoms and diseases in
human body.
For instance, body of a person, flying from Tehran towards Japan for about 13 hours, starts
to show a series of reactions like the ones seen at times of illness due to the geographical
time changes, difference in time zones, atmospheric changes and certain other factors; so it
is necessary to prevent and treat the problem.
If flying on longitudinal time zone and especially when no stopover is at work, the possibility of illness symptoms is more regarding the number of time zones and of course varying
individual differences.
When flying westwards, which would result in more prolonged day, there will be more possibility for adaptation and more speedily but when flying eastwards, the day would be cut
short and consequently, it would be more difficult for the body to cope with the new conditions. This means that if flying from Iran to countries in the east, for example China, Korea
and Japan, jetlag would be more evident than when facing such destinations as Europe, for
instance the UK, France or the Latin American states. At time of jetlag the hormone secretion in the body’s internal glands suffers disorders; especially, secretion by the melatonin,
cortisol, growth and thyroid hormones get disordered.
Usually, in the first three to four days more adaptation is observed but we should not experience that when traveling towards the east and passing six time zones in a direct flight, it
would take for the body 13 days to adapt itself. The body will return to the natural state in
10 days when flying westwards. This means that in flights tothe east the sleep will be affected both in quantity and quality during flights to the east, the sleep will be poor and less.
Statistics show that about 75 percent of people clearly show symptoms of jetlag whose
symptoms are eliminated with passage of time and gradually after few days of stay in a new
country. Of course, about one third of the people do not see minimization of the symptoms
even after several days and pass hard days coupled with different symptoms of diseases.
Also no visible, clear and disease-like symptoms are seen in about 25 percent of people.
They adapt themselves to new conditions more rapidly.
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1. What are symptoms of jetlag?
Although the most important reason for jetlag is fast travel by plane and passing through
several time zones towards east or west, there are yet a series of peripheral factors which
have a direct role in the degree and intensity of jetlag directly. They are as follows:
A.Personality:
In general, the introvert people and those having more anxiety and stress daily, suffer jetlag more. The sports veterans and those having less physical preparedness or those having
flight panic observe more jetlag symptoms.
B.Round-clock disciplines:
Any person has genetically or habitually or due to his/her personality a sort of round-theclock disciplines over years of living. The discipline is practiced at times of sleep or waking, eating food, darkness, light or environment temperature. Concordance of the regular
overnight rhythm with new conditions in a new country is of high importance and many
athletes get accustomed with new conditions easily after several days. But some of them
fail to do so even after 10 days and the order does not come back to normal conditions. In
absence of appetite, the jetlag effects annoy the person during travel time. Though there are
about more than 300 circadian orders in human body, which act harmoniously but they are
effective in production of certain hormones, including cortisol and their concordance with
the new conditions.
C.Temperature
Change in body temperature can have effective influence on humans’ daily function at time
of sleep and waking.
The body temperature ranges between 36 and 38 degrees centigrade and many factors,
having direct or indirect impact on our daily performance, are affected by human body
temperature. For instance, the mental-motional function, speed of body enzymes’ reaction
in food metabolism, and especially speed of neurological conduction, are all affected by
human body temperature.
2. What are signs of jetlag?
Headache, insomnia, drowsiness, feeling of fatigue, general weakness day long, dizziness, lack of appetite, nausea, constipation, gastrointestinal problems like gastrointestinal
ache, cramps, low mental function, less concentration, less efficiency and athletic vibrancy,
change in heartbeat and blood pressure, irritability, blurred vision, bad-temperedness and
angriness.
Of course, not all the symptoms are seen in any person and regarding the innate and per23
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sonality characteristics of any person, several of the symptoms might be observed in any
person.
Since, human beings’ mental and physiological function come to its climax when body
temperature is in its maximum degree, it can be said body temperature of the persons, characterized by early morning activity, is in its highest level at 01:00 am and the lowest one
being at 02:00 pm. So, the people have the highest power and energy early in the morning.
The body temperature of the night-workers, however, is in its highest level in the 04:00 pm
and in its lowest at 04:00 am. So, the group has the best athletic performance and muscular
power and flexibility at 04:00 pm, which can go on until 07:00 pm.
Those athletes, who do professional and championship exercises in the mornings, or those
being eager to have general exercises early in the mornings, should know that their cortisol, epinephrine, norepinephrine and ACTH hormones reach their maximum level between
06:00 and 10:00 am, leading to growing sports function and success in exercises, health
and championship.
In general, insomnia and less sleep as well as light disorders can have more impact on body
of athletes engaged in some sports branches; for instance, in certain branches of sports, the
effect can lead to fatigue, less energy, more errors and falling decision-making power. This
is observed among athletes engaged in weight-lifting, armed sports, swimming, track-andfield, cycling, and marksmanship and team sports.
Biological clock
There are two biological clocks in human brain: One is in the hypothalamus area of the
brain which is responsible for man’s sleep and waking. It controls the time for sleep and
waking based on the internal and geographical conditions. There is yet another biological
clock, located in the suprachiasmatic nucleus or nuclei, abbreviated SCN, of the brain,
which is responsible for controlling circadian rhythms; in another words, it controls light
and darkness.
The SCN, which is pine cone-shaped gland in human brain, releases melatonin hormone,
thus bringing about interaction of light and human body. Tryptophan is in fact a sort of
protein which turns into serotonin and then melatonin in the pineal gland. So, since natural
light is responsible for coordination of circadian time and local time, so melatonin hormone, which is released on an overnight basis, can bring about such coordination, adjusting sleep and waking. The density of melatonin incretion from the pineal gland reaches its
maximum level and the lowest level in the day time. The melatonin receptors are located
in the SCN region. Melatonin can delay body rhythms in the mornings and put them ahead
at nights. The melatonin hormones have also direct impact on regulation of body temperatures and can even intensify insomnia.
Using or injecting melatonin would lead to dilation of veins in hands and feet, encouraging sleepiness. On the contrary, light encourages fall in incretion of melatonin, leading to
vigilance and no sleep.
24

Preventing and treating jetlag
1. Have enough sleep and relaxation before overseas flights. Be less fearful and anxious of
flights or possibly less stressful of competitions because the less you sleep before or during
trips and the more you are in the stress condition, the more you would suffer from jetlag.
2. Prepare a ticket for flight that would put you in the best possible condition in terms of
sleep, waking and the departure or arrival times. In case of stopover in countries lying in
between in the transit form or due to change in the airliner, be sure that you will have the
least physiological and mental vulnerability. In another words, the flight schedule should be
so that for every one hour difference in time zone, the athlete would reach the destination
one hour sooner so that additional travel would be avoided. Of course, when flying from 12
time zones, you are advised to have stopover for one night in the way to your destination.
Though, this is not possible for majority of the sports teams.
3. If the athlete uses a special drug or suffers from special kind of illness, s/he should take
enough amount of needed medicine during trip because the medicine might not be found
in the country of destination or the prescription offered by the physician in the country of
origin might not be acted upon in the country of destination. So, you are advised to consult
with your team physician on your disease or medicines. The medicines should be put in a
hand bag and inside plane because the suitcases might be lost; it is also either possible for
you to need to the medicine during flight.
4. During flight, you are advised to wear light and comfortable clothes and shoes; avoid
eating high fat, protein rich and heavy-to-digest foods; you should mostly use liquids and
the sugar substances which are digested more speedily. Avoid smoking cigarettes, drinking
coffee and tea and alcohol during flight because some liquids cause urine, compelling the
person go to WC repeatedly while taking a rest, thus being deprived of having a deep sleep.
In general, during flight, you are advised to drink sweet liquids but in the destination country you should try to eat a protein rich food on the first day because, the protein rich food
would increase the tyrosine, adrenaline and noradrenalin hormones, leading to more alertness and waking.
5. Walking in plane corridor and doing stretch movements and massaging muscles would
lead to circulation of blood in muscles and body organs, relieving fatigue and pain. The
above-50 age or fat individuals are advised to wear socks to prevent any blood clots in the
feet due to long time of inactivity of feet during flight, i.e. Flight Related Deep Vein Thrombosis (DVT), thus minimizing the possibility of hearth and brain strokes as a result. This
is because long-time valvular incompetence in the leg encourages varices and swelling of
the leg muscles, while causing blood clots in the legs, pushing their ways to heart and brain
from the legs. So, to avoid the problem, we should have in-situ movements, massaging
body and walking in the plane. You should also use compression stockings. Elevating legs
25
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slightly in long-distance flights would be much better.
6. The athletes, that the period of flight adaptation is highly important for their success in
the arena, are recommended to follow this advice: For any hour of time zone difference,
go one hour sooner to the bed and wake up one hour earlier for one week prior to the trip.
If traveling to the eastern countries, you should do exercises one week earlier early in the
morning. If travelling to the western countries you should start exercises more late in the
mornings or afternoons one week before dispatch.
7. Taking the medicines that would make you sleepy or cause relaxation can be helpful on
some occasions on condition that the pill has short-term effect. Especially, it can be effective for even the first few nights that you suffer insomnia and stress on condition that you
consult the physician to be sure that the medicine is not considered a doping medicine or
has not any long-term effect as a tranquilizing medicine.
The medicines that both cause sleep and relieve stress and vomiting, are as follows: Dimenhydrinat (Diphenhydramin) pills, alprazolam, Clonazepam , and oxazepam. Of course half
the pill can be taken on majority of circumstances.
8. Using melatonin powder or tablet, which is also considered as an approved supplement,
would help the person to have a more peaceful sleep during flight and prevent any jetlag
effects, even preventing winter depression. Melatonin is naturally released from the pineal
gland in the brain and can be used only after consulting the team physician.
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BENEFITS OF SPORT
The benefits of regular and routine exercise are as following:
Prevention of heart and brain strokes (an athlete rarely has heartattack)
Preventing closure of the heart arteries and cerebral vessels and arteriosclerosis
Very serious prevention of diseases such as diabetes (DM), blood pressure, kidney stones,
kidney failure, gout, fatty liver, obesity and lipid, digestive diseases, depression, psychosomatic illness, anxiety, stress and psychological problems, the chills, respiratory weakness,
addiction, aggression, social abnormality, skeletal muscle dysfunction, arthritis, lumbar
disc, osteoporosis, calcium deficiency, impotence, lack of mineral deposits and vitamins
deficiency.
The side effects of lack of exercise and being sedentary are as follows:
Increased chance of heart and brain stroke, coronary artery occlusion, need to more heart
surgery, dilatation of heart high blood pressure, obesity, respiratory diseases, lower body
immune system against infectious diseases, liver disease, spine disease, cervical disc, reduced brain responses, feelings of lethargy and chronic fatigue, poor morale in everyday
activities, greater tendency to drugs and alcohol and other social damages, more consumption of recreational drugs, reduced supplies of calcium and phosphorus in the body, skin
disorders, sexual dysfunction, and decrease in blood concentration.
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SUDDEN CARDIAC DEATH IN SPORT
Sports incidents and injuries mostly happen in the championship and professional as well
as public sports. Some of the injuries are treated in an outpatient form, while on some occasions surgeries are needed and some others unfortunately result in maim and paralysis as
well as death.
Some of the sportspersons are seen falling on the ground suddenly and without any specific
reason such as injury, dying in a short period of time, making all fully depressed.
Research results show that about 85 percent of sudden deaths among sportspersons in the
arenas are caused by congenital malformations in the heart and the arteries as early as birth.
In the young age, the athletes gradually see clinical signs appearing in their body.
As a result, those athletes having family background of sudden cardiac and coronary death
or feel having some symptoms and signs of cardiac diseases during practice and relaxation,
should definitely refer to the sports physicians and the heart and coronary specialists to
undergo clinical examinations as well asand evaluation of ECG and cardiac echo. If so,
they would be given medicines to be treated or undergo surgery to have the congenital
malformations get removed.
Speaking on sudden cardiac death, it should be mentioned that a sportsperson suffers such
an incident sometimes when is in health and in the peak of championship, dying before
eyes of thousands and millions of spectators in a competition due to an unpredictable and
sudden heart failure.
Survey of the reasons, prevention and treatment of the diseases leading to death can be of
high importance as follows:
DEFINITION:
Sudden cardiac death is an instance in which an athlete suddenly and unexpectedly observes changes in his physics and body, leading him to coma and death within several seconds or minutes on condition that no stroke or incident happens on body of him.
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EXERCISE AND STRESS
One can overcome stress through daily regular exercises.
Such social disorders as powerty and other hardships as well as struggle against economic
and social problems to survive are parts and parcels of life in urban areas. All these cause
neurological problems and psychological pressures among the community members –
called “stress.” Nowadays, medical science has proven that daily stress serves as a factor
for eruption and intensification of many psychological, neurological, cardiac, cardiovascular and digestive diseases.
The students suffer maximum degree of stress and anxiety both before and after exam; similarly, athletes are affected by stress before competitions; officials and managers, surgeons
and pilots are other groups having the problem due to their responsibility before people,
their staff, children and patients.
During stress Cortisol, serotonin, adrenaline, noradrenalin and histamine are secreted in
the body.
The hormones are in fact secreted to defend the body (brain, adrenal glands and so on)
against psychological pressures and stress so that the body would not get much affected by
the problem.
Stress is better understood at times of fear, anxiety, embarrassment and fighting and the
like, which due to release of the above-mentioned hormones, and peripheral Vasodilatation,
especially in facial arteries, reddening of the face happens.
Hormones and nerves have such a role in stress that sometimes result in various diseases
and even death. For instance, a person is said to have suffered sudden death or brain and
heart stroke due to a financial or family problem or bad news. Also, stress has a highly
important role in increasing the blood pressure or stomach and Duodenal ulcers as well
as low back pain, sciatic neuropathy, and hair loss. Everyone’s body is affected to some
degrees of stress side effects in a day or week. The personality type has an important role
in stress. For instance, the people with type A personality, having a group of sub-features
of anxiety, are mostly affected by stress. However, the incidence of stress is less compared
to the former among individuals with type B personality. Consequently, to overcome stress
and not to suffer stress side-effects, it is fully necessary to have a happy and good spirit,
be kind with the family and society members, be satisfied with life, follow philanthropic
objective and sound life free from any social disorder, be careful of nutritional diet and
have suitable exercise.
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POSITION AND ROLE OF SPORTS MEDICINE TEAM IN SUCCESS OF SPORTS
TEAMS
The continent and world champions today are those who are fully familiar with the up to
date science in sports and observe them both in theory and practice.
Sports medicine science is a major portion of sports sciences and the knowledge is distributed among different personnel of sports medicine team.
A sports medicine committee includes:
1. Team Physician
2. Physiotherapist (rehabilitation)
3. Team Massour
4. Nutrition Specialist
5. Sport Psychologists
6. Alternative medicine expert (Massage therapy, Osteopathy, Chiropractic and Acupuncture)
Today, those who use valuable benefits of any of the medical committee members would be
able to hunt one hundredth of a second and gain medals.
TEAM PHYSICIAN
The team physician is either a sports medicine specialist or a general practitioner who has
related experience and record necessary qualifications on attendance in the sports medicine
courses. He is responsible for creating a file on medical record of each athlete, including
the record of all necessary information regarding internal diseases, cardiovascular, digestive, and infectious problems, types of vaccines injected, sports injuries and the like. She/
he should regularly investigate blood pressure and checkups, collecting all information
provided by other sports medicine team colleagues to be included in the file of each athlete.
The knee, wrist, spine, back, shoulder, neck, hand orthopedic specialists and subspecialists
along with neurosurgeons and general surgeons and other specialists play an important role
under hard and emergency conditions to prevent and treat of the diseases of sportspersons.
That’s because diagnosis and treatment of the tendon/ligament/meniscus tear or as well as
blow to the eye socket at the appropriate time can hardly affect destiny of the athlete, his/
her team and country and receipt of a valuable medal can change status of his/her country’s
medal in international rankings.
The team physician is in fact synonymous to closest confidante of athletes both spiritually
and mentally as well as in terms of various physical, family and social diseases.
REHABILITATION
A rehabilitation expert and specialist is the one who is capable of changing destiny of a
team in saving millions worth dollars on treatment of the injured athlete(s)in shortest possible time, thus bringing him and his fans happiness.
On many occasions we have been witnessing fans of a team are praying for return of the
30

key member of their favorite team to the arena and play his/her due role after successful
physiotherapy to gain personal and team success.
Today, sophisticated rehabilitation systems, that are fortunately well functioning and are
easily at the disposal of the users, have brought about a medical revolution in the sports
medicine field.
TEAM MASSAGER
Over recent years, the team masseur has gained so much importance, being in the point of
attention because they play an important role in strengthening of muscles, tendons, bones
and joints. Body massage can, while making the body physics prepared for the competition, leave a drastic role in mental and physical peace of the body for the competition. It is
influential in relieving muscular contraction and spasm or pains caused by increase in the
lactic acid level.
NUTRITION EXPERT
Nutrition has a long precedence in sports. The nutrition experts are well informed of the
latest in the nutrition science worldwide. They are capable of designing diets for athletes
in different age groups and put them at their disposal based on the type of sports they are
engaged in and the climatic, social and cultural conditions they lay.
Today, food supplements and doping have turned into main problems facing athletes around
the world, posing many issues to the well-reputed and medal winning countries. A mistake
in consumption of a food supplement would result in positive doping test and harm reputation of an athlete and his/her country, depriving them from any medal. So, knowledge about
the up to date sports science in terms of the type of food consumed, the calorie taken and
the energy thus gained as well as the degree and hours of consumption by champions as
well as the amateur and professional sportsmen is very necessary.
Gaining or losing weight is among the very essential problems facing coaches and athletes,
addressed by nutrition experts and due plans are hence provided.
SPORTS PSYCHOLOGISTS
Any athlete in any sports field is more exposed to the mental and psychological stress; so
she/he is more in stress and psychological pressure before, during and after domestic and
international competitions. In addition to family and social problems facing the athletes,
the social expectation of them to win colorful medals is high. Always, the heavy burden
and responsibility of winning stands is concerning for them. A sport psychologist, accompanying various sports teams before, during and after competitions, relieves them from
any pessimistic feelings and provides them with counseling. The athletes can inform the
counselors, who are the trusted member of the medical community, about their personal
problems and tackle their chronic and hard personal and family problems.
Sometimes athletes’ extreme anxiety is turned up during the competition days, raising their
heart beat, hand tremor, face and body flushing and digestive and muscular pains, minimiz31
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ing their efficiency.
Providing an environment full of peace and investigating and solving problems of the athletes as well as boosting their morals which means raising of their spiritual power to gain
success in field of play, are very important.
ALTERNATIVE MEDICINE EXPERT
In many countries, alternative medicine has the same position as chiropractic, acupuncture,
massage therapy and osteopathy or Chinese medicine, playing an essential role in promotion of the health goals of sportspersons.
In Iran too fortunately there are the chiropractic experts, who are capable of playing an
important role in preventing and treating spinal, neck, shoulder, knee, back, joint and tendon injuries. They have repatriated after receiving high academic degrees from European,
American and Asian states. Today, about 60 specialists in Iran are providing this kind of
treatment and in the near future, number of such experts will grow up further. They are
capable of treating many orthopedic and neurological problems in muscles through having
their patients make physical and electric modalities.
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INCLINATION OF THE YOUTH TO SPORTS HAS MINIMIZED SPREAD OF
ADDICTION
Over the past few years, growing success of the country in the field of sports in global arenas and in Asia as well as fast expansion of public sports have encouraged less addiction
of the youth to drugs.
In the past five years, crack and crystal abuse in Iran and the world was on the rise. Especially since the past one year – as statistics show -- the youth storming to sports arenas and
clubs has minimized many social disorders and plights, making Iranian youth and other
people thinking more on health of their body and mind. Every day, we witness more and
more athletes turning to the championship and professional as well as public sports. This
has resulted in considerable reduction in crystal, X, crack and hashish consumption over
the past one year. So it would be wise to thank the country’s sports management and all officials and federations in charge and the high ranks to the lowest ranks, involving cities and
villages. Hope that through all out education and propaganda by the audio-visional media,
people will be encouraged more to get involved in the sports, thus minimizing percentage
of diseases among the present generation and the young addicts.
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WHAT IS SHOCK?
Athletes might suffer shock for possible strikes, fall from heights and sudden fall of blood
pressure and glucose. Shock is the condition of serve disorder in transfer of substances,
vascular function and body tissues. On many occasions, a person is shocked as a result of
accident, heart attack or mental and neurological matters, thus threatened by death. This is
because the patient entering the shock stage is in fact one step closer to death and should
be treated fast.
REASONS OF SHOCK
Internal or external hemorrhage as a result of blow or various diseases, diarrhea and nausea, severe burns, diabetes, heart attack, vascular disorders, infections, allergies caused by
medications (such as penicillin), spinal cord, adrenal and thyroid damages.
CLINICAL SYMPTOMS
Pallor, fall in breathing, palpitation, restlessness, change in consciousness or mental mood,
low blood pressure, weak and fast pulse, cold hands and feet and significant reduction of
urinary excretion.
DIAGNOSIS
Regarding the clinical symptoms and biography provided by the relatives and associates
as well as investigation of the reasons for shock one can diagnose it. Through test or medical examinations or through ECG, chest X ray and other para-clinical measures one can
provide final diagnosis.
TREATMENT
To treat shock rescuer should first of all look for reasons. For instance, if hemorrhage
of a vessel is the cause, measures may be taken for emergency surgery and dressing so
as to close the vessel. Several units of blood must be injected into the patient’s body if
necessary. If the reason for the shock is blood infection, strong antibiotics should be used
and if diarrhea and nausea are the cause, the physician has to start serum therapy or prescribe necessary drugs. Shock caused by penicillin or urine drugs is also highly witnessed,
prompting adoption of fast measures. For instance, to treat shock caused by penicillin, the
patient should receive adrenalin (epinephrine) and hydrocortisone and promethazine either
intravenous or intramuscular. Oxygen therapy and necessary emergency measures must be
taken under such conditions in a short time.
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EFFECTS
Paralysis of body organs, heart failure and respiratory, metabolic disorders and death
PREVENTION
The best prevention method is timely treatment of personal diseases, caution while working and driving, identifying drugs and their effects, personal and social health to prevent
diarrhea and nausea and regulating medications of the diabetic patients.
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ROLE OF SPORTS IN CANCER PREVENTION
Through daily regular exercises coupled with diet one can prevent some cancers.
In different types of cancer, body cells’ development usually gets irregular and abnormal
and disorder appears in body tissues. If continued, it can result in a cancer in the body.
Exercises send more oxygen into body cells and if a regular and principled diet is also applied, entry of the cancerous substances into the body will be prevented. As a result, body
cells get oxygen and high blood circulation needed for detoxification instead of being full
of pollutants, oxidant and nitrosamines.
One of the benefits of regular exercises is that it increases blood flow, oxygen exchanges
with carbon dioxide and other toxic gases and consequently decreases the power of sedimentation and durability of cancerous compounds in the body.
Generally, exercises do not go with cigarette, alcohol, drugs and obesity and as a result,
avoiding cigarette indirectly prevents 14 types of cancer in the body. Avoiding alcohol also
prevents emergence of liver cancer. Also avoiding obesity would result in prevention of
uterine cancer. Carbohydrates (starchy feeds and various fruit juices) account for major
portion of food consumption by the professional and champion athletes. The protein intake
of this group is about 20 percent and large intestine cancer, which is mostly caused by meat
and protein ingredients, is thus prevented.
One of the reasons for some of digestive system cancers is overeating and omnivores. Athletes follow a regular and well-planned diet and eat only authorized and helpful food on a
specific dose. Gastrointestinal damage involving esophagus, stomach, intestines, liver and
pancreas is significantly less among them and, minimizing possibility of cancer.
Regular daily exercises in the form of half an hour hiking or jugging and light exercises
would prevent cancer, heart attack, brain strokes, fatty liver, neurological, muscular, and
renal and bone diseases, adding to life span of athletes drastically. So, it can be concluded
that through exercises we can increase our life span, remaining fresh and young.
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ETHOLOGY OF CANCER
Generally, cancer is referred to irregular growth of body cells. In another words, any internal and external factor which stirs natural mechanism of body organs, leading it to irregular
growth, is cancerous.
Though cancer is fatal and incurable, taking a right and healthy diet coupled with regular
daily exercises and avoidance of environmental dangerous factors – observation of the two
parameters is highly important and too simple – would significantly decrease the possibility
of deadly diseases.
For prevention, let’s identify causes of different types of cancers:
1. Lip cancer: cigarette, long-term exposure of sun rays
2. Oral cavity cancer: Alcohol, iron and vitamin deficiency, syphilis, fungal and viral
causes
3. Throat cancer: cigarette and alcohol
4. Esophagus cancer: Alcohol, hot tea, kipper, opium, horror, malnutrition, unknown
reasons
5. Lung cancer: Cigarette, radioactive and mineral compounds
6. Stomach cancer: Wrong nutrition, digestive reasons, inheritance, gender (mostly visible among men and in those characterized by A blood type), cigarette, unknown reasons
7. Intestine cancer: Much consumption of animal fats eating, less vegetable and fruit,
inheritance, internal reasons, cigarette
8. Liver cancer: Chronic hepatitis C and B, ethanol and alcohol consumption, cirrhosis,
doping (energetic) drugs
9. Gallbladder cancer: Chronic gallbladder stones, unknown reasons
10. Pancreas cancer: Infections, cigarette, extreme consumption of animal meat, unknown reasons
11. Kidney cancer: Cigarette, inheritance, unknown reasons
12. Bladder cancer: Schistosomiasis parasite, bladder stone, some drugs, infections,
chemical substances, cigarette
13. Prostate cancer: Oil compounds, hormone reasons, cigarette, unknown reasons
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14. Ovarian cancer: Much estrogen, unknown reasons
15. Uterine and cervical cancer: Viruses, much estrogen, cigarette, obesity, sexual
intercourse, social and economic poverty
16. Breast cancer: Genetic reasons; women getting pregnant after age of 30; ionizing
ray; women never getting pregnant; cigarette
17. Skin cancer: the sun’s rays, mineral substances, white colored skin, arsenic, congenital malignant moles
18. Eye cancer: Unknown reason; inheritance
19. Ear cancer: Chronic infections, the sun’s ray, congenital reason
20. Brain cancer: Metastasis (the spread of a cancer in one body organ or part to another
non-adjacent organ or part); especially metastatic breast cancer
21. Bone cancer: Medications, radiation, metastasis (metastatic breast, prostate, kidney,
and lung cancer); unknown reasons
22. Blood cancer: Congenital, radiation and chemical substances, infections, unknown
reasons
23. Cardiovascular cancer: Inheritance, metastatic breast cancer
24. Nose cancer: High sun ray; malignant moles
25. Thyroid cancer: Exposure of head and neck to radiation; gender (women get thyroid
cancer three times more than men); unknown reasons
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IMPORTANT RECOMMENDATIONS FOR PREVENTION OF CONCER
To avoid cancer, which eventually leads to chemotherapy, it is advised to prevent using
cancerous substances. As said earlier, that’s time easier than tolerating pain caused by such
incurable disease as cancer.
1. Never smoke cigarette and other kinds of tobacco; avoid polluting environment. Polluted
environment also is another factor causing cancer
2. High-fat and salty foods and constant use of red meat ingredients would cause different kinds of digestive malignancies, especially gastric cancer. So be careful of eating such
foods.
3. Such drugs as opium are cancerous (esophagus and bladder cancers are most prevalent
among the drug addicts)
4. Radioactive substances and other ingredients containing harmful rays are cancerous
5. Mind genetic and family susceptibility and take physical advices seriously
6. Identify certain viral and bacterial infections, which generate cancer, well
7. Abuse of certain medications cause cancer; so don’t use drugs arbitrarily
8. Extreme obesity and less movement cause breast and uterine cancer; so control your diet
and don’t forget to exercise.
9. Alcohol and other intoxicating ingredients can cause lip, mouth, larynx, and liver cancers
10. Certain canned foods contain ingredients harmful to body, being cancerous.
11. Too much exposure to sunlight causes skin cancer
12. High contact with petroleum compounds, gasoline and gasoil as well as chemical fertilizers and other substances and similar synthetic medications could cause skin, testis and
prostate cancer.
13. Constant use of animal fat, sugar compounds and snacks, offered with colorful and
industrial additives, (like colorful ice creams, colorful chocolates and saccharin) can cause
various cancers. So, mind balance when using such sources of food.
14. Delivery in ages below 12 and above 49 cause cancer in the reproductive organ; so,
families should not sign up to premature marriage of their children and spouses, especially
women, should mind proper age for delivery.
15. Some diseases, which we might have them and take them not important, might make us
susceptible to cancer; so don’t forget consulting with a physician.
16. Regular daily exercises, personal and social health, helpful diet and cut and even omission of mental pressures and stress as well as awareness of cancerous factors can prevent
cancer drastically.
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THE NEED FOR HEALTH OF WOMEN IN SOCIETY
Due to their special physical, family and social conditions, women, need to be provided
with more support.
The heavy responsibility of women during nine-month pregnancy and the special medical
condition in this period, training of children, looking after husband, house management, academic studies, and office job all indicate the extent of psychological and physical support
which must to be provided for the “divine angles”, that paradise is rightly under their feet.
Since women are more emotional, kind, compassionate and sympathetic than men in any
society, so they are more vulnerable both physically and mentally. Hence, to raise their life
expectancy and to guarantee more family integrity, we need to protect and support them in
the best possible manner.
Different types of headaches, cardiac, muscular, skeletal, and digestive pains are most
prevalent among women both during their educational study years and pregnancy, especially in the first two years their children grow up. This is mostly because of the high level
of stress women suffer in their brain, heart and internal body organs during this sensitive
period of life. Depending on the special condition of hormones in women’s body, women
may be in high level of emotion and prone to vulnerability of their physics and mind,
leading to stresses. Bone fractures are side effects of those kinds of stresses. Women may
also suffer many anatomical pains in their body as well as minor to major depression in
different stages of their life. Knee, back, chest, neck and hand pains, especially after the
first pregnancy, are prevalent among females. And will remain in their body for years. The
effects will get prolonged especially after the second and third deliveries, if any, if women
are employed, student or instructor as well.
They would suffer obesity after each time of delivery willingly or unwillingly due to gain
of about eight kilos during nine months of pregnancy. This may cause cardiac, bone and
digestive diseases. Obesity, high blood pressure, diabetes, and growing lipid are other side
effects happening as a result. Anemia is prevalent among women, especially young girls,
due to hormones and menstrual habits. Anemia in turn leads to headache, lethargy, impatience, anxiety and general weakness.
Arthritis, osteoporosis, and gout as well as liver, renal and digestive diseases come after
one another after the age 35 due to pregnancy, training of children and special family issues and the anxieties caused by financial and social issues in the contemporary industrial
societies. These all cause cancer, depression, and muscular-skeletal disorders.
Breast cancer due to genetics, obesity, background diseases, nutrition habits and other unknown reasons necessitate repeated checkups by women. Regular mammographic and ultrasound examinations and breast checkups are necessary to prevent cancer.
Big intestine cancer is seen among both men and women due to less consumption of fruits
and vegetables and extreme use of meat, especially fast-food. Inheritance issues, obesity
and less movement are common causes of death. So, regular preventive tests and examinations are advised.
40

Fast-food, including pizza, sausage, salami burger, salty foods, pickles, fried potatoes, especially when fried in animal fat and processed oil, are main causes of premature deaths as
a result of cancer and stroke.
Tobacco, alcohol and drug addiction also could cause premature death, paralysis, or growing impotency, thus minimizing life span and life expectancy. Women are tens of times
more vulnerable to the deadly effects due to their special anatomical and hormone conditions.
Regular daily exercises for about 45 minutes coupled with balanced diet guarantee effective life for men and women. Exercises are helpful for preventing heart attack and brain
stroke, cancer and many contemporary century specific diseases, and raising freshness,
mental and physical health and self-confidence among women.
Eating less and using the foods advised by the physician coupled with exercises would
prevent obesity, effects and subsequent disabilities for years, guaranteeing an effective life
characterized by complete health.
Belief in a paranormal force and compassionate God as well as valuable religious beliefs,
travelling inside and outside the country, especially nice touristic and pilgrimage sites, as
well as regular exercises and propernutrition would raise mental and physical joy and pleasure as well as self-confidence among people, especially women, guaranteeing a sweat life
and brilliant future for women and their family.
WARNING TO SPORTS WOMEN GOING ON A DIET TO GET SLIM
Many female athletes who refer to bodybuilding clubs or fitness gyms to get slim are willing to take pills or use supplementary powder to lose weight and get thin in a dangerous
doping method. Unfortunately, there are some at the clubs encouraging use of methamphetamine, i.e. the crystal drug, which are too much dangerous and fatal. Methamphetamine
can destroy protein and muscular tissues and make the person slimmer. Of course, gentlemen also use the substance alike women. Crystal is in fact one of the most prevalent drug
like crack used highly by Iranian and world youth.
Crystal is in the form of powder or a crystal substance, white colored, odorless and bitter
flavored. It is used in the forms of inhalation, fumigation, oral or intravenous injection.
Women use the substance because they can reach their target of physical health and readiness through lack of appetite and slimness. This is while, once methamphetamine, known
as crystal, is used such effects and problems appear in short term and can be fatal in less
than one year.
The effects of crystal or methamphetamine abuse, which is also considered a king of doping in sports, are as follows: Suicide, dizziness, maniac euphoria, lack of appetite and slimness, convulsion, heart attack and brain stroke, visual, auditory and tactile hallucinations,
symptoms of psychosis, depression, cerebral disorders, antisocial behavior such as murder,
theft, telling lies, malnutrition, sever insomnia at nights, tremors, muscle impulses, coma
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and death.
Crack also is among the most prevalent drugs used in Iran, made of doping substances such
as amphetamine along with heroin, beingavailable for young people. Crack is the same as
cocaine in South America but in Iran baked heroin along with powder of such stimulants
as amphetamine is prepared and distributed. Crack consumption destroys brain and nerves,
bringing up early heart attack and brain stroke as well as maniac performance. Sudden
death of a number of athletes in Europe and the US, especially during sports competitions,
is because of cocaine consumption. Unfortunately in receptions and festivals to which the
youth are invited, crack, crystal and X are offered.
HELPFUL FOODS TO PREVENT STROKE AND CANCER
Eating fruits and vegetables, cereals and beans, fish and chicken in the boiled, steamed,
roasted and stewed forms, vegetable oils, small portion of rice, bread, macaroni, and baked
potato is advised.
FOOD SOURCES INFLUENTIAL IN STROKE AND CANCER
Salt, red meat, including beef, veal, mutton, heart, liver and kidney, pizza, salami, sausage,
hamburger, pickles, fizzy soft drinks, cigarette, alcohol, different kinds of drugs, different
kinds of high-fat, too sweat and salty foods, animal oils and fried foods
Regular light daily exercises, especially hiking, and aerobics for 45 minutes coupled with
standard diets are the best ways to prevent and cure different kinds of diseases.
IMPACT OF MENTAL AND PSYCHOLOGICAL PRESSURES ON FAMILY
HEALTH
In the industrial and machine societies today, there are many mental and psychological
disorders. Social plight, poverty, barriers, and campaign against economic and social problems encourage spread of different kinds of psychological and physical diseases, leading
to high death rates.
On high stressful conditions, high degrees of adrenalin, serotonin, histamine and cortisol
hormones are produced, leaving destructive effects on internal body organs. The more daily
tensions are, the more is the possibility for heart attack and brain stroke. So, there will be
more digestive and neuro-muscular diseases, depression as well as disorders caused by
excitement and anxiety.
The people having no regular plans for their daily life always complain of lack of enough
time and coordination to accomplish daily affaires. So, office problems are transferred into
family eventually, causing family tension. The more daily anxieties are the more headache,
neck and back pains, muscle soreness, palpitation, hand tremors, high blood pressure will
be, leading to sudden strokes and sometimes paralysis of a body organ. This is prevalent
among families and contemporary societies today. Unfortunately, some people are seen
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resorting to hookah, cigarette, alcohol and drugs to get relieved of daily problems; this only
leads to premature death and the drug-induced disability.
The best way to overcome daily stresses today is raising self-confidence, belief in God’s
guiding force, patience, contending to possessions and belongings, and following a right
diet, regular plans, principled and regular daily exercises, and eventually having more stable family. Boosting family morals through promoting religious beliefs, going to tourist
and pilgrimage tours and receiving medical advices to raise self-steam and spirit are among
other ways to have a happy life.
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DOPING & SIDE EFFECTS OF IT ON ATHLETES

WHAT’S DOPING?
Doping is derived from the word `Dope’. It roots in a kind of stimulating alcoholic beverage in the 18th century used in South African Zulu warriors’ feasts. It stimulated mind and
produced more energy, enabling one to dance and hold vigil. From the standpoint of the
International Olympics Committee (IOC), doping is: Prescribing or using any external substance or any kind of physiological material in irregular doses or through unnatural usages
by the athlete taking part in competitions with a monopolistic goal of raising efficiency and
performance in competitions in an artificial way.
History of doping: Doping should be traced in Greece in 2000 BC. Those times, athletes in
various sports branches used a kind of mushroom full of protein to get energy.
French athletes too used a combination of coca leaves in the 19th century to relieve fatigue
and hunger as a result of long-term exercises. The first instance of death was observed in
1886 when a cyclist had excessive dosage of 3-Methyl for doping purpose.
Doping was for the first time legally and tentative officially registered in 1910; when,
doping medications, including alkaloids, were discovered in salvia of a racehorse and was
investigated.
In the Olympic sports too, the Russian athletes were for the first ever suspected of using
Steroids in the 1952 Winter Olympics of Oslo, as was proved through related tests. Also in
the Rome 1960 Olympic Games several athletes, including Danish cyclist Kurt and Martin
Jensen, lost their lives due to doping.
In the World War II some soldiers and pilots of Germany and certain other countries used
such stimulant drugs as amphetamines to get aggressive and violent moods and gain more
energy for war and fighting purposes.
DOPING VICTIMS
1. Ben Johnson, a former sprinter from Canada, was disqualified deprived of taking part in
next contests for using an anabolic drug named stanozolol.
2. Diego Armando Maradona Franco, a retired Argentine football player, was sent home
from the 1994 World Cup in the USA after testing positive for ephedrine.
3. Ephedrine is the same drug that caused the American swimmer Rick DuMont to be
stripped of a gold medal in the 1972 Olympics in Munich.
4. The cocaine related death of University of Maryland basketball star Len Bias is another
example in the row.
5. Don Rogers, a Cleveland Browns defensive back, was dead from cocaine poisoning.
6. Danish cyclist, Kurt Jensen during the 1960 Olympics collapsed and died from an amphetamine overdose.
7. Death of an American female sprinter in the Olympics is another example of overdose.
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Taking samples and test urine, blood, salvia, sweat and vomit for doping
Many doping drugs could be mostly observed in the urine tests. For example, the amphetamine metabolites can be observed in urine for one to seven days if such a drug is used.
Likewise, cocaine can be detected in urine six to 12 hours after its usage.
In blood also, different drugs have different life span and concentration levels and are
clearly testable.
SIDE EFFECTS OF USING DOPING DRUGS
1. Side effects of using Testosterone: Liver cancer and liver toxicity, short stature, abnormal sexual desire, haematemes, mental depression, dizziness, asthma, confusion,
nitrogen, sodium and water retention and increased blood calcium, coarseness voice in
women and unusual hair growth.
2. Side effects of using Nandrolone: Prostatic enlargement, short stature, suppression of spermatogenesis, increased frequency of erection.
3. Side effects of using ethylestrenol: Hepatic cancer, testicular atrophy and suppression of spermatogenesis in males, vomiting, development of acne, menstrual disturbances and virilization, such as coarseness of voice.
4. Side effects of amphetamines: Constipation; diarrhea; dizziness; dry mouth; headache; loss of appetite; nausea; nervousness; restlessness; stomach pain or upset; trouble
sleeping; unpleasant taste; vomiting; weakness; weight loss.
5. Side effects of cocaine overdose: Seizures or convulsion, troubled breathing (hyperventilation), fast or irregular heartbeat, chronic pain in the chest and coughing, numbness or tingling in the hands, feet, or arms, hallucination, mood swings or other mental
changes.
6. Side effects of caffeine overdose: Severe or persistent nausea or vomiting, headache, insomnia, blurred vision, temporary fast or slow heartbeat, stomach ulcers, vomiting,
numbness or tingling of the hands, feet, or skin, and irregular heartbeat.
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COMMON TYPES OF DOPING DRUGS IN IRAN AND THEIR SIDE EFFECTS:
The most prevalent performance-enhancing drugs frequently used by Iranian athletes are
as follows : Nandrolone, Testosterone, Methandienone (methane), growth hormone, insulin, LH, HCG, Clenbuterol, furosemide (Lasix), Amphetamines (amphetamine and
heroin in Iran are said to be a mixture of crack), Methamphetamine (Cristal or ice), Dioxy-methamphetamine(X), Cocaine, Traditional drugs (hashish and opium compounds),
Dexamethasone, Betamethasone, Prednisone, hydrocortisone, Triamcinolone, Alcohol, Inderal (Propranolol), Atenolol, Ephedrine, Clomiphene(Clomiphene), Stanozolol,.
SIDE EFFECTS OF CONSUMPTION OF DOPING DRUGS IN IRAN ARE AS
FOLLOWS:
Depression, Aggressiveness, Suicide, Murder, Acne, Hair loss, Decrease in longitudinal
growth of bones, Infertility, Impotence, Heart failure and brain stroke, Internal bleeding, liver, kidney and Heart failure, Diabetes, Blood cancer (Leukemia), Increased and
decreased blood pressure, Asthma, Stomach ulcers, Palpitation, Osteoporosis, Headache,
Tremor in hands and feet, Joint pain,
Dizziness, Nightmare, Nausea, Vomiting, Convulsion, Shock, Coma and Death.
Arbitrary and unwise use of medicines can cause shock, heart disorders and brain problems
Using doping drugs will cut short span of athletes’ championship, pushing them to hepatic disorders and brain
problems

WHY DOPING?
Winning championship title and colorful medals has always been among age-old wishes of
sportspersons. To achieve this line for some sportspersons, it is not at all important at what
cost the medals are gained and at what cost does the flag of their country is hoisted and
again due to doping of the national player of the country the title is removed and the shame
is thus going on the athlete and the nation.
Based on several statistical reviews inside and outside the country, first of all, that’s the
athlete who is responsible for the issue. The idea of winning the championship stand has
become so strong in the athlete’s mind that has minimized the power of decision making
and planning for the future. The only thing he thinks about is championship and gaining
medals.
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CAUSES OF ATHLETES’ USING PERFORMANCE-ENHANCING
substances are as following:
1. Strong motivation to achieve titles and getting into result without passing stages to championship
2. Winning global, continental, International and domestic medals in maximum possible
speed, the least time and at any cost
3. Winning fame both domestically and internationally on the belief that the rivals also do
the same
4. Earning income and upgrading life’s standards
5. Getting a job, getting university admission and promoting educational level
6. Winning valuable gifts and prizes to have better financial status; excessive expectation of
people and officials about the athlete(s)
7. False belief that using performance-enhancing substances will not be known to anybody
in case of using another substance which would remove effects of the first one on day of
doping test (despite participation in related educational courses)

49

DOPING & SIDE EFFECTS OF IT ON ATHLETES

THERAPEUTIC USE EXEMPTIONS
If an athlete needs to take a prohibited drug for treatment of an illness or condition, a
Therapeutic Use Exemption (TUE) may be given to her/him for the authorization of taking
necessary medication.
Download the TUE application form from www.wada-ama-.com or www.iranado.ir websites.
Request your physician to complete the TUE Application form in English by typing (if
possible) or hand written in block capital letters. If the form is not legible, it is deemed
incomplete and will be returned to the athlete.
The filled up TUE Application form along with the required supporting documentation and
medical and lab proofs and evidences should be submitted to the National Anti- Doping
Headquarters to form TUE Committee and make decisions on accepting or issuing TUE.
The new TUE Application or request for its extension should be submitted to the National
Anti- Doping Headquarters at least 30 days before participating in an event.
Therefore, be careful that failure to prepare and deliver of required information on time
could result in rejection or postponement of time for investigation into your request until
additional necessary information is provided.
You are recommended to avoid using the ingredient or drug until the TUE is issued for any
medication or consumed ingredient.
Therapeutic Use Exemption (TUE) issuance for the athletes, who are included in the data
bank registered in the international federation for sampling, will be in accordance with the
federation’s laws accordingly.
It is necessary to note that some international federations do not consider the TUE issued
by the National Anti-Doping Headquarters; so, the international athletes who intend to take
part in the related world federation competitions should call for TUE issuance based on the
federation’s laws and national federation of the athlete will be responsible to offer necessary information on the point to the athlete and take action for TUE issuance by the TUE
Committee of the International Federation.
All the Therapeutic Use Exemptions, issued by the National Anti-Doping Headquarters, or
the International federations, will be sent to WADA and the TUE Committee of the Agency
would have the right to cancel the issued TUE unilaterally. In case of TUE rejection by
National Anti-DopingOrganizations or International federations, the athlete would have
the right to inform the WADA TUE Committee and ask it to reconsider the case at his/her
own expense.
The TUE, rejected by WADA, can be sent by the athlete to the CAS for appeal and final
decision making.
TUE is issued for a specific time limit; so, it bears a deadline. Before the TUE deadline,
a new request authorizing continued use of the prohibited substance should be forwarded
to the National Anti- Doping Headquarters (by national athletes) or related International
federation (for international athletes).
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The TUE is issued only for emergency treatments or fully exceptional conditions.
When the accredited lab report reveals existence of the prohibited substance in the sample,
of an the athlete, initial reconsideration will be made by the National Anti-Doping Headquarters and if she/he had TUE allowing use of the prohibited substance, the test result will
be considered negative.
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DOPING SAMPLE PROVISIONS AND RETENTIVE
The World Anti-Doping Agency (WADA)
On November 10, 1999, the International Olympic Committee (IOC) and sports organizations as well as the governments caring for sports created a global organization, named
WADA, to build the culture of keeping the sports clean of doping through a series of unifiedrules and regulations observed in sports arenas by all the world sports officials.
WHY DOPING-FREE CULTURE?
Athletes should know why doping is banned and why such a deprivation and seriousness
are envisioned in the doping rules and regulations.
To fight against doping we should have legal justifications for our bid. There are three main
reasons to do that:
1. Respecting sports spirit and medicine’s code of ethics
2. Protecting health of athletes
3. Providing an equal and fair environment for competition for all of athletes.
DOPING TEST HISTORY
Despite man’s efforts since hundreds of years ago to fight against doping and find scientific
ways of combating the phenomenon, it took specialists years to compile doping control
rules and regulations. In 1910 doping was officially became legal for the first ever. That
time doping alkaloids were found in salvia of a racehorse. The chronology of doping dates
as back as 4000 years in Greece. Those times, athletes used a kind of mushroom full of
protein to get energy. Since 1960 doping tests were made on new generation and modern
performance-enhancing of drugs.
The International Olympic Committee (IOC) along with various sports federations managed to compile a series of legislations and laws and use facilities of developed laboratories
to test new generation drugs. Since then, it subjected all countries to the laws without any
excuse. This provided a legalized control over doping by all the world athletes.
STANDARD DOPING CONTROL STAGES
1.Athlete selection
2.Notification
3.Sample collection (Blood or Urine)
4.Test on Sample
5.Results Management
1.ATHLETE SELECTION
The Doping Control Officers (DOC) can select the athlete for testing anywhere (in-competition and in training venue or out-of-competition) at any time. Any athlete refusing to
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comply with a valid request for testing, she/he may face sanctions. The penalty for refusing
to provide a sample upon
Valid request may be losing medal or score. In another words, any refusal to cooperate in
sampling will be violation of the doping control rules.
The athlete selection could be done upon the rank, medal, score, or randomly.
2.NOTIFICATION
The doping control officer (DCO) or Chaperone will choose the athlete for sample collection generally in person, and will receive his/her ID. The athlete will be required to sign the
Doping Control Notification Form, and voice his consent with participation in the sampling
test.
3.SAMPLE COLLECTION (BLOOD OR URINE)
Doping test is done either on blood or urine. A coach or a team official is advised to accompany the athlete in the sampling. The urine sample collection process for athletes subject to
testing should be done by the DCO or Chaperone being of the same gender to the athlete.
The athlete should carefully and personally take his/her urine from the initial urine container and pour it into two A and B vessels and immediately secure the vessel with the lid,
being careful the kit number of the two vessels goes with each other.
The DOC will register the samples characteristics in the specified document and forms and
conducts initial test on the only remaining urine sample to be sure it is matched to standards
because the two main vessels should be sent to special lab for the testing purpose.
4.TEST ON SAMPLE
All samples will be sent to intended lab through a well-protected chain of custody and
while observing all safety standards so that the result would be announced when necessary.
5.RESULTS MANAGEMENT
The results will be sent to WADA and International federations as well as sampling organization. Based on WADA regulations the tests proved positive in terms of doping will be
legally dealt with.
Doping Test Chart
Athlete selection > Presence in doping control station > Conformation and announcement
> Separation of sample > Selection and sealing of sample > Transfer to laboratory > Testing sample A > If proved negative > No other measures is to be done and sample B will be
removed; but if the test is proved positive > More investigation will be made and athlete’s
defense will be heard at the Anti-Doping Review Board meeting; analysis of sample B if
necessary> Decision to punish the athlete in case doping is proved.
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LABORATORY TEST METHODS
THIN LAYER CHROMATOGRAPHY (TLC)
In this method, various chemical substances in different speed degrees are passed through
an intermediary substance on a thin layer of absorbent material which is usually made of
silica gel or aluminum. It is used to separate chemical compounds. Today, due to diversity
of doping, this old method is of no use and is limited to initial screening.
HIGH PERFORMANCE LIQUID CHROMATOGRAPHY (HPLC)
In the High performance liquid chromatography (HPLC) method chemical compounds are
passed in different speed levels through a column under high pressure. There is a part
which absorb substances compressed in a column. Hence, each drug is identified based on
the time blocked in the column. On the other hand, the drugs are identified after leaving the
column and through the ultra-violet ray.
GAS CHROMATOGRAPHY (GC)
Gas chromatography-mass spectrometry (GC-MS) is a method that helium gas or hydrogen
passes through drugs in a thin compressed column; hence, atoms of nitrogen or phosphor
are clearly observed in the urine sample.
MASS SPECTROMETRY (MS)
In this method, the main drug and its metabolites are exposed to electron ray bombardments, getting disintegrated into their building particles. Joint application of MS and GS
can minimize to zero bottom level the percentage of error in urine test.
IMMUNOASSAY (IA)
Putting such antibodies as radioactive or G6PD enzymes next to the urine samples and
building drug and antibody complex, one can identify the type of antigen alike body’s allergic response to an external substance.
BLOOD TEST FOR DOPING
Blood test for doping was for the first conducted in the 1994 Winter Olympic Games in
Norway on the International Ski Federation request. The International Athletics Federation
also has taken blood doping test if necessary, conducting it. Other International federations
also have passed their proposals on this issue. In the blood test four millimeters of blood
should be taken from superficial vein of the elbow. The sample will be divided into two
2-millimeter portions and placed in A and B vessels. The blood sample should be centrifuged and analyzed in the same place.
Once the samples are taken to the doping control lab, necessary investigation should be
made to find the exogen red globules.
The athlete should inform the doping control officer of any blood transfusion within six54

month period and say the reason of it. The selection and information methods are same both
for the blood and urine testing.
The blood sampling should be prior or after the urine sampling.
PUNISHMENT
The following are instances of doping offenses:
1. The athlete that doping tests on him/her are proved positive in terms of existence of
banned substances or their metabolites or the substances having consumption restrictions
for usage.
2. Anybody distinguished guilty of using the prohibited substances
3. The person refusing to comply with orders of the doping control officer to provide urine
or blood samples
4. Anybody having complicity or cooperation in the doping offense
5. Person found guilty of preparing and distributing the prohibited substances
STEP BY STEP GUIDE FOR DOPING TEST
As an athlete you should be careful that might have been selected by the DCO or Chaperone on a short-notice basis.
You should be under sight of the DCO or chaperone from the notification time up to the
end of the sampling.
You should immediately report your presence in the doping control station and should not
provide and collect urine sample prior to getting to the station. Also, a chaperone has been
assigned for you and in case of your delay in referring to the doping control station, he will
accompany you for one of the following reasons:
• Media interview
• Participation in the victory ceremony
• Cool down
• Taking part in another competition
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PROHIBITED LIST WORLD ANTI-DOPING CODE
In accordance with Article 4.2.2 of the World Anti-Doping Code, all Prohibited Substances
shall be considered as “Specified
Substances” except Substances in classes S1, S2, S4.4, S4.5, S6.a, and Prohibited Methods
M1, M2 and M3.
SUBSTANCES AND METHODS PROHIBITED AT ALL TIMES
(IN- AND OUT-OF-COMPETITION)
PROHIBITED SUBSTANCES
S0. NON-APPROVED SUBSTANCES
Any pharmacological substance which is not addressed by any of the
subsequent sections of the List and with no current approval by any
governmental regulatory health authority for human therapeutic use (e.g drugs under preclinical or clinical development or discontinued, designer drugs, veterinary medicines) is
prohibited at all times.
S1. ANABOLIC AGENTS
Anabolic agents are prohibited.
1. Anabolic Androgenic Steroids (AAS)
a. Exogenous* AAS, including:
1-androstenediol (5α-androst-1-ene-3β,17β-diol ); 1-androstenedione (5αandrost-1-ene-3,17-dione); bolandiol (estr-4-ene-3β,17β-diol ); bolasterone;
boldenone; boldione (androsta-1,4-diene-3,17-dione); calusterone;
clostebol; danazol (17α-ethynyl-17β-hydroxyandrost-4-eno[2,3-d]isoxazole);
dehydrochlormethyltestosterone(4-chloro-17β-hydroxy-17α-methylandrosta-1,4-dien-3one); desoxymethyltestosterone (17α-methyl-5α-androst-2-en17β-ol); drostanolone; ethylestrenol (19-nor-17α-pregn-4-en-17-ol);
fluoxymesterone; formebolone; furazabol (17β-hydroxy-17α-methyl-5αandrostano[2,3-c]-furazan); gestrinone; 4-hydroxytestosterone (4,17βdihydroxyandrost-4-en-3-one); mestanolone; mesterolone; metenolone;
methandienone (17β-hydroxy-17α-methylandrosta-1,4-dien-3-one);
methandriol; methasterone (2α, 17α-dimethyl-5α-androstane-3-one-17β-ol); methyldienolone (17β-hydroxy-17α-methylestra-4,9-dien-3-one); methyl-1-testosterone (17β-hydroxy17α-methyl-5α-androst-1-en-3-one);
methylnortestosterone (17β-hydroxy-17α-methylestr-4-en-3-one);
methyltestosterone; metribolone (methyltrienolone, 17β-hydroxy-17αmethylestra-4,9,11-trien-3-one); mibolerone; nandrolone; 1956

norandrostenedione (estr-4-ene-3,17-dione); norboletone; norclostebol;
norethandrolone; oxabolone; oxandrolone; oxymesterone; oxymetholone;
prostanozol (17β-hydroxy-5α-androstano[3,2-c] pyrazole); quinbolone;
stanozolol; stenbolone; 1-testosterone (17β-hydroxy-5α-androst-1-en-3one); tetrahydrogestrinone (18a-homo-pregna-4,9,11-trien-17β-ol-3-one);
trenbolone; and other substances with a similar chemical structure or similar
biological effect(s).
b. Endogenous** AAS when administered exogenously:
androstenediol (androst-5-ene-3β,17β-diol); androstenedione (androst-4-ene3,17-dione); dihydrotestosterone (17β-hydroxy-5α-androstan-3-one);
prasterone (dehydroepiandrosterone, DHEA); testosterone
and their metabolites and isomers, including but not limited to:
5α-androstane-3α,17α-diol; 5α-androstane-3α,17β-diol; 5α-androstane3β,17α-diol; 5α-androstane-3β,17β-diol; androst-4-ene-3α,17α-diol;
androst-4-ene-3α,17β-diol; androst-4-ene-3β,17α-diol; androst-5-ene3α,17α-diol; androst-5-ene-3α,17β-diol; androst-5-ene-3β,17α-diol;
4-androstenediol (androst-4-ene-3β,17β-diol); 5-androstenedione (androst-5-ene-3,17dione); epi-dihydrotestosterone; epitestosterone; 3α-hydroxy-5α-androstan-17-one;
3β-hydroxy-5α-androstan-17-one; 7α-hydroxy-DHEA ; 7β-hydroxy-DHEA ; 7-ketoDHEA; 19-norandrosterone; 19-noretiocholanolone.
2. Other Anabolic Agents, including but not limited to:
Clenbuterol, selective androgen receptor modulators (SARMs), tibolone, zeranol, zilpaterol.
For purposes of this section:
* “exogenous” refers to a substance which is not ordinarily capable of being produced by
the body naturally.
** “endogenous” refers to a substance which is capable of being produced by the body
naturally.
S2. PEPTIDE HORMONES, GROWTH FACTORS AND RELATED SUBSTANCES
The following substances and their releasing factors are prohibited:
1.Erythropoiesis-Stimulating Agents [e.g. erythropoietin (EPO),
darbepoetin (dEPO), hypoxia-inducible factor (HIF) stabilizers, methoxy polyethylene
glycol-epoetin beta (CERA), peginesatide Hematide)];
2.Chorionic Gonadotrophin (CG) and Luteinizing Hormone (LH) in males;
3.Insulins;
4.Corticotrophins;
5.Growth Hormone (GH), Insulin-like Growth Factor-1 (IGF-1), Fibroblast Growth Fac57
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tors (FGFs), Hepatocyte Growth Factor (HGF), Mechano Growth Factors (MGFs), Platelet-Derived Growth Factor (PDGF), Vascular-Endothelial Growth Factor (VEGF) as well
as any other growth factor affecting muscle, tendon or ligament protein synthesis/degradation, vascularisation, energy utilization, regenerative capacity or fibre type switching;
and other substances with similar chemical structure or similar biological effect(s).
S3. BETA-2 AGONISTS
All beta-2 agonists (including both optical isomers where relevant) are prohibited except
salbutamol (maximum 1600 micrograms over 24 hours), formoterol (maximum 36 micrograms over 24 hours) and salmeterol when taken by inhalation in accordance with the
manufacturers’ recommended therapeutic regime.
The presence in urine of salbutamol in excess of 1000 ng/mL or formoterol in excess of 30
ng/mL is presumed not to be an intended therapeutic use of the substance and will be considered as an Adverse Analytical Finding unless the Athlete proves, through a controlled
pharmacokinetic study, that the abnormal result was the consequence of the use of the
therapeutic inhaled dose up to the maximum indicated above.
S4. HORMONE AND METABOLIC MODULATORS
The following are prohibited:
1.Aromatase inhibitors including, but not limited to: aminoglutethimide,
anastrozole, androsta-1,4,6-triene-3,17-dione
(androstatrienedione), 4-androstene-3,6,17 trione (6-oxo), exemestane, formestane, letrozole, testolactone.
2.Selective estrogen receptor modulators (SERMs) including, but not
limited to: raloxifene, tamoxifen, toremifene.
3.Other anti-estrogenic substances including, but not limited to:
clomiphene, cyclofenil, fulvestrant.
4.Agents modifying myostatin function(s) including, but not limited, to:
myostatin inhibitors.
5.Metabolic modulators: Peroxisome Proliferator Activated Receptor δ (PPARδ) agonists
(e.g. GW 1516), PPARδ-AMP-activated protein kinase (AMPK) axis agonists (e.g. AICAR)
S5.DIURETICS AND OTHER MASKING AGENTS
Masking agents are prohibited. They include:
Diuretics, desmopressin, plasma expanders (e.g. glycerol; intravenous administration of
albumin, dextran, hydroxyethyl starch and mannitol), probenecid; and other substances
with similar biological effect(s). Local application of felypressin in dental anaesthesia is
not prohibited.
Diuretics include:
Acetazolamide, amiloride, bumetanide, canrenone, chlorthalidone, etacrynic acid, furosemide, indapamide, metolazone, spironolactone, thiazides (e.g. bendroflumethiazide, chlo58

rothiazide, hydrochlorothiazide), triamterene; and other substances with a similar chemical
structure or similar biological effect(s) (except drospirenone, pamabrom and topical dorzolamide and brinzolamide, which are not prohibited).
The use In- and Out-of-Competition, as applicable, of any quantity of a substance subject to
threshold limits (i.e. formoterol, salbutamol, morphine, cathine, ephedrine, methylephedrine and pseudoephedrine) in conjunction with a diuretic or other masking agent requires
the deliverance of a specific Therapeutic Use Exemption for that substance in addition to
the one granted for the diuretic or other masking agent.
PROHIBITED METHODS
M1. ENHANCEMENT OF OXYGEN TRANSFER
The following are prohibited:
1.Blood doping, including the use of autologous, homologous or heterologous blood or red
blood cell products of any origin.
2. Artificially enhancing the uptake, transport or delivery of oxygen, including, but not limited to, perfluorochemicals, efaproxiral (RSR13) and modified haemoglobin products (e.g.
haemoglobin-based blood substitutes, microencapsulated haemoglobin products), excluding supplemental oxygen.
M2. CHEMICAL AND PHYSICAL MANIPULATION
The following are prohibited:
1.Tampering, or attempting to tamper, in order to alter the integrity and
validity of Samples collected during Doping Control is prohibited. These include but are
not limited to urine substitution and/or adulteration (e.g. proteases).
2.Intravenous infusions and/or injections of more than 50 mL per 6 hour period are prohibited except for those legitimately received in the course of hospital admissions or clinical
investigations.
3.Sequential withdrawal, manipulation and reintroduction of any quantity of whole blood
into the circulatory system.
M3. GENE DOPING
The following, with the potential to enhance sport performance, are prohibited:
1.The transfer of nucleic acids or nucleic acid sequences;
2.The use of normal or genetically modified cells.
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SUBSTANCES AND METHODS PROHIBITED IN-COMPETITION
In addition to the categories S0 to S5 and M1 to M3 defined above, the following categories
are prohibited In-Competition:
PROHIBITED SUBSTANCES
S6. STIMULANTS
All stimulants (including both optical isomers where relevant) are prohibited, except
imidazole derivatives for topical use and those stimulants included in the 2012 Monitoring
Program*.
Stimulants include:
a: Non-Specified Stimulants:
Adrafinil; amfepramone; amiphenazole; amphetamine; amphetaminil; benfluorex; benzphetamine; benzylpiperazine; bromantan; clobenzorex; cocaine; cropropamide; crotetamide; dimethylamphetamine; etilamphetamine; famprofazone; fencamine; fenetylline; fenfluramine; fenproporex; furfenorex; mefenorex; mephentermine; mesocarb;
methamphetamine(d-); p-methylamphetamine; methylenedioxyamphetamine; methylenedioxymethamphetamine; modafinil; norfenfluramine; phendimetrazine; phenmetrazine;
phentermine; 4-phenylpiracetam (carphedon); prenylamine; prolintane.
A stimulant not expressly listed in this section is a Specified Substance.
b: Specified Stimulants (examples):
Adrenaline**; cathine***; ephedrine****; etamivan; etilefrine; fenbutrazate;
fencamfamin; heptaminol; isometheptene; levmetamfetamine;
meclofenoxate; methylephedrine****; methylhexaneamine
(dimethylpentylamine); methylphenidate; nikethamide; norfenefrine; octopamine; oxilofrine; parahydroxyamphetamine; pemoline; pentetrazol; phenpromethamine; propylhexedrine; pseudoephedrine*** **;
selegiline; sibutramine; strychnine; tuaminoheptane; and other substanes with a similar
chemical structure or similar biological effect(s).
* The following substances included in the 2012 Monitoring Program (bupropion, caffeine, nicotine, phenylephrine, phenylpropanolamine, pipradol, synephrine) are not considered as Prohibited Substances.
** Local administration (e.g. nasal, ophthalmologic) of Adrenaline or coadministration with local anaesthetic agents is not prohibited.
*** Cathine is prohibited when its concentration in urine is greater than 5 micrograms
per milliliter.
* Each of ephedrine and methylephedrine is prohibited when its concentration
in urine is greater than 10 micrograms per milliliter.
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** Pseudoephedrine is prohibited when its concentration in urine is greater than 150
micrograms per milliliter.
S7. NARCOTICS
The following are prohibited:
Buprenorphine, dextromoramide, diamorphine (heroin), fentanyl and its derivatives, hydromorphone, methadone, morphine, oxycodone, oxymorphone, pentazocine, pethidine.
S8. CANNABINOIDS
Natural (e.g. cannabis, hashish, marijuana) or synthetic delta 9-tetrahydrocannabinol
(THC) and cannabimimetics [e.g. “Spice” (containing JWH018, JWH073), HU-210] are
prohibited.
S9. GLUCOCORTICOSTEROIDS
All glucocorticosteroids are prohibited when administered by oral, intravenous, intramuscular or rectal routes.
SUBSTANCES PROHIBITED IN PARTICULAR SPORTS
P1. ALCOHOL
Alcohol (ethanol) is prohibited In-Competition only, in the following sports.
Detection will be conducted by analysis of breath and/or blood. The doping violation
threshold (haematological values) is 0.10 g/L.
•
•
•
•
•
•

Aeronautic (FAI)
Karate (WKF)
Archery (FITA)
Motorcycling (FIM)
Automobile (FIA)
Powerboating (UIM)

P2. BETA-BLOCKERS
Unless otherwise specified, beta-blockers are prohibited In-Competition only, in the following sports.
•
•
•
•
•
•

Aeronautic (FAI)
Archery (FITA) (also prohibited Out-of-Competition)
Automobile (FIA)
Billiards (all disciplines) (WCBS)
Boules (CMSB)
Bridge (FMB)
61

DOPING & SIDE EFFECTS OF IT ON ATHLETES

• Darts (WDF)
• Golf (IGF)
• Ninepin and Tenpin Bowling (FIQ)
• Powerboating (UIM)
• Shooting (ISSF, IPC) (also prohibited Out-of-Competition)
• Skiing/Snowboarding (FIS) in ski jumping, freestyle aerials/halfpipe and
snowboard halfpipe/big air
Beta-blockers include, but are not limited to, the following:
Acebutolol, alprenolol, atenolol, betaxolol, bisoprolol, bunolol, carteolol,
carvedilol, celiprolol, esmolol, labetalol, levobunolol, metipranolol,
metoprolol, nadolol, oxprenolol, pindolol, propranolol, sotalol, timolol.
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MONITORING PROGRAM*
The following substances are placed on the 2012 Monitoring Program:
1. Stimulants:
In-Competition Only: Bupropion, caffeine, nicotine, phenylephrine, phenylpropanolamine,
pipradrol, pseudoephedrine (< 150 micrograms per milliliter), synephrine.
2. Narcotics:
In-Competition Only: Hydrocodone, morphine/codeine ratio; tramadol.
3. Glucocorticosteroids:
Out-of-Competition Only
* The World Anti-Doping Code (Article 4.5) states: “WADA, in consultation with Signatories and governments, shall establish a monitoring program regarding 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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Questions & Answers on WADA’s Role in Results Management
What is WADA’s role in relation to the monitoring of anti-doping activities?
WADA’s duty is to monitor anti-doping activities worldwide to ensure proper implementation of and compliance with the World Anti-Doping Code (Code), the document harmonizing anti-doping rules in all sports and all countries, by International Sports Federations
(IFs) and National Anti-Doping Organizations (NADOs).
WADA’s role is therefore at a very high level.
Is WADA involved in the management of the results of doping controls tests?
No. WADA is never involved in the individual results management of adverse analytical
findings. (An adverse analytical finding is the result of the analysis of a doping control
sample that shows the presence of a prohibited substance or method.)
That is the responsibility of the NADO and/or Sports Federation involved in the particular
case.
What type of information does WADA receive regarding adverse analytical
findings?
For every adverse analytical finding, WADA receives a certificate of analysis from the
WADA accredited laboratory. These certificates of analysis do not include the name of the
athlete involved, since all samples analyzed by laboratories are anonymized and identified
only by a code number.
Laboratory notifications help WADA follow up with the Anti-Doping Organization (ADO)
involved to ensure that its result management of the case properly follows the established
rules and processes and is in compliance with the World Anti-Doping Code.
What are the procedures for managing the results of adverse analytical findings?
The procedures for results management vary slightly among ADOs (within the framework
of articles 7 and 8 of the Code), including when to notify WADA of doping cases and sanctions as well as when and how to make public disclosure of anti-doping rule violations.
The Code (Art. 14.1) specifies that “(…) The athlete’s National Anti-Doping Organization
and International Federation and WADA shall also be notified not later than the completion
of the process described inArticles 7.1 (Initial Review Regarding Adverse Analytical Findings) through 7.4 (Review of other anti-doping rule violations).
Notification shall include: the athlete’s name, country, sport and discipline within the sport,
the athlete’s competitive level, whether the test was in-competition or out-of-competition,
the date of sample collection and the analytical result reported by the laboratory. The same
persons and Anti-Doping Organizations shall be regularly updated on the status and findings of any review (…)”
When can WADA intervene?
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WADA is not involved in the disciplinary process until after the results management and
sanctioning of the athlete are completed by the NADO/IF. This includes any internal appeal
or review of a national decision by its IF.
WADA’s role is to assess the sanctioning process followed by the relevant ADO following
the completion of the process. 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 (CAS).
WADA has a right of appeal to CAS for cases under the jurisdiction of organizations that
have implemented the Code.
Does WADA announce adverse analytical results or doping cases?
No. It is not part of WADA’s responsibilities or mission to announce the adverse analytical
findings of athletes; that is the role of the organization in charge of results management
of a particular doping case. WADA does not even know the name of the athlete involved
until such information is communicated by the ADO in charge of results management, or
publicly announced by the athlete or his/her entourage.
The Code (Art. 14.2) states that “(…) No later than twenty days after it has been determined in a hearing that an anti-doping rule violation has occurred, or such hearing has been
waived, or the assertion of an anti-doping rule violation has not been timely challenged,
the Anti-Doping Organization responsible for results management must publicly report the
disposition of the anti-doping matter.”
Once the relevant ADO has completed its adjudication of a particular doping case, WADA
reviews the decision and, if the Agency is of a view that the decision might not comply
with the World Anti-Doping Code, the Agency considers whether to exercise its right of
appeal to CAS.
Whereabouts
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Questions & Answers on Whereabouts
What are whereabouts?
Whereabouts are information provided by a limited number of top elite athletes about their
location to the International Sport Federation (IF) or National Anti-Doping Organization
(NADO) that included them in their respective registered testing pool as part of these top
elite athletes’ anti-doping responsibilities.
Why are whereabouts important for clean sport?
Because out-of-competition doping controls can be conducted without notice to athletes,
they are one of the most powerful means of deterrence and detection of doping and are an
important step in strengthening athlete and public confidence in doping-free sport. Accurate whereabouts information is crucial to ensure efficiency of the anti-doping programs,
which are designed to protect the integrity of sport and to protect clean athletes.
The concept of out-of-competition is not new. Experience has shown that out-of-competition testing is crucial to the fight against doping, in particular because a number of prohibited substances and methods are detectable only for a limited period of time in an athlete’s
body while maintaining a performance-enhancing effect. The only way to perform such
testing is by knowing where athletes are, and the only way to make it efficient is to be able
to test athletes at times at which cheaters may be most likely to use prohibited substances
and methods.
Where can whereabouts rules be found?
Whereabouts rules are part of the International Standard for Testing (IST). The IST is mandatory for Anti-Doping Organizations (ADOs, including IFs, NADOs, Major Games Organizers, etc.) that have adopted the World Anti-Doping Code (the document harmonizing
anti-doping rules in all sports).
Why global whereabouts rules were changed starting on January 1, 2009?
To build on the practical experience gained by WADA and its stakeholders (the Sport
Movement and governments of the world) in the implementation of the World Anti-Doping
Code since its inception in 2004, WADA undertook a full review of the Code and associated International Standards commencing in 2006.
How did this process occur?
The process was an extensive, open and transparent review where WADA solicited comments from all those interested in clean sport and who wished to contribute. Four rounds of
consultation took place between 2006 and 2008, and on each occasion drafts and redrafts
were published on WADA’s Web site to engage more comments. More than 140 official
submissions were received by WADA from athletes, ADOs, and governments. Many of
these organizations conducted their own consultation within their jurisdiction and sphere
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of influence. In addition, WADA held meetings with numerous organizations and groups
of stakeholders.
The final version of the revised IST was approved by WADA’s Executive Committee (composed in equal parts of representatives from governments and sport) on May 10, 2008.
The revised IST went into effect on January 1, 2009, at the same time as the revised World
Anti-Doping Code.
What came out of the consultation process?
Throughout the consultation process, there was a clear call from all participants for greater
harmonization and standardization of rules for the provision of athlete whereabouts information and missed tests.
Stakeholders had initially wanted some flexibility in the drafting of the original Code and
International Standards that took place from 2001 to 2003. As a result, these provided
broad flexibility for ADOs with respect to (a) what whereabouts information needed to be
collected; (b) what constituted a missed test; (c) how many whereabouts filing failures/
missed tests had to be committed (and in what period) to constitute an anti-doping rule
violation under article 2.4 of the Code; and (d) what sanctions could be imposed.
One consequence of the lack of standardization was that it was sometimes problematic for
one ADO to recognize a missed test declared on an athlete by a different ADO with testing
authority over that same athlete. Another was the perceived unfairness arising from the lack
of harmonization of sanctions, because athletes from the same country but from different
sports were subjected to differing lengths of sanctions.
For these and other reasons, consultation identified a pressing need to create a mandatory
standard set of whereabouts requirements, applicable to all sports.
What major changes were implemented in relation to whereabouts starting
on January 1, 2009?
The two major changes that resulted from the revision of the World Anti-Doping Code and
the IST in relation to whereabouts information and missed tests are:
- The requirement for top-level athletes included in the registered testing pool of either their
IF or NADO to specify 1 hour each day (between 6 a.m. and 11 p.m.) during which they
can be located at a specified location for testing. These athletes do not have to identify the
60-minute time-slot at a home address, but they can if they wish to. Previously this was a
24/7 requirement.
- The harmonization of what constitutes an anti-doping rule violation in relation to whereabouts and missed tests and what potential sanctions can be applied. Any combination
of 3 missed tests and/or failures to provide accurate whereabouts information within an
18-month period now leads to the opening of a disciplinary proceeding by the ADO with
jurisdiction over the athlete. Sanctions range between 1 and 2 years depending on the circumstances of the case. Previously this was discretionary for ADOs with a suggested range
of between 3 months and 2 years.
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Are all athletes subject to these whereabouts requirements?
No.
Whereabouts requirements are for the limited number of top-level athletes who are in the
registered testing pool of either their IF or NADO. They were designed to give those toplevel athletes a flexible tool to show their commitment to doping-free sport, as well as appropriate, sufficient and effective privacy protection.
WADA is not responsible for deciding who should be part of these registered testing pools.
IFs are afforded discretion as to who should be subject to these provisions internationally,
and NADOs are afforded discretion to create a registered testing pool at the national level.
It is WADA’s recommendation that registered testing pools be of proportionate and manageable size and focus on top international and national elite athletes.
Is it true that whereabouts rules were made more difficult for athletes to manage?
No.
The new element introduced is the harmonization, requested by WADA’s stakeholders during the revision process, of the various whereabouts requirements applied by different antidoping organizations. Stakeholders requested the harmonization of whereabouts requirements among Code signatories, i.e. to a broader range of sports.
A number of pre-existing regimes involved athletes providing more extensive whereabouts
information than is now required. Following extensive consultation, this mandatory whereabouts requirement was in fact reduced from the more flexible yet more demanding 24/7
requirement previously applied by a number of sports and countries of the world. Now it is
the same rule for all, with the same potential sanction. This avoids the scenario we saw in
the past where an athlete from one sport was sanctioned 12 months for 3 missed tests, yet
another athlete from the same country but a different sport received 3 months.
Athletes can update their 60-minute time-slot and their whereabouts at all times, including
by emailing or text messaging their relevant anti-doping organization. If they miss a test,
they have the opportunity of providing a reason. If this excuse is accepted by the relevant
anti-doping organization, then the missed test is not part of any record and does not count
as one of three missed tests required within 18 months before any sanction is considered
by the relevant ADO.
All organizations and individuals (including athletes) who decided to participate in the
consultation process that led to their approval of the revised IST that took effect on January 1, 2009, agreed that these requirements were sensible, proportionate, and part of the
responsibility of top level athletes to protect the integrity of their sport.
Do athletes have to provide and update their whereabouts information themselves?
Athletes can have their agent or another representative submit their whereabouts information if they wish to. In team sports, whereabouts information can be submitted by team
officials on a collective basis as part of the team’s activities.
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However, athletes are ultimately responsible for their whereabouts. As a result, they cannot avoid responsibility by blaming their representative or the team for filing inaccurate
information about their whereabouts or for not updating their whereabouts if they were not
at the location specified by them during the 60-minute time-slot.
Do Anti-Doping Organizations only test athletes who are subject to whereabouts requirements?
No.
Whereabouts requirements are a practical tool to help ADOs conduct effective out-of-competition testing. Irrelevant of whether they have been selected to be part of a registered
testing pool, athletes can still be tested out-of-competition by their IF, their NADO or other
ADOs.
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Therapeutic Use Exemption
Questions & Answers on Therapeutic Use Exemption
What is a Therapeutic Use Exemption (TUE)?
Athletes, like all others, may have illnesses or conditions that require them to take particular medications. If the medication an athlete is required to take to treat an illness or condition happens to fall under the Prohibited List, a Therapeutic Use Exemption (TUE) may
give that athlete the authorization to take the needed medicine.
What are the criteria for granting a TUE?
The criteria are:
• The athlete would experience significant health problems without taking the prohibited
substance or method
• The therapeutic use of the substance would not produce significant enhancement of performance, and
• There is no reasonable therapeutic alternative to the use of the otherwise prohibited substance or method.
Who grants TUEs?
Under the World Anti-Doping Code, WADA has issued an International Standard for TUEs.
The standard states that all International Federations (IFs) and National Anti-Doping Organizations (NADOs) must have a process in place whereby athletes with documented
medical conditions can request a TUE, and have such request appropriately dealt with by a
panel of independent physicians called a Therapeutic Use Exemption Committee (TUEC).
IFs and NADOs, through their TUECs, are then responsible for granting or declining such
applications.
Where should an athlete submit a TUE Application?
If you are an international level athlete or if you are entered in an international event for
which a TUE issued by your International Federation (IF) is required, you must submit
your TUE Application to your IF, which is responsible for accepting applications and granting TUEs. If you are a national level athlete you must submit your TUE Application to your
National Anti-Doping Organization (NADO).
Athletes must not submit TUE Applications to more than one organization.
WADA does not accept TUE Applications from athletes.
Special protocols for TUE Applications may be in effect during Major Events
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If you are entered in a Major Event, you are advised to inquire of your IF or NADO whether
there is any variation in the TUE submission protocol for the Event. Major Events include
those organized by international multi-sport organizations that function as the ruling body
for any continental, regional, or other international event (e.g. IOC, IPC, FISU).
What is WADA’s role regarding TUEs?
WADA’s role in the TUE process is two-pronged. First, the Agency, through its TUE Committee (TUEC), has the right to monitor and review any TUE granted by a federation or
anti-doping organization and, pursuant to such review, to reverse any decision. Second, an
athlete who submits a TUE Application to a federation or anti-doping organization and is
denied a TUE, can ask WADA to review the decision. If WADA determines that the denial
of the TUE did not comply with the International Standard for TUEs, the Agency can reverse the decision.
How can an athlete apply for a TUE?
The process for an athlete to apply for a TUE is fairly simple. Each athlete must:
• Contact his or her International Federation (IF) or National Anti-Doping Organization
(NADO) (whichever applies) and ask for the TUE Application process. Applications are
usually submitted through ADAMS or using a paper form.
• Have his or her physician fill out the TUE Application form and produce the required
supporting documentation and forward it to the IF or NADO (whichever applies). Athletes
should remember that according to the International Standard for TUEs, the TUE Application should be submitted at least 30 days before participating in an event.
Tips on applying for a TUE
• Complete the form through ADAMS, or by typing (if possible) or hand written in block
capital letters. If the form is not legible, it is deemed incomplete and will be returned to the
athlete.
• If faxing the form, ensure that you include all the required documentation and keep a copy
of the request as well as a record of the transmission or acknowledgement of receipt.
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 do expire. The athlete needs to comply with all the treatment
conditions outlined in the TUE Application.
Once a TUE has been granted by an International Federation (IF) or National Anti-Doping
Organization (NADO), it will inform WADA, who will then have the opportunity to review
this decision. If the decision does not conform to the International Standard for TUEs,
WADA may reverse it and deny the TUE. WADA’s decision is not retroactive.
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What can an athlete do if WADA reverses the original decision granting him/
her a TUE?
You or your granting authority can appeal to the Court of Arbitration for Sport (CAS) for
a final decision.
What should an athlete do if he/she is notified for doping control while using
a prohibited substance under a granted TUE?
When filling out the doping control form, make sure that you declare the substance or medication being used and that you specify that a TUE has been granted. If you have easy access
to a copy of the TUE Approval form, it is preferable but not mandatory that you show it to
the doping control official.
What will happen if the prohibited substance is detected during the analysis?
When the doping control authority receives the report from the laboratory, an initial review
will take place to verify that the TUE is still in effect and that 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 your test will
be recorded as negative.
What can an athlete do if his/her TUE is denied by the granting authority?
If your granting authority denies your TUE application, you may ask WADA to review the
decision at your own expense, by providing all information given during the first submission (complete file) as well as the initial decision returned (using the following fax number:
+1 514 904 8650) and an application fee.
In doing so, you may be requested to submit additional medical information to WADA’s
TUEC.
The review procedure does not suspend the first decision; therefore you are not allowed
to use the substance while waiting for the decision from WADA. If WADA overturns your
granting authority’s original position and grants the TUE, your granting authority still has
the possibility of appealing to CAS for a final decision.
What can an athlete do if WADA upholds the granting authority’s decision
not to grant the TUE?
For athletes applying to an International Federation:

You can then appeal the IF decision to CAS for a final decision.
For athletes applying to a National Anti-Doping Organization:

You can then appeal the NADO decision to an independent review body in your country.
If this body grants you the TUE, WADA could appeal this decision to CAS for a final decision.
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Will the information on the athlete’s TUE Application remain confidential?
Athletes concerned about confidentiality should note that all the information contained in
their TUE Application will be kept strictly confidential as medical data. All members of
the TUECs are required to sign confidentiality agreements and if they require advice from
other scientific experts on a particular case, the name of the athlete will not be used when
circulating the application outside the TUEC.
Where can an athlete find out more about TUEs?
The procedures for applying for and granting a TUE are outlined in the International Standard for TUEs, published by WADA. You may also contact your IF or NADO for more
information.
Are athletes still required to file a declaration of use?
As of January 1, 2011, it is no longer necessary for athletes to file a declaration or use.
Should athletes declare all medications (prescription or otherwise) on the
Doping Control Form at the time of doping control?
Yes. Athletes are advised to declare all medications and other substances that are being
taken or have been taken in the previous seven days.
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ADAMS
Questions & Answers on ADAMS
What is ADAMS?
Under the World Anti-Doping Code (the document harmonizing anti-doping rules in all
sports), WADA has an obligation to coordinate anti-doping activities and to provide a
mechanism to assist stakeholders with their implementation of the Code.
The Anti-Doping Administration & Management System (ADAMS) was developed for
this purpose. It is a Web-based database management system that simplifies the daily activities of all stakeholders and athletes involved in the anti-doping system—from athletes
providing whereabouts information, to anti-doping organizations ordering tests, to laboratories reporting results, to anti-doping organizations managing results. It is easy to use,
available in several languages, and free to WADA’s stakeholders, increasing the efficiency
and effectiveness of the fight against doping in sport.
When was ADAMS created?
ADAMS first went online in mid-2005. The system has since been introduced to and implemented by numerous anti-doping organizations and anti-doping laboratories, and is being
used by a significant number of athletes around the world.
What are ADAMS’ primary functions?
ADAMS has four primary functions addressing key activities of anti-doping operations:
Athlete Whereabouts
The Web-based functionality allows athletes to enter information about their location from
anywhere in the world; and those without Web access may designate a representative such
as their ADO to enter the information for them.
This function also helps stakeholders share whereabouts information, crucial for maximizing the surprise effect and the efficiency of unannounced out-of-competition testing. Athletes can also modify their whereabouts by sending SMS (text) messages.
Information Clearinghouse
The clearinghouse is where data is stored, in particular laboratory results, Therapeutic Use
Exemption (TUE) authorizations and anti-doping rule violations. It permits the sharing of
information among the relevant organizations and guarantees that anti-doping activities are
performed with the highest level of transparency.
Doping Control Platform
The ADAMS doping control database provided to ADOs is an essential tool for managing
a doping control program, both in- and out-of-competition. Stakeholders can use ADAMS
to plan, coordinate, and order tests, as well as manage test results. Coordination of doping
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control programs in the ADAMS system helps to avoid duplication in doping controls.
TUE Management
ADAMS allows for online management of TUE requests, as well as online notification of
those involved in the process.
Who is currently using ADAMS?
As of October 2009, ADAMS was used by approximately 23,000 elite athletes around the
world.
ADAMS has been implemented and is used by close to 60 International Sport Federations
(IFs), more than 40 National Anti-Doping Organizations (NADOs) and by all 35 WADA
accredited laboratories. Stakeholders continue to be trained and added to the ADAMS system or a regular basis.
In addition, a number of Major Games Organizers, including the Pan American Sports
Organization, the Olympic Council of Asia and the International Paralympic Committee,
have adopted the system to manage their in-competition testing programs at their events.
Individual athlete statistics show that close to 100,000 athlete profiles have been logged.
Although the use of ADAMS is not mandatory for anti-doping organizations (ADOs),
WADA strongly recommends its use. ADAMS allows ADOs to coordinate anti-doping activities between each other and to fulfill their responsibilities under the World Anti-Doping
Code in a highly secure, cost and time-effective way.
How easy is it for athletes to enter and update their whereabouts information?
Athletes can easily enter their whereabouts information on ADAMS. Athletes are trained to
use ADAMS by their IF or NADO, which were themselves trained by WADA. In addition,
WADA offers a number of resources to users (user guides, etc.).
Athletes can update their whereabouts information at all times, including by emailing or
text messaging their relevant ADO.
Under the revised International Standard for Testing which went into force on January 1,
2009, the limited number of top elite athletes included in the registered testing pool of their
IF or NADO are required to specify 1 hour each day (between 6 a.m. and 11 p.m.) during
which they can be located at a specified location for testing. If they are not at the indicated
location at the specified time, they expose themselves to the risk of a missed test.
In addition, they are required to indicate their regular activities for testing purposes. This
information does not have to cover every 24/7 movement of the athlete but only recurring
or regular activities, for example:
Overnight home (address)
Morning training (address)
14:00 – 15:00: training (available for testing).
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Does ADAMS have a specific module for whereabouts of team sport athletes?
Yes. Under the 2009 International Standard for Testing, in team sports, whereabouts information can be submitted by team officials on a collective basis as part of the team’s
activities.
ADAMS contains a module for team sports which allows an ADO to create a role for a
team official. The team official then can enter whereabouts information on a collective basis for athletes of his/her team who are part of their ADO registered testing pool.
ADAMS subsequently informs the athlete that the team official entered new data and requests the athletes to accept or reject the submission made by the team official.
Athletes are ultimately responsible for their whereabouts. As a result, they cannot avoid
responsibility by blaming their representative or the team for filing inaccurate information
about their whereabouts or for not updating their whereabouts if they were not at the location specified by them during the 60-minute time-slot.
Why are whereabouts important for clean sport?
Given that out-of-competition doping controls can be conducted without notice to athletes,
they are one of the most powerful means of deterrence and detection of doping and are an
important step in strengthening athlete and public confidence in doping-free sport.
Accurate whereabouts information is crucial to ensure efficiency of the anti-doping programs, which are designed to protect the integrity of sport and to protect clean athletes.
Many years of experience have shown that a minority of athletes use every occasion to
cheat and that anti-doping efforts can only be effective (in terms of both prevention and detection) if athletes who are part of a registered testing pool know they can be tested anytime
and if ADOs have the ability to do so.
More information can be found in the “Q&A on Whereabouts Requirements.
Why is it important for anti-doping organizations to share information?
There are two main reasons why ADOs share information with each other, whether via
ADAMS or through other on- or off-line methods:
First, for most top athletes, there is more than one organization that has the authority to
test the athlete (e.g., a NADO, an IF, WADA, and, on occasion, an events organization). In
order to conduct such tests, it is necessary that information about the athlete be communication between the relevant parties.
Second, athletes may be competing or training in various countries, which means that information on athletes need to be shared with ADOs in those countries for anti-doping purposes.
The sharing of such information benefits the athletes, insofar as it ensures that they are not
subjected to unnecessary tests or unreasonable demands imposed by ADOs with authority
to test the athlete (e.g., required to submit multiple TUE applications or whereabouts information more than once as could previously be the case).
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How secure is ADAMS?
ADAMS adheres to security standards similar to those found in the banking industry. ADAMS uses 128-bit SSL encryption to protect data transmissions.
ADAMS offers a significant improvement in the treatment of athlete personal data compared to the traditional email and fax system that was previously used to handle athlete
data. ADAMS’ multilevel access system protects the security and confidentiality of data
thanks to a security system that complies with the highest data protection standards.
How is information shared within ADAMS? And who can access this data?
Athletes (or their designated representative) can enter their whereabouts information and
can access them at all times.
They can update their information and profile at all times. The access and user rights to ADAMS are predetermined. ADAMS users, including authorized users within WADA, sign
strict l confidentiality agreements regulating the access, user rights, and non-disclosure
information.
The sharing of any information must be carried out in accordance with Article 14 of the
World Anti-Doping Code, which covers confidentiality and reporting. Only anti-doping organizations authorized to test the athlete can access his/her data. The organization “responsible” (custodian) for the athlete is responsible for providing access rights. For example,
if UK Sport creates a profile for a UK athlete in ADAMS, UK Sport will be qualified as
the “custodian” of the relevant athlete’s records and is designated as such in ADAMS. UK
Sport may grant other ADOs, such as an ADO where the athlete train or competes, access
to certain information of the relevant athlete (e.g., whereabouts training or test planning
information). In such case, ADAMS lets athletes know which entities have access to their
information. For obvious reasons, athletes do not have access to information about test
planning.
The use of ADAMS is subject to national data protection laws. In a number of countries,
National Anti-Doping Organizations consulted with and subsequently received approval
from their national data protection authorities before starting to use ADAMS. In addition,
the ADAMS User Agreement and WADA’s International Standard for the Protection of
Privacy and Personal Information provide that Anti-Doping Organizations using ADAMS
should only grant access to relevant data to other ADOs on a need-to-know basis.
For TUEs, access to athletes’ health data is limited to the body delivering TUEs for this
particular athlete and WADA. The International Standard for TUE imposes strict rules on
whom within those organizations can access such data. TUE authorizations and refusals
contain limited information (athlete identity, substance).
Samples analyzed by laboratories are coded and anonymized. Only the ADO responsible
for results management, the IF and WADA have access to the results.
How are athletes informed of whom can access their information?
ADAMS clearly informs the athletes of which organizations have the right to access their
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data. The athlete’s profile in ADAMS – visible by the athlete – contains a Security tab stating this information. Athletes are informed of any change of access.
How long is data stored within ADAMS?
Data can be stored within ADAMS for a maximum of 8 years, to reflect the statute of limitations set forth in the World Anti-Doping Code.
This deadline is modified when relevant (e.g., 18 months for whereabouts, given that any
combination of 3 missed tests and/or failures to provide accurate whereabouts information within an 18-month period can lead to the opening of a disciplinary proceeding by the
ADO with jurisdiction over the athlete). As a result, some whereabouts has already been
automatically deleted by ADAMS.
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ADDICTION AND DRUG ABUSE
IN SPORT
•addiction and drug abuse
•crack
•crystal
•x or ecstasy
•lsd
•amphetamine (athletes’ doping)
•cocaine
•opium
•addiction to drugs has three distinctive phases
•morphine
•heroin
•sports and alcohol
•sports and cigarette
•aids and injected drugs
•withdrawal syndrom (symptoms of quitting drug addiction)
•reasons for addiction
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ADDICTION AND DRUG ABUSE
CRACK
Athletes rarely use crack. It may also be termed rock. It is a form of cocaine produced by
mixing cocaine powder with baking soda and water, resulting in the alkaloid base cocaine.
This way the water in the cocaine is evaporated and the mixture turns into a piece of crystal.
Crack is in fact gained out of hydrochloride cocaine, being a stimulant. In Iran the doping
substance, amphetamine, is also added to collection of crack. In fact, crack is referred to as
a mixture of baked heroine and amphetamine as well as other impurities.
METHOD OF CONSUMPTION:
Crack is used through fumigation: Burning the substance and inhaling the vapor, produced
as a result, by crack pipe or needle and pin. The smokers find themselves in dangerous and
maniac mood following several chunks of inhalation of the smoke and vapor through nose
and sending them to their lungs, blood and brain. The repetition of this procedure is feared
to result in a dirty destiny and imminent death for the victims.
THE PHYSIOLOGICAL EFFECTS OF CRACK CONSUMPTION:
The short-term physiological effects of crack include increased blood pressure, heart beat,
heartache, cardiac arrest or seizures, auditory, visual, and tactile hallucination, cerebral and
neurological disorders, mania, depression, bizarre, erratic, and violent anti-social behavior
(theft, suicide, murder and telling lies), sexual desire disorders, sight and respiratory disorders, muscle twitches, malnutrition, infection, insomnia, anorexia and slimness, the risk of
contracting the hepatitis C virus and AIDS through injection of the drug.
HOW TO WITHDRAW OR TREAT CRACK ADDICTION?
To withdraw addiction to different kinds of drugs, the user should refer to the Addiction
Centers of Health, Ministry, Iran Welfare Organization or the governmental or non-governmental rehabilitation centers, having the license to provide Medicare and counseling. The
addicts will in these centers receive standardized and gradual Medicare or be suggested
substitute methods coupled with repeated family or private counseling, psychological hints
as well as NA group and Congress 60 or other types of medicines prescription and therapeutic methods such as methadone, psychiatric medications, and the like.
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CRYSTAL
All athletes must know crystal well. Crystal is indeed the same as methamphetamine. In
Iran crystal is known as combination of crack and methamphetamine. It is in fact prepared
through mixing cocaine (In Iran heroin is used as a substitute to cocaine) with other stimulant pill, called methamphetamine that is used as a doping or stimulant substance. Crystal
is a crystalline, colorless, odorless and bitter tasted substance, usually in powder form.
Nicknames and Street Names for crack (Methamphetamine): Glass, quartz, ice, crystal,
Speed, Cristy, Meth and zip.
METHOD OF CONSUMPTION:
Inhalation, fumigation, oral and intravenous (IV) injection.
PHYSICAL EFFECTS OF CRYSTAL CONSUMPTION:
Frequent use of large amounts of amphetamines may eventually result in suicide, dizziness,
lack of coordination and concentration, increase in blood pressure and heartbeat, heartache, heart attack, convulsion, visual, auditory and tactile illusion, brain and neurological
disorder, mania, depression, aggression, bizarre, erratic, and violent anti-social behavior
(theft, suicide, murder and telling lies), sexual desire disorders, maniac good feeling, sight
and respiratory disorders, muscle twitches, malnutrition, infection, insomnia, anorexia and
slimness, coma and early death.
WAYS TO TREAT CRYSTAL CONSUMPTION
To treat crystal abuse, the user should act like those addicted with crack and other drugs.
They should refer to the centers affiliated to the Ministry of Health or the Welfare Organization. There are both governmental and non-governmental such centers. There are wellexperienced physicians and specialists working in the centers who offer all-out and upto-date services on the bases of latest pharmaceutical and academic standards. Specially,
National Center for Addiction Studies, Tehran University of Medical Sciences, is providing
valuable methods for the purpose.
Since addiction is considered a kind of chronic disease, so the addict should be under constant counseling support throughout his/her life after withdrawal of drug abuse. That’s because there is always the risk and danger of returning to addiction. Regular exercise under
supervision of the medical centers after treatment of addiction is highly necessary.
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X OR ECSTASY
The main substance of Ecstasy (also known as ‘XTC’) drug is exactly methamphetamine
that is used as a drug by some young ladies and sportspersons in their diet.
Ecstasy is among stimulant and hallucinogenic drugs and its chemical name is Methylenedioxymethamphetamine (MDMA).
METHOD OF USE: Orally, in a tablet or capsule form; sometimes the tablets are dissolved in juices or other beverages in night clubs and offered to the youth, thus deceiving
and addicting them.
EFFECTS OF ECSTASY TABLETS:
Tremor, increased rates of heartbeat and blood pressure, heart attack, sight disorders in the
form of blurred vision, repeated illusions, increase in the body temperature, anxiety and
stress, insomnia, nightmare, bad-temperedness, recklessness, uneasiness, getting instantly
stimulated, sexual disorders, amnesia, depression, pessimism, delirium, headache, fear and
stupefaction, unbalanced growth in power, love, feeling of solidarity and affiliation, teeth
grinding, temporary mood of happiness, peace , consent , proximity and affiliation to others, muscular spasm, convulsion, shock in night clubs or X parties, coma and death.
METHOD OF TREATMENT FOR ECSTASY ABUSE:
Alike other drugs, it is possible to treatment ecstasy abuse. One should always be hopeful
and avoid addiction with a strong will and through help of family and friends, especially
skilled and experienced physicians, who have the license and passed necessary course on
relieving addiction and providing new medicines and counseling.
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LSD
No report has yet been obtained on use of LSD by Iranian athletes; however, for the sake
of preventing consumption of the substances, it is good to know LSD alike crack, crystal
and X.
Lysergic Acid Diethylamide, abbreviated LSD or LSD-25, also known as lysergide and
colloquially as acid, was first synthesized on November 16, 1938, by Swiss chemist Albert
Hofmann in Sandoz Laboratories in Basle, Switzerland. It lured attention of the world
youth and they started using it on commercial ads. LSD is the strongest and the most important hallucinogenic chemical synthetic and it is referred to as a highly dangerous trip.
LSD is prepared from a kind of mushroom called argot and spiral bud of a morning glory
flower, Ipomoea purpurea, is used in one type of such a drug. It is a colorless, odorless, and
flavorless white powder that is usually dissolved in water. In celebrations and receptions it
is poured and solved in beverages.
LSD is the strongest hallucinogenic drug, used in the form of small white pills and capsules and odorless and flavorless ampoules. The liquid is often applied to sugar cubes and
candy. It is hallucinogenic when applied in 250-microgram doses. Speaking on history of
the substance, it should be said that it goes back to the Middle Ages as the Sacred Fire, Fire
of St. Anthony, or the Fire of Gehenna, and in modern times as ergotism, broke out and
became epidemic and it was cured using compounds of the substance. That’s because only
the feet and hands of those, who went to Egypt to visit the tomb of Saint Anthony, were not
cut. Otherwise, they lost their lives because in the way there were a kind of parasitic fungi,
called Purpurea, grown on rye and related plants.
SYMPTOMS OF LSD USAGE:
The LSD dosage has hallucinogenic effects in the user, who falls in colorful sleeps and
goes into long trips. In fact any person using the drug for 25 to 50 times, i.e. if she/he
goes into 50 long trips, he would be in many heavenly and permanent trips taken on LSD.
The user would no longer have any need to re-take LSD. S/he would be confused, feeling
a special smell, finding himself/herself getting disintegrated. He would start laughing or
crying every now and then helplessly and unwillingly, being highly sensitive to light. S/
he would find colors different (has colorful imaginations and dreams). Sometimes LSD
abuser turns catatonic: Keeps his/her hands and feet motionless for long hours, gazing at a
point. Emotionally speaking, s/he is like a patient suffering schizophrenia, getting indifferent towards his/her family members, society and profession, launching the most dangerous
crimes. Such people get drowned in the sea or fall from apartment because are afflicted
with permanent mania and psychosis.
The abuser’s blood pressure goes up with high pulse rate. They suffer pupil dilation, tremor,
as well as visual and auditory hallucinations. Using LSD, the people take black and white
objects as colorful and objects as shining and brilliant.
The LSD has also some physiological effects on pregnant mothers: Defects in their baby’s
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body organs. LSD has also teratogenic Effects on chromosomes, Genetic Mutation. It destroys human chromosomes. Usually those withdraw LSD addiction, turn to cocaine.
Those using LSD fails to understand dimensions, having extraordinary feeling. They imagine can lift a magnificent building with hand and fall from tall apartments down.
The Morning glories (Heavenly Blues) that are easily got from shops have compounds
similar to LSD. To have such a composition of effects, hundreds of such seeds should be
consumed instantly. The effects are as follows: Sleepiness, perception disorders, clouding
of consciousness, unstable emotion, hallucinations, confusion, good trip, sometimes nausea, vomiting and diarrhea.
It is proved that children of the drug addicted mothers are addicted to the same drugs they
mother used to before their birth. The street names of the LSD are: acid, trips, short trip.
A number of American youth, overdosing LSD on August 8, 1969, maimed American actress Sharon Tate who was pregnant mercilessly without any justified reason and motivation. American pilots also used LSD, heroin and Marijuana before dropping hydrogen
bombs on Vietnam through their fighter bombers, thus savagely massacring people maniacally.
WAYS TO TRAT LSD:
New methods are used to treat LSD abuse. Though rarely used in Iran, the users can refer
to the addiction treatment centers all over the country to avoid the habit.
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AMPHETAMINE (ATHLETES’ DOPING)
Amphetamine, also known as Phenyl-isopropyl-amine, has some characteristics like adrenaline and ephedrine. It was prescribed in 1930 for those suffering variety of depressions,
hay fever and problems in the central nervous system. Later, it was taken as a drug and
among direct stimulants of the central nervous system.
The drug is used in the form of pill or ampule, not causing any physical affiliation. One
can easily withdraw it. It is widely used by athletes during sports competitions, by students
during exams, by drivers in long distance driving and by housewives as well as the night
workers. It is prescribed for those who need to have favorable mental activity and care.
Even British pilots used it as a helpful medication during World War II. The astronauts
also used it during complicated aerial maneuvers because through using amphetamines, the
person would feel extreme alertness, good mood, freshness and care in work. Moreover, it
is known as the cabaret pill because using amphetamine, the person turned sleepless with
sexual power and orgasm mood. The pill made the user keep vigil to the morning and have
fun. This drug was prescribed by physicians to those suffering obesity to control appetite
and lose weight. Some of the addict’s daily use up to 40 amphetamine pills.
SYMPTOMS OF USING AMPHETAMINE:
More movement and sharpness of mind, insomnia, lack of appetite, visual and auditory
illusions, paranoid deliriums, cerebral damage, pupil dilation, increase in blood pressure,
growing reflexes increasing, body temperature, cerebral hemorrhage, amphetamine psychosis, verbosity, extreme excitement, feeling of superiority, vomiting and nausea, diarrhea, stomach pains, palpitation, cardiac arrhythmia, dry mouth, facial flushing, convulsion, coma, and death. Amphetamines act at the beta1 and beta2 -adrenergic receptors as
well as the alpha1 -adrenergic receptor, getting instantly absorbed into the body through
digestive gastrointestinal tract, being accumulated in brain, lungs and kidneys.
The amphetamine overdose effects are observed in 30 to 60 minutes after using. In case of
amphetamine poisoning, the stomach should be washed and laxative should be prescribed.
Protective actions should be taken under such conditions to treat convulsion by phenytoin
or Carbamazepine (CBZ); the hypertension by Sodium nitroprusside; increase in reflexes
by cold blanket and salicylates and acetaminophen; the anxiety by such tranquilizers as
haloperidol.
WAYS TO TREAT AMPHETAMINE ABUSE:
To abandon amphetamine, it is necessary to refer to the addiction treatment centers and use
the medical protocol of the Health Ministry or the Welfare Organization recommended by
physicians and then start avoid it permanently gradually.
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COCAINE
Unfortunately, a large number of the South and Central American and even some African
and European abuse cocaine. Cocaine is obtained from leaves of the coca plant. Any of
certain Andean evergreen shrubs or small trees of the genus Erythroxylum, especially E.
coca, which its leaves contain cocaine, are the source of the drug for 1200 years. Cocaine
is used in medicine as a local anesthetic, the vasoconstrictor and a strong stimulant for
Central Nervous System.
Cocaine is white colored similar to snowflakes, being solved in water speedily. Cocaine
usually makes tongue and lips numb and the people feels cool after using it. Chewing the
Coca Plant’s leaves has been customary for centuries among members of tribes in South
America, Jamaica, Seilan and Java. It was used as a tranquilizer drug, serving as a way for
better life. People in different tribes called Coca Leaves as divine plant.
Cocaine can be used through nasal inhalation (Snuff), through nose, orally, or through
hypodermic injection. It can also consumed by chewing the coca tree leaves. Cocaine was
offered to the market by Koller in 1884 for medical applications. The South American natives chew hundreds of tons of coca leaves a year but in other countries cocaine, extracted
from the Coca Leaves, is inhaled. This substance does not cause physical dependence and
tolerance.
THREE PHASES OF COCAINE CONSUMPTION (COCAINE INTOXICATION)
STAGE ONE: This stage is called qualitative mood, during which the person considers
himself highly wise, powerful and helpful. This mood involves the feeling of need to movement and high speed, prompting the youth to participate in maniac competitions sometimes.
STAGE TWO: In this stage, the person suffers mental confusion and illusion. The feeling
of illusion is firstly manifested in the visual, auditory and tactile powers and then turns into
unnatural feeling of cold and penetration of needle tip into the body (especially imagination
of needle tip penetration into fingers). The feeling might be experienced in all the body. It
might even be the feeling or observing annihilation of whole the body. Some people in this
stage feel that their lips, mouth and throat are filled with sand, particles of glass or pieces
of wire. Auditory illusion is sometimes seen in the form of feeling guilty or affliction in
misery due to teasing and annoying others.
THIRD STAGE: It is known as the stage of drowsiness, specifically related to the chronic
cocaine addicts. The people, suffering physical, psychological and moral deterioration,
have aggressive and angry mood. Destruction of unconscious spirit would lead to mental
confusion and persistent delusions. Contrary to heroin, cocaine does not result in physical
dependence and usually, its sudden cut does not result in any physical crisis because need
and dependence comes after 10 years of constant consumption. The user suffers face dis88

coloration and extreme anorexia as well as puncture of inner wall of the nose due to necrosis, ischemia destruction, and vasoconstriction in the area. When cocaine is used through
inhalation and nose, an extra puncture is created in the wall after several years of consumption due to lack of oxygen in the middle wall of nose, hypoxia and ulcer in the region. Euphoria stimulations on major cases reach the highest level and the person feels much proud
and psychologically and physically brave and courageous. Those addicted with cocaine
have very strong sexual desire and even after intravenous injection, she/he experiences
spontaneous ejaculation. This makes the young people more willing to use cocaine because
they believe that the drug is a substitute for the opposite sex. The addicts are used to consume one to six grams of such drugs a day. When feeling extremely fatigue, undesired and
embarrassed they would get to use the substance again.
In extreme cocaine intoxication, dizziness, blurred vision, blame, convulsion, respiratory
arrest, and arrhythmia occur. Physiological disorders resulting from overdose of cocaine
include fever, stomach ache, nausea, high convulsion, palpitation, pupil dilation, irregular
respiration, and death as a result of medulla oblongata paralysis, and respiratory failure.
After cutting abuse of cocaine no problem is caused and one can withdraw it easily.
METHOD OF ABUSE TREATMENT COCAINE:
Though no pure cocaine exists in Iran, the addicts are advised to refer to the governmental and non-governmental addiction treatment centers, running under Health Ministry and
Welfare Organization supervision, for gradual treatment.
EFFECTS OF COCAINE IN PREGNANT MOTHERS:
Stillbirth and congenital malformations are the effects of cocaine in pregnancy. Preterm
deliveries
and Intra Uterine Growth Retardation (IUGR) are among absolute and proved effects of
cocaine consumption among the pregnant mothers. Stillbirth has something to do with placental abruption (decollement placenta is seen among 20 percent of the cocaine addicted
mothers) and that’s due to vasoconstriction resulting from cocaine consumption. Moreover,
increase in the blood pressure of the mother and decrease in the Uterine Placental Circulation by 20 percent would result as an effect.
There are 300 million addicted to cocaine worldwide. Usually it is used as a substitute for
morphine. In Bolivia and Peru, there are eight million people who are among permanent
and regular addicts and consumers of cocaine.
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OPIUM
Over the past decades, opium usage has been observed among some athletes. Opium is
gained from a plant called PapaverSomniferom (Poppy; Koknar in Persian), locally known
as “Khash-Khash” or “Koknar”. Opium poppy is called the “Joy Plant” beingthe varieties
of opium poppy plant (Khashkhashian; Koknarian). Opium is obtained from poppy wand.
In fact different kinds of opium are the latex harvested by making incisions on the green
capsules (seed pods) of PapaverSomniferom. Opium (Teriak) is derived from the Greek
word Theriaka, which means a combination of opium and several anti-toxin medications
(especially snake venom). The word Afion (opium) is in fact taken from the Latin word
Opium. The commercial opium is sold in cylindrical or circular forms or in small or big
pieces, being bitter and unforgettable flavor. Sometimes, opium is mixed with the residue,
known as opium sap or Yen shee, formed in the bowl of an opium pipe. If the residue is
mixed with wine and drunken the solution is named Yen sheesuey. The opium sap is usually
consumed by a special device called Negari.
Historically, Opium is in fact referred to a special compound prepared from Koknar sap
and skin of a kind of snake called Yetros and serves as antidote. Lexically, opium is derived
from a Greek word, known as Teriaq (antidote), Afion and Opion.
The poppy seeds are among ingredients of different kinds of sweets and cakes. Poppy is
used as an ornamental plant. Usually opium is dark brown colored but hashish looks like
green. Morphine, heroin and cocaine also are white colored. The 20 to 40 centigram dose
of morphine or two grams of opium by non-addicts on most occasions result in death. Some
portions of the drug can be found in the gut of the corps of human beings during autopsy.
Galen used to prepare a kind of panacea from opium derivatives to be applied as antidote
of snake and scorpion as well as toxins of other creatures to relieve pain and clinical symptoms of some diseases such as jaundice, kidney stone, leprosy, epilepsy, stroke, asthma,
vertigo, headache, deafness, chronic coughs, bloody sputum, and fever. But nowadays,
since compounds of opium are produced in the best possible standardized form by the pharmaceutical industries of any country (for example, Acetaminophen Codeine), it is not necessary to use opium willfully to cure different diseases. The burnt opium, called sukhteh,
collects in the bowl of the vafur pipe, and is cleared out when the pipe becomes choked
with it. The morphine existing in the burnt opium is more than the morphine existing in the
opium itself. So a number of addicts get a kind of morphine-like addiction to burnt opium.
Opium eating was customary in the Safavid era. Those having no power to purchase opium
daily had to eat a minor amount of the drug because oral consumption of opium acts more
strongly than smoking opium with a pipe.
Opium is seen in the following medicinal forms: Tebaic syrup; diacod syrup; powdered
opium; Duvar powder; opium tinctureand Parguric elixir.
Names of opium in Iranian literature: Teriak; Teriaq; Deryaq; Afyun; Hepyun; Piyun; Kuk;
Koknar and Khashkhash.
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DIFFERENT KINDS OF OPIUM
1. RAW OPIUM: “Raw opium” means the spontaneously coagulated juice obtained from
the capsules of the Papaver somniferum which has been submitted only to the necessary
manipulations for packing and transport, whatever its morphine content.
2. PREPARED OPIUM: Based on the 1912 Hague International Opium Convention,
“preparedopium” means the product of raw opium obtained by a series of special operations, especially by dissolving, boiling, roasting and fermentation designed to transform it
into an extract suitable for non-medical consumption.
3. MEDICINAL OPIUM:“Medicinal opium” means raw opium which has undergone the
processes necessary to adapt it for medical use in accordance with the requirements of the
British Pharmacopoeia, whether in powder form or granulated or otherwise, or mixed with
neutral materials.
There are about 25 alkaloids in opium, six of which found more in the drug than others.
It contains the following narcotic alkaloids: morphine (three to 23 percent), codeine (half
percent), papaverin (one percent), narcotin (seven percent), narcein (one percent), and tebain (0.3 percent).
The more morphine opium contains, the more qualitative it is; however, the amount of
morphine in commercial opium is six to 14 percent.
The opioid receptors in human body lie in relevant brain areas and neurons: Thalamus, hypothalamus, vagus nerves, trigeminous, and cerebral nuclei. So, after opium consumption,
all body performances are affected.
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ADDICTION TO DRUGS HAS THREE DISTINCTIVE PHASES
1. Euphoria and recreation
2. Habit
3. Need
Effects of opium consumption in body: The changes in human body as a result of opium
consumption are specifically seen in the mind, perception and imagination. So, the user distances himself from external or environmental influences, especially in terms of judgment,
analysis, and wisdom. It has some effects as follows: Confusion, hallucination, depression,
asthma, constipation, dark urine, liver toxicity, hives, irregular heartbeat, dizziness, dry
mouth, sleepiness, headache, nausea and vomiting, euphoria, anorexia, nightmare or irregular dreams, facial expression, stomach ache, imbalance and abnormal sleep
WAYS OF TREATMENT OPIUM ADDICTION:
Since opium has a several-thousand-year-old history, there are rich experiences in terms of
ways of quitting the habit. Over recent years, the methadone pills or opium syrup and similar medicines were used to help the drug addict get rehabilitated through detoxification or
gradual treatment methods as well as buprernorphine and tamjinrekprescription. However,
for this purpose, the addict is advised to refer to the government and non-governmental
rehabilitation centers that have licenses from the Ministry of Health and Welfare Organization. Where, the best and most up-to-date methods are used for the treatment.
Let’s not forget that to prevent return to addiction, the addict should be under constant
medical and psychological supervision, taking non-medical methods of treatment into consideration. Regular exercises after rehabilitation are very necessary.
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MORPHINE
Morphine is gained out of opium. (Morphine is available in the form of crystal powder. It
is light brown or white colored) In fact, it can be said that natural and very strong alkaloid
morphine is opium itself and its effects are stronger appear sooner and than opium. Specialists interpret beginning of morphine consumption as honeymoon because morphine
changes all feelings and gives moving appearance to the conceptual, moral, and sensational
moods and basically personal communications with the outside world.
Substances including heroin and apomorphine and dionin, extracted from morphine.
No report is yet available on morphine consumption by professional athletes and champions. Morphine, characterized by the C17H19NO3 formula, for the first time in 1803
was isolated by the German pharmacist Friedrich Wilhelm Adam Sertürner. The molecular
structure of morphine was discovered in 1925 by Gulland and Robinson. Morphine constitutes for three to 23 percent of opium and one kilogram of morphine is obtained from each
10 kilogram of opium. Due to its destructive effects, the drug morphine is named after the
Roman God of dreams, Morpheus, who also became the God of slumber.
The effects of morphine: drowsiness, lightheadedness, nausea, vomiting, restless mood,
difficulty in breathing, tightness in the chest, dilated pupils (In absence of morphine pupils
are widened), constipation due to less intestinal activity, biliary fibrosis, decreased blood
pressure, bronchial smooth muscle contraction, trouble urinating due to bladder neck (internal sphincter) contraction, increased in blood sugar, decrease in consumption of oxygen
by entire body due to less muscular activity of the body, morphine intoxication, bruising
and coma. Morphine has so much intoxicating effects that using 200 grams through injection would be equal to consuming three grams of opium and it is sometimes fatal.
CODEINE:It is exactly methyl morphine which loses its methyl branch in the body, turning into morphine. It has nearly all the morphine effects.
Morphine is available in the forms of powder, pill, capsule and ampoule.
After addiction, the “honeymoon” effects of morphine gradually disappear and physical,
mental and social degradation is visible in the user. She/he would then spend highly embarrassing and indecent times and adjusts his/her life based on rhythms of the morphine
syringes. Morphinism is a diseased condition caused by habitual or addictive use of morphine, was defined and described by Louis Lewin, in 1874. Fifteen to 30 minutes after consumption, morphine leaves its destructive effects on the Central Nervous System. Today,
Demerol, which has some characteristics similar to morphine with large medical applications, is also used. At time of high morphine intoxication, the Intravenous injection of Naloxan or Nalorphin (Nalin) is made in order for respiratory and blood circulation recovery
as well as treatment of nausea and vomiting.
The artificial derivatives of morphine are: Methadone group, pethidine group, phenadonon
group and morphinan group. Morphine is usually seen in the form of sulfate (sulphate)
morphine. It is consumed in the following forms: Intravenous, hypodermic, subcutaneous
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and oral (pill or dissolved in the distillated water). There are about one million addicted to
morphine worldwide.
WAYS TO TREAT MORPHINE ABUSE:
Like opium and heroin, the morphine addict should follow the gradual treatment method.
S/he may either turn to a substitute DRUG such as methadone, buprenorphine, opium syrup, or detoxification by whatever substance offered by the medical centers, affiliated to the
Health Ministry and the Welfare Organization and active throughout the country.
Since morphine is in fact the opium extract; so the method of treatment is similar for both.
However, they have different medical doses with varied time span. After treatment of the
addiction, the individual would have to turn to his favorite sports in order to have stronger
muscles and body. He should do regular exercises all over his life and continue being under
supervision of the medical centers and experienced coach.
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HEROIN
Heroin, known as “White Satan”, is gained out of distilled morphine. Under the chemical
name diacetylmorphine or morphine diacetate (INN), heroin is in the form of white crystal
powder. In case of impurity, the drug is strong reddish orange, brown, yellow and red in
colors. In 1898, it was discovered by Derser, who used the substance as a means for effective treatment of those addicted to morphine. Alas the vain hope turned to mishap soon
because they found that heroin has less sleeping effect but its power of intoxication is five
times the morphine. In fact, heroin is a strong drug, reserving the last step in the ladder of
drug consumption. It takes the user to a trip from which the fewest persons have come back
safely. The heroin particles are very smooth to the extent that if you rub it on body skin it
would be absorbed through blood. Heroin is bitter flavored, making 97 percent of the users
strongly addicted physically within less than 21 days. In fact, daily consumption of 60 milligram of heroin in 14 days makes one fully addicted without any possible return. Though
heroin and morphine consumption is not observed among the sports champions and professionals, some of the sports veterans, however, are addicted to it.
Heroin is a highly euphoric and pain killing drug. If used through intravenous injection,
the user would enjoy too much. Lexically, heroin is known to be the symbol of power. 900
grams heroin is gained out of one kilogram morphine, which is five times stronger than
morphine. It is used through inhalation, snorting, intravenous and hypodermic injection.
Heroin is metabolized in the body and turns to morphine. Heroin is derived from the word
Heroique, meaning hero. That’s because in the beginning stage of consumption, the psychological and physical habits get stronger and one can within a single day finish the job
completed in several days. Opiates are synonymous to Narcotics. The US has the highest
number of the heroin addicts and men consume it five times the women. Heroin weakens
the voluntary movements, downgrading sexual desire, tranquilizing many pains. It prompts
a sweet dream and temporary internal peace. Those addicted to opium derivatives, especially heroin, have ambiguous sense of time, space and get irritable.
Majority of the heroin addicts lose appetite, get restless and depressed, suffer convulsion and body thrilling, psychological disorders, hallucination and confusion if cut heroin
abuse. The addict will feel imminent death, getting easily stimulated and unwilling. She/
he would lose emotional and moral feelings and tries to obtain his/her needed substances
at any possible cost. If the hangover period takes more than 48 hours, the user will suffer
diarrhea, strong stomach pains, back ache, headache, going without water and food, thus
losing weight. She/he would do violent tasks. The heroin addicted mothers, who breast are
feeling their children, make them addicted in fact. The one turning to heroin after addiction
to different kinds of drugs and cigarette, first of all inhales it but a little a while later, tries
syringes to benefit from immediate growing effect of the drug, injecting it into the body.
Specialists call the stage as the climax of sexual intercourse. The addicts however refer to
the stage as flash, meaning “snap and instant” like camera flash. The abuser will remain in
this situation is in the state for about 10 seconds, which is the excellent possible time. The
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opium consumption span is usually 4 to 12 hours, while for heroin it is three to five hours.
Addiction to absolutely make the abuser as slave and the heroin addict is alive only for
heroin. Heroin suppresses sexual, violent and aggressive behaviors. The main side-effect
of heroin is observed among the pregnant mothers when they cut the consumption. Three
to five percent of death rates among the newborns are due to the same reason. Nearly 12
hours after heroin consumption, the addict finds himself weak and in bad mood, taking a
nap, shaking and sweating. Runny eyes, sneezing/runny nose as well as bewilderment and
restlessness are features of the addict under such conditions.
For 18 to 24 hours passing since the last instance of injection and no entry of heroin to the
body, the addict would find himself at the bottom of the hell. He would take many naps
with his/her jaws seemingly separated for getting too wide open. Under such conditions,
the hairs get so rising and the stomach and intestine become so much contracted coupled
with diarrhea and vomiting as well as nose discharging, pupil dilation, excitement and abnormal skin, high pulses and blood pressure. About 36 hours after last injection, the addict
covers himself with many blankets because his body shakes so much. His feet get thrilled
automatically to the extent that the addict cannot sleep. Hence, he stands up, walks, lies on
the ground, and shouts. So much sweat constantly makes his clothes and bed wet.
In this phase, the addict gets so much weak physically that cannot raise head from the pillow. Sometimes, specialists get scared of the health condition of the patient so much so
that inject a little heroin into his/her body. After the injection, all the symptoms go away
speedily and the addict feels better. Harrys Isbel writes on the subject: “That’s a surprising
scene because the person who is seriously ill gets healthy, wearing smiles on the lips, being
happy and tidy half an hour after the injection.”
Of course, in absence of the injection, all the said symptoms will be removed after six to
seven days and the patient will get better because after the period the addict will regain the
feeling of no need to heroin. Of course, methadone, which is an industrial drug with a function similar to heroin, would be helpful for quitting addiction among heroin and morphine
addicts. Other medications like methadyl, stat, clonidine and nalorfin (Nalin) and naloxon
(narkan), lualurfan (lurfan) is also useful for this purpose.
Some narcotic smugglers add impurities such as gypsum, salt, citric acid, vitamin C to
heroin to gain more profits from sale of the drug, which results in shock and instant death
of the addicts immediately after intravenous injection. Each five-centimeter pack of heroin
is called “Maq.”
As said earlier, heroin addiction is the last step in the addiction ladder and the addict waits
for death every single minute because there is no balance and harmony among key body
organs the heroin addict, pushing him to death.
MAIN REASONS FOR DEATH OF THE HEROIN ADDICTS ARE AS FOLLOWING:
1. Contracting AIDS disease due to repeated injection by the polluted syringes, which is
fatal.
2. Eruption of the hepatitis due to transfer of virus by the contaiminated syringe, which
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causes jaundice and inflammation of liver, which is fatal.
3. Instant death and shock due to injection of heroin containing impurities (mixed with salt,
gypsum, citric acid and vitamin C)
4. Suffering respiratory failure, pulmonary edema and death
5. Falling into heart valve infection, pneumonia, blood infection (septicemia), acute fever
and death.
Like men, women in any society start addiction with cigarette smoking and after several
years turn to opium, hashish and heroin. The mothers addicted with heroin or cocaine transfers the addiction to their fetus or baby, thus causing him/her suffer convulsion, respiratory
disorder and death.
METHOD FOR TREATMENT OF HEROIN ADDICTION:
Like opium, morphine, crack and crystal, it is possible to withdraw heroin addiction. To
gain better results, the addict is advised to refer to the governmental and non-governmental
medical centers, affiliated to the Health Ministry or the Welfare Organization and receive
standardized treatment, using modern treatment methods such as prescription of methadone, tamjinrak, opium syrup or other pharmaceutical injections. Counseling, NA groups,
Congress 60, family therapy, person therapy and the like are necessary both during and
after the rehabilitation stage for years.
Regular exercises are also advised after and during the quitting stage under the medical
centers’ supervision. By doing so, the addict will raise his/her body strength, keeping away
from return of the addiction.
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SPORTS AND ALCOHOL
Usually, an athlete being interested in his/her health will never pick alcohol because it is the
source to tens of diseases and cancer, being in contradiction with sports.
Annually millions of people worldwide lose their lives for effects of alcoholic drinks. With
progress in science and technology, industrialization and emergence of metropolitan cities, which has encouraged development of urbanization, unfortunately, alcohol drinking,
cigarette and drug addiction have gone on the rise to the extent that if no solution is thought
they are feared to have harmful social consequences.
The destructive impact of alcohol on brain, weakening of memory and feelings, its effect
on nervous and alimentary systems, eruption of liver cancer, oral cancer, throat cancer,
stomach and duodenal ulcers, and heart attack are known to all.
Eruption of different cardiovascular diseases and digestive problems are mostly visible
among alcoholics. This group may not lose their lives on a natural incident but for sure they
would die as a result of at least one of the alcohol addiction effects. Many fatal accidents,
which claim lives of a large number of passengers, especially in western states where there
are no alcohol drink restrictions, happen due to alcohol drinking.
Alcohol affects the fetus. The babies fed on mother breast milk containing alcohol would
have slow movement and drastic influence in their first year of life.
MECHANISM OF ALCOHOL IMPACT AFTER ITS DRINKING
Two minutes after drinking, 20 percent of alcohol is absorbed into blood, reaching liver,
through mouth and stomach and 80 percent through small intestine. Alcohol turns into acetaldehyde by an enzyme and changes into acetate after oxidization or gets out of the body
through lungs, kidneys, salvia and sweat.
When the level of alcohol is 150 milligram per 100 milliliter of blood, it would be intoxicant and if being 500 milligrams it would be fatal; in another words, when level of alcohol
is one gram per every liter of blood, the intoxication effects appear, destroying muscular
movements, speech and vision, and if it is two grams in every liter of blood, full intoxication appears, removing care, concentration and mood of judgment, resulting in tongue tie.
Under such conditions, the victim will have no physical balance. If the level is four grams,
there will be coma, killing the person in six days.
OTHER EFFECTS
The following are the common effects of alcohol on the body, depending on the blood alcohol concentration (BAC): Increase in heartbeat, increased intracranial pressure, disorder in
speech, numbness, losing insight, feeling imbalance, euphoria, aggressive mood, muscular
movement disorder, increasing urination, cold and sticky skin, low body temperature, slow
and noisy breathing, widened pupil, gastritis, attenuation of brain activity, diarrhea, anorexia, stomach bleeding, liver cirrhosis, anemia, vitamin deficiency, damaged heart muscle,
loss of muscle, increased blood pressure and uric acid, fatty and large liver, reduction of
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red blood cells, peripheral nerve disease, digestive cancers (Oral and esophageal cancer),
coma and death.
IMPACT OF ALCOHOL CONSUMPTION ON MOTHER:
Alcohol consumption has in impact on the fetus during pregnancy. It might result in abnormal growth of face during the embryonic period. Among other such effects are: Developmental retardation (Puniness), disorder in the Central Nervous System, including Microcephaly (abnormal small size of brain and head).The post-birth development stage of
such children is generally characterized by retardation and mostly mental retardation and
behavioral problems. About 1 in 700 newborns have Fetal alcohol syndrome (FAS).
WAYS OF ALCOHOLIC DRINK withdrawal:
To get rid of alcoholism, disulfiram pill should be used. In Iran, 250 milligram disulfiram
pills are available. They should be taken 12 hours after the last alcohol consumption session. Take two pills in the morning before breakfast and at once. It should be repeated several weeks or several months or several years later (varying with respect to strength of the
person intending to withdraw alcohol). Of course, liver tests are necessary when quitting.
Also, there are many methods for withdrawing alcohol which we will explain later. Any
person can hence choose the suitable method.
Those drinking alcohol for long years, i.e. the alcoholics, should use the following medicines or methods if they are willing to quit it: Disulfiram pills, thiamin vitamin ampoule,
multivitamins, diazepam or chlordiazepoxide, and sometimes antiepileptic drugs, psychotherapy, behavioral therapy, social care, hot bath, acupuncture, aversion method, hypnotism, meditation method, gradual withdrawing of alcohol, regular and scheduled exercises
during alcohol withdrawal period, cigarette, and other drugs.
PREVENTION:
One of the effective ways to prevent the social problem is expanding educational centers,
general libraries, sports environments, healthy public recreations, production and screening
the films and TV series which are attractive while expressing unfavorable consequences
of alcoholism. To fill the spare time and enjoy life, the person should go to plains and
mountains, parks, sports clubs, the scientific-cultural centers, and libraries, thus finding the
substitutes times more helpful, more enjoyable and less costly than using alcoholic drinks.
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SPORTS AND CIGARETTE
Usually, no athlete can be found to smoke cigarette because sports does not go with cigarette functionally.
Regular cigarette smoking and regular passive inhalation (smelling others’ cigarette smoke
in the living or working environments) are visible dangerous factors, causing diseases and
death.
Cigarette and tobacco products are some of the most important reasons for heart attack
as stroke and usually most of the patients hospitalized in the CCU wards are the tobacco
addicts. Those smoking 10 to 40 cigarettes a day are most exposed to the heart and brain
strokes. Besides smoking, other reasons causing such stroke is high cholesterol level, high
blood pressure, genetic factors, social and personal stressful issues and diabetes.
Cigarette smoking is the main reason for chronic respiratory problems and presently, it is
one of the main problems worldwide. It is an important factor leading to death, which can
be prevented.
High cholesterol, high blood pressure, and cigarette smoking around the age 40 raise the
danger of heart attack in twenty years later of life by about six to seven times. Looking into
the issue from any standard level, it is a serious source of concern for health. Those mostly
at risk of the issue should be fully analyzed during the years of growing up.
Cigarette smoking is one of the major fatal reasons for cardiovascular and atherosclerosis
diseases. It seems that one of the mechanisms causing the cigarette smoking effects is its
impact on blood’s lipid level. Considerable spread of cigarette smoking and its special
impact on dyslipidemia, especially fall of HDL-C among the smokers, especially in men,
puts them at the risk of cardiovascular diseases. So, more effective healthcare and treatment
methods should be taken into consideration to decrease cigarette smoking level and pay
more attention to the lipids’ profile among the cigarette smokers.
Cigarette smoking alone increases liver fibrosis level among those suffering from the hepatitis C disease, accelerating liver cirrhosis. So, cigarette smoking can be regarded as one of
the factors predicting progress in the liver disease for this kind of infection.
Researchers have newly found that the women smoking cigarette are either overweight
or suffer hot flash attacks during menopause period. The researches have also shown that
quitting the habit and loss of weight have helpful impacts on heart, lung and bones, bringing peace and calm during the menopause period. The women smoking cigarettes suffer
flushing twice the non-smoking women in this period.
Statistically speaking, annually more than 50,000 people in Iran and three million worldwide lose annually their lives because of tobacco side effects.
Also, cigarette is the most important factor for cancer. The main cause of lung cancer
worldwide is tobacco smoking. On the other hand, the kind of cancer is the most prevalent
and frequent type of cancer worldwide. The cancer spreads to stomach, lymph, pancreas,
breast, ovary, brain, liver and bones within a short time. In fact, 920 in 1000 losing their
lives are smokers, more than 100,000 men and 50,000 women in the US refer to hospitals
100

for lung cancer and related diseases and most of whom die after a year.
it is obviously clarified that education and information dissemination on dangers of cigarette addiction As common cause of cardiovascular and cardiac diseases as well as cancer
is necessary. Emphasis on proper living method, based on individual and, public health,
proper life-style, and could be also helpful for job and other consequences.
There are more than 4,000 types of toxins in cigarette smoke, 15 of which cancerous. When
the cancerous substances enter trachea from mouth, they sedate in an area, where bronchi
and bronchioles are divided, thus causing cancer. Since there are no sensory nerves in
lung membranes, the smokers remain unconscious and uninformed of the period of cancer
growth in their lungs. The cancer cell spread continues for years of the person’s tobacco
smoking to the extent that she/he gradually suffers weight loss, bloody sputum, lack of appetite, coughing, asthma, chest pains and hoarseness. Unfortunately, it takes not more than
one year for the person to die. Those smoking two packs of cigarette a day for more than 15
years, bear the risk of lung cancer 70 times more than the non-smokers.
Those are not only the smokers who may be prone to irreparable damage caused by the tobacco smoking; rather, based on statistics available, annually more than 4,000 non-smokers
die for living with the smokers. It may be interesting and perhaps important to say that
compared to smokers, the non-smokers are more active physically in their spare time.
QUITTING CIGARETTE SMOKING
To quit smoking, there are tens of medical and non-medical methods. One of the best and
simplest methods for this purpose is gradual withdrawal. For instance, you can consume
one cigarette per day. For example, after 20 days, you would quit smoking totally it is also
possible to quit it suddenly and at once for ever with a strong will.
ADDICTION CYCLE AND REASONS FOR TENDENCY TO ADDICTION
Leaving the person without any economic-psychological support and not looking into the
case Person
•Personality back grounds
•Unsuitable environment
•Depravations
•Psychological diseases
•Behavioral diversions
•Addiction
•Losing job, if any, and incoming results
•Family break up and its destructive effects
•Need to money to buy drugs
•Other behavioral diversions
•Theft
•Drug trade
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•Finding new customers
•New addicts
•Likely arrest
•Compulsory rehabilitation
•End of rehabilitation period
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AIDS AND INJECTED DRUGS
One of the reasons for transmission and contagion of AIDS is using injected drugs. Since
the drug addicts get infected to AIDS faster than others, so, high percentage of addicts in a
country can serve as a factor for spread of AIDS there. This is because the addicts sharing
a syringe can transfer the disease to others too. When a syringe enters into body of a drug
addict, infected to AIDS, and then into the vein and blood of the next one, tens of people
get addicted in an hour easily for sharing a polluted syringe. So, they transfer the disease to
their spouses and children. This happens because the addicts usually use a polluted syringe
for several addicted individuals. By 1995 about 20 million people contracted AIDS and in
2000 there were as many as about 120 million getting the disease. 30 million out of the total
live in the third world states. A total of 6,000 people infected to AIDS per day worldwide.
For instance, in 1994 only about 65,000 people were the newcomers to the population of
AIDS patients. One million in 13 million AIDS patients are innocent children because
AIDS virus is transferred to mother from father and from mother to placenta and fetus.
That’s the case with addicted babies who get addicted through their mother and then acquiring AIDS the same way. Any country can prevent more spread of AIDS through enhancing
health and culture. Besides polluted syringes, there are other reasons for transfer of AIDS
such as homosexuality, donation of blood by an AIDS patient to the needy people such as
the hemophilia and thalassemia patients.
WITHDRAWAL SYNDROM (SYMPTOMS OF QUITTING DRUG ADDICTION)
When an addict decides to abandon addiction or when s/he has no access to drugs, the following effects are visible:
•Convulsion, feeling of pain and contusion in body, especially several and shooting pains
in the leg
•Inability to walk or stand
•General weakness and loss of appetite
•Feeling of cold among the addicts who use drugs in large amounts and for a long time
•Headache also common among them.
•Hiccups are seen among some of the addicts
•Such symptoms as sneeze, coughing, nose discharge, eye discharge and extreme sweat are
observed
•Digestive disorders such as nausea, vomiting, constipation or diarrhea
•Cardiovascular disorders such as weak and irregular pulse, palpitation, feeling a vacuum
in the chest
•Insomnia; usually extreme insomnia
•Depersonalization and weak psychological and moral powers such as judgment and care
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Addiction prevention
To prevent addiction, the background should be prepared for return to factors causing addiction and removing them. They are:
1. Training and educational factors: Role of family, school, mass media, spare time, social
corruption
2. Economic factors such as poverty, unemployment, jobbery and immigration
3. Political factors such as war and other political problems
4. Cultural factors such as illiteracy, lack of awareness, as well as psychological and natural
factors
5. Availability of drugs is another important factor
Addiction treatment
The most principled ways to treat addiction are:
1. Giving information to the addict on fatal consequences of addiction and encouraging
him/her to quit drugs addiction without possible return to it
2. Preparing necessary back grounds for relieving addiction at home or hospital in cooperation with family members and medical team
3. Using prevalent drugs for addiction withdrawal through the best and less harmful methods
4. Benefiting from and using suitable basis for stronger physical and mental powers after
addiction quitting and successful rehabilitation
5. Successful rehabilitation and strengthening physical and mental powers after the withdrawal by regular daily exercises and good nutrition
Various medications are available in Iran to treat addiction (such as methadone and so on)
which should be prescribed by the physician on the basis of the patient’s physical condition
and period of addiction as well as degree of dependence on drugs and their types. Group
of individuals engaged in psychotherapy and pharmacotherapy are involved in the process.
The addict will so be able to return to the early physical, psychological and mental condition and get rid of addiction in a period less than two weeks.
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REASONS FOR ADDICTION
1. SOCIAL FACTORS
a. TRAINING AND EDUCATIONAL FACTORS
FAMILY: Family breakup, Family differences and disagreements, financial powerty, emotional deficiencies, addiction of family members, parents’ illiteracy and their unawareness
of social issues, parents’ feeling no responsibility
SCHOOL: Disrespect to needs of students, lack of proper management, absence of real
coaches being informed of problems related to children and young adults and youth and
so on
PEERS: Relationship with addicted and diverted friends and the like
MASS MEDIA: Absence or shortage of educational programs, books and magazines addressing needs of children and young adults. On the contrary, availability of the films, programs and press which can be harmful and diversionary for the children and young adults,
should be taken into consideration.
SPARE TIME: Absence or shortage of enough facilities and equipment for fill spare time
of the people in a healthy way; Consider unhealthy recreations in the run too.
SOCIAL CORRUPTION: Availability of drugs; luxury; vain competitions and so on.
b. Economic factors
Poverty: Unemployment, begging and vagabondism, economic crises, inflation and hunger and so on.
IMMIGRATION: Displacement, cultural conflict, and so on
UNEMPLOYMENT
JOBBERY: Through production and trade of narcotic drugs
c. POLITICAL FACTORS:
WAR: Displacement and homelessness as a result of war and so on
POLITICS: (Colonialism of foreign governments and big international capitalists; pressures exerted by government and so on)
d. CULTURAL FACTORS:
Illiteracy and low literacy
Lack of information of social issues, including effects of drugs
No feeling of responsibility
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2. PSYCHOLOGICAL FACTORS
a. PSYCHIATRIC FACTORS
Different types of diseases depression and, especially maniacs
Sexual deviations
b. PSYCHOLOGICAL FACTORS
Emotional and sensational instability
Anxiety and restlessness
Lack of trust in environment and the future
Feeling of inability
Inferiority complex
Lack of character development
3. NATURAL FACTORS
a. PHYSICAL FACTORS
Illness and arbitrary treatment
Physical defects
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DRUG ABUSE EFFECTS
1. CARDIOVASCULAR EFFECTS:
The cardiovascular disorders are in the forms of sudden fall or rise in the blood pressure
and vascular changes, i.e. vasodilation and vasoconstriction, heart failure, heart valve diseases, impaired heart rate and disturbances in heart rhythm.
2. EFFECTS IN RESPIRATORY ORGAN:
Pulmonary failure, pulmonary edema, breathing disorder, breathing weakening or pause,
respiration recoil, lung cancer, bronchitis, respiratory tract obstruction, AIDS and HIV
transmission due to sharing polluted needles and syringes, bronchial smooth muscle contraction, body defense and immunity deficiency, bearing risk of tuberculosis contraction,
pneumonia, Lung abscess, and pulmonary embolism.
3. LIVER AND BILIARY TRACT EFFECTS:
Acute and chronic hepatitis, impaired function of liver and biliary tract, impaired digestion
and absorption of food, liver intoxication, killer jaundice, and electrolyte imbalance.
4. EFFECTS IN CENTRAL NERVOUS SYSTEM
Mental and emotional disorders and diseases characterized by different hallucinations,
convulsion, depression, confusion, euphoria, nightmares, imbalance both in sleep and the
wake-up, restlessness and behavioral disorders characterized by untimely laughs and cries,
anger, mania, vain excitements and thoughts, inability to distinguish time and location
(disorientation), suicide, social corruption as a result of psychological disorder, brain stroke
and hemorrhage, Grandiosity, medulla oblongata paralysis, and personality disorders.
5. EFFECTS IN DIGESTIVE ORGAN
Digestive disorders in stomach and intestines characterized by constipation, digestive diseases, diarrhea, nausea, vomiting, anorexia, increased in blood glucose, esophageal cancer,
peptic ulcer, loss of pancreatic and biliary secretions, and anorexia nervosa.
6. SHOCK, COMA, DEATH
7. DRUG EFFECTS IN PREGNANT WOMEN
Congenital anomalies; mutation, chromosomal defects, birth defects, loss of height, weight
and intelligence in infants, reduced fetal growth, preterm (premature) birth, abortion and
stillbirth, blood disorder at the time of delivery, obstetric hemorrhage, high possibility of
AIDS, syphilis, and hepatitis among babies and their mother.
8. DRUG EFFECTS IN REPRODUCTION ORGAN AND HORMONES
Sexual desire disorders among men and women, reduction of testosterone concentration,
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disorder in progesterone and estrogen, menstrual disorder, gynecomastia, spontaneous
ejaculation, urinary retention as a result of bladder contraction and sphincter, and bladder
cancer.
9. DRUG ADDICTION EFFECTS IN VISOUAL ORGANS:
Abnormal pupil dilation and contraction, blurred vision, retinal vascular disease, and consequently eye embolism, and blindness
10. DRUG ADDICTION EFFECTS IN SKIN
Itching and swelling of the skin, more wrinkles, less resistance of skin, unclenching skin
of the face, body and extremities, change in skin color into blue and black, skin tingling,
torpidity, traces of burn and bruising in body skin, especially in the areas drugs are injected,
facial flushing, dry mouth, abscess, scar, cellulite, and gangrene.
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IRAN NADO ANTI-DOPING
PROGRESS REPORT 2012
•The scope of iran-nado activity
•Main focous of anti doping program in iran
•730 samples collected
•Distribiution of collected samples basedon type of sampeling
•Distribiution of collected samples betweenmen & wemen
•Distribiution of collected samples based on type of sampeling
•Number of samples (national & international athletes)
•Distribiution of collected samples based on type of sampeling
•International missions
•International missions(cont.)
•Number of samples (national & international athletes)
•Adverse analytical findings
•Distribiution of positive cases among sport federations
•Educational program
•Therapeutic use exemption committee
•Participation of iranian delegates in the central asia rado tue and result management course
•International activities
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THE SCOPE OF IRAN-NADO ACTIVITY
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Research

Coordination with
Related Agency

Data Compilation
& Information

Doping Watch

Counseling/
Public Relation

Training

MAIN FOCOUS OF ANTI DOPING PROGRAM IN IRAN
• Sampling
• Education
• Research
• Result Management

SAMPLING

• IRAN-NADO established a national Registered Testing Pool for athletes who are present in NADO or who are nationals, residents, license-holders or members of Iran Sport
Organizations.
• IRAN-NADO planed & conducted 730 In-Competition and Out-of-Competition tests in
2011 based on its Registered Testing Pool.
• All of the mentioned tests were conducted in conformity with the International Standard
for Testing.
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730 SAMPLES COLLECTED
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DISTRIBIUTION OF COLLECTED SAMPLES BASED
ON TYPE OF SAMPELING
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DISTRIBIUTION OF COLLECTED SAMPLES BETWEEN MEN & WEMEN
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DISTRIBIUTION OF COLLECTED SAMPLES BASED
ON TYPE OF SAMPELING
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NUMBER OF SAMPLES
(NATIONAL & INTERNATIONAL ATHLETES)
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DISTRIBIUTION OF COLLECTED SAMPLES BASED
ON TYPE OF SAMPELING
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INTERNATIONAL MISSIONS
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Events

Date

Place

Taekwondo Asian Championship

January

Tabriz

Kerman International Cycling Tour

February

Kerman

Azerbaijan International Cycling Tour

May

Azerbaijan

INTERNATIONAL MISSIONS(Cont.)

Events

Date

Place

Tehran International Cycling Tour

May

Tehran

Milad du Nour International Cycling Tour

Julay

Arak

AVC Cup

August

Urmia

Asian canoeing championships and
London Olympics Qualifications in Iran

October

Tehran

Asian Archery Championships and
London Olympics Qualifications in Iran

October

Tehran

Junior Fencing World Cup

December

Tehran
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ADVERSE ANALYTICAL FINDINGS
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DISTRIBIUTION OF POSITIVE CASES AMONG SPORT
FEDERATIONS
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EDUCATIONAL PROGRAM
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All WADA’s International Standards or Guidelines were translated for updating all Sport
Federations or other related authorities in this regards.
The 2010 & 2011 Prohibited list were translated & distributed to all National Sport Federations & Physical Education Headquarters as well as Sport-Medicine Boards around the
country.
2011 ATHLETE ANTI-DOPING HAND BOOK were provided & distributed to all
National Sport Federations & Physical Education Headquarters as well as Sport-Medicine
Boards around the country.
Technical supports & expert opinions were provided to all National Sport Federations to
organize coordinated training courses in all provinces.
IRANADO’s Website was updated in order to present Anti-Doping Educational Programs, Information & News.
Play True Quiz was translated into Persian and sent to WADA & ASIA/OCEANIA REGIONAL OFFICE.
Anti doping educational posters provided & distributed to all National Sport Federations
& Physical Education Headquarters as well as Sport-Medicine Boards all around the
country.
Consulting services regarding Pharmaceutical Products, Sport Supplements & AntiDoping Rules were delivered by IRAN-NADO Call center to athletes, coaches & health
professionals.
40 Specified Anti-doping lectures for athletes, coaches, team doctors & athletes support
personnel were conducted all around the country.
7th national sports medicine Seminar in 2 days held to
discuss variety of subjects
pertinent to physiotherapy, nutrition, campaign against doping and psychology & updating knowledge of all Iranian specialists.
Furthermore, Workshops on Sports Supplements and Anti-Doping were held on the sidelines of the seminar.
2 Days workshop was held to introduce the key aspect of testing & provides the participated Chaperones with an opportunity to practice all processes of urine sampling
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THERAPEUTIC USE EXEMPTION COMMITTEE
• TUE committee has reviewed 9 TUE applications.
• The committee has granted TUE in 5 cases.

127

IRAN NADO ANTI-DOPING PROGRESS REPORT 2011

PARTICIPATION OF IRANIAN DELEGATES IN THE CENTRAL
ASIA RADO TUE AND RESULT MANAGEMENT COURSE

THE PRIORTRY OF IRAN-NADO RESEARCH PROGRAM
• Analysis of the current situation in our Sport Community
• Social Science Researches on Doping prevention
2011 RESEARCH PROJECTS
• Effect of Life Skills Education in Professional Junior Athletes on Knowledge, Attitude,
and Practice towards Doping.
• Pattern of Herbal Supplements use among Iranian Athletes.
• Determination of Intentions for Doping In Sports.
ANTI DOPING DISCIPLINARY PANEL
• IRAN-NADO has conducted initial review upon receipt of a sample adverse analytical
finding in 20 session.
• The Hearing Panel has conducted 20 hearing.
• 20 Athletes have been imposed sanctions for violation of Anti-Doping Rules
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INTERNATIONAL ACTIVITIES

Conference of Parties to the International Convention against Doping in
Sport
Iranian Official representatives were participated in the 2011 WADA biennial meeting,
held in Paris. During the meeting President of the Sports Medicine Federation of the
Islamic Republic of Iran (SMFIRI) and Secretary General of the Iran-NADO, Dr. Lotfali Pour-Kazemi, had provided the session with the Iran-NADO shining performance.
It revealed that Iran keeps pace with Asia’s Top-level States, including Japan and South
Korea, as well as Australia in terms of education.
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Asian/Oceania Inter-Governmental Meeting On
Anti-Doping In Sport

Iranian Official representatives were participated in the 8th Asian/Oceania Inter-Governmental Meeting On Anti-Doping In Sport was held in Riyadh-Saudi Arabia.
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The Sports Medicine Federation of the Islamic Republic of Iran (SMFIRI)

SMFIRI at a Glance
Prepared and Compiled by the SMFIRI Public Relations and International Affairs Committee
Address: SMFIRI, Varzandeh St., South Mofateh Ave., Tehran-Iran
POBox no.: 15875-9659
Tel: +98 (021) 88825937
+98 (021) 88829701
+98 (021) 88833498
+98 (021) 83826
Secretariat Fax: +98 (021) 88833498
Website: www.ifsm.ir
Email: info@ifsm.ir
SMFIRI
The SMFIRI at a Glance
The Sports Medicine Federation of the Islamic Republic of Iran (SMFIRI) was established in 1947 as other sports establishments started emerging in the country.
The executive and practical sections of the SMFIRI expanded with formation of specialized committees, having extensive activities in country’s sports today. The establishments
have led to promotion of sports medicine in the championship and public sports. The
SMFIRI arms, working within framework of the sports medicine teams, are active in the
medical committee of sports federation and in 30 provinces of the country. The serve as
the SMFIRI representatives, addressing the country’s sports community demands in terms
of sports medicine.
The SMFIRI Presidents
The SMFIRI presidents in the post-1979 Islamic Revolution in Iran have been as follows:
1.Dr. Moghari
2.Dr. Ali Dadgostar
3.Dr. Seyed Mohammad Jazayeri
4.Dr. Hossein Farahini
5.Dr. Mehrzad Khalilian
6.Dr. Karamollah Alimoradi
7.Dr. Seyed Ali Jazayeri
8.Dr. Lotfali Pourkazemi (now)
The SMFIRI seats in related international organizations:
-Official member of the Congress of International Sports Medicine Federation (FIMS),
One seat
-Official member of the Asian Sports Medicine Federation (AFSM), Four seats
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-Official member of the World Anti-Doping Agency (WADA), One seat
The SMFIRI organizational chart:
President: Dr. LotfaliPourkazemi
The group of advisors
Presiding Body
The Vice-President: Dr. Mohammad Razi
Vice-President for Women Affairs: Dr. Laleh Hakemi
The SMFIRI Secretary: Dr. Gholamreza Nourozi
The Head of the Public Relations and International Affairs Department: AbdolrezaNabatchian
The Official in charge of the SMFIRI President Office and Head of the Administrative
Affairs Committee: Karim Hosseini
The Treasurer: Mehdi Sadr-Arhami
Inspector: Shahroukh Keshavarz
Legal expert: Seyed Ali-Mohammad Fatemi
Nutrition: Dr. Shahram Farajzadeh
Medicare: Dr. Gholamreza Nourozi
Women Affaires: Dr. Elham Dadgostar
Rehabilitation: Dr. Amin Nourouzi
Finance: Mehdi Sadr-Arhami
Logistics: Mehdi Nazarzadeh
Medical Committees’ Common Affaires: Dr. Khashayar Sabeti
Plan and budget: Mansour Jaafari
Provincial Affaires: Ali Ebrahimi
Education: Dr. Farhad Moradishahpar
Medicare Service Security: Dr. Farzad Sharaki
Psychologist: Houshang Esmaili
The Medicare Service Committee
The SMFIRI Medicare Service Committee was established in 1990 to upgrade the sports
community’s health and wellbeing and check and cure athletes. Having got the Committee’s membership and receiving the membership card, the athletes can benefit from its
services.
Moreover, the official statistics on the athletes organized by the Physical Education Organization, that were confirmed by Iran’s Statistics and Informatics Center, are provided
by members of the Committee. All athletes and sports veterans as well as other individuals engaged in sports, including directors, coaches, referees and anyperson somehow
involved in the sports business, can get the Committee’s membership by paying annual
membership fees.
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The advantages of getting membership and receiving medicare-sports service card
•Benefiting from the diagnosis and medicare facilities of the sports medicine boards in
provinces and of the SMFIRI with special discount
•Hospitalization, the specialized and highly-specialized surgeries in the hospitals under
contract with the SMFIRI; almost all services are free of charge
•Receiving medicare expenses (if any) by minimum one time and maximum five times
with the government specified fee.
•Reimbursement of para-clinical expenses and the cost of medicine and other instruments
by minimum 25 percent and maximum 50 percent of the original payment
•Receiving reparations for permanent loss of body organs caused by sports activities
•Receiving reparations for loss of life as a result of sports activity
•Maximum benefitsin case of full membership andmaximum level of commitments from
the beginning of the Iranian calendar year, the month of `Farvardin’ (March 21-April 20),
and being member of the body the previous year.
How to benefit from the Medicare Committee services?
•In the case of emergency, the medicare services are provided at the expense of the applicant, who will then refer to the provincial Medicine-Sports Board to claim theexpense.
•In the non-emergency cases, the applicant would refer to his/her sports club initially to
recieverelated sports incident form sealed and signed and then refer to provincial Medicine-Sports Board to complete the medicare service process.
Notes:
•The services and commitments undertaken by the Committee are only limited to the
sports related injuries.
•The pre-existing and chronic illnesses / injuries prior to the membership are not covered
by the Medicare Service Committee.
•The physiotherapy and the specialized physicians’ and dentists’ visit charges as well as
cost of consumption devices are covered to the ceiling of payments.
•The expiry date for each card is the end of month of Farvardinof the next year.
The Education and Research Committee
The Committee, starting activity in 1994, comprises a group of well-experienced and
qualified experts who strive to advance their knowledge and experience under the SMFIRI supervision and to ensure qualitative and quantitative growth of the Federation in
terms of research and education.
The Committee members are in contact and cooperation with other sports organs of the
country to promote the potential of the medical teams.
The most important activities of the Committee are as follows:
•Coordinating and harmonizing the sports medicine related education and research aiming
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at promotion of the sports medicine.
•Supervising educational and research activities in provinces.
•Organizing 100-hour comprehensive training courses for the physician members of the
medical team nationwide.
•Organizing 100-hour training courses for the physiotherapist member of medical teams
in cooperation with the SMFIRI Rehabilitation Committee.
•Providing 50-hour training courses for massagers of the sports teams in cooperation with
the Rehabilitation Committee.
•Providing 60-hour training courses on sports nutrition in cooperation with the SMFIRI
Nutrition Committee.
•Providing intermediate level training courses for the physician members of the medical
team.
•Providing various meetings and seminars on sports medicine.
•Linking with international communities to hold international training courses.
•Cooperating with other SMFIRI committees to hold training courses.
•Upgrading knowledge of instructors to effectively teach at the training courses.
•Benefiting from knowledge, experience and potential of the international communities
•Publishing `PeykSalamati’ magazine quarterly.
•Licensing and publishing written and translated books.
•Contributing to organization of scientific seminars by other centers.
•Offering library services.
•Supervising well implementation of research projects in the SMFIRI.
•Publishing brochures in cooperation with the specialized committees.
•Providing the physician members of medical teams with constant training.
•Training sports aid workers.
•Sending instructors to provinces on demand.
•Establishing and updating data banks (for instructors and graduates use as well as
authors of the articles, being published in the `PeykSalamat’ magazine quarterly, while
being used for related research projects)
•Compiling annual list of research priorities and putting it at the disposal of related organizations.
Medical Treatment Committee
The Medical Treatment Committee comprises the SMFIRI’s main specialized medicare
center, non-centralized medicare centers in gymnasiums, clubs and different provinces of
the country.
The list of active specialists in the SMFIRI’s main specialized medicare center:
•DrFarahini, Dr. Razi, Dr. Torkaman, Dr. Keyhani, Dr. Madani, Dr. Pedram, Dr. Madadi,
Dr. Movahedi, Dr. Yazdi, Dr. Akaberi and Dr. Moshirabadi
•Shoulders specialist: Dr. Mehdipour, Dr. Giti and Dr. Aslani
•Spines specialist: Dr. Basampour
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•Orthologist: Dr. Razmpa
•Sports Medicine specialist: Dr. Gholam-Reza Nowrouzi
•Dentists: Dr. Sotudeh and Dr. Pourmasoudi
•Radiologist (specializing the MRI, Sonography and simple radiology): Dr. Naderi
•Sports Nutrition specialist: Dr. Farajzadeh
•Psychologist: Dr. Same
The Hospitals being contract party to the SMFIRI in Tehran
The government-operated hospitals:
Imam Khomeini, Akhtar, ShafaYahyaian, Firouzgar, Shariati, Valiasr, Baqiatollah, ShohadayeHaftetir and 15 Khordad
The private hospitals:
Atieh, Iranshahr, Resalat, Parsian, Mehr, Azar Clinic, Dr. Athari Radiology center, Baqiatollah, Fajr Hospital affiliated to the Islamic Republic Army, Shayan Clinic, Shayamehr ,
Borzuyeh, Kasra and Mostafa Khomeini.
It’s worth mentioning that as many as 60,864 people referred to the medicare center from
2006-09, 30 percent of whom being sportswomen.
The Nutrition Committee
The Nutrition Committee, recruiting well-known sports nutritionists, has on its agenda
organization of nutrition consultation services, and providing the training camps with diet
program, while holding training courses on sports nutrition for coaches and athletes and
managing consumption of dietary supplements.
The Nutrition Committee, benefiting from renowned sports nutritionists, offers such
services as:
•Sports nutrition counseling.
•Sports supplement counseling.
•Nutritional evaluation and body assessment of national teams due to be dispatched to key
regional, continental, world and Olympic games.
•Finding sports talents and body assessment.
•Preparing dietary programs for sports training camps.
•Arranging nutritional needs and supplements for medical commission of National Olympic Committee.
•Providing training courses on sports nutrition for coaches and athletes.
•Reviewing proposals on efficiency and use of the sports nutrition products and goods
(including dietary products and supplements) which are produced or imported by food
companies.
•Conducting research and studies on sports nutrition and dietary supplements.
•Cooperation with sports nutrition related institutions on the international level to promote sports nutrition in Iran.
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•Participating in the national, regional and international seminars and congresses actively.
•Managing consumption of dietary supplements
The Committee Covering Sports Events
The Committee has started activities since 1993 with an objective to provide all the
national and international sports events with medical coverage by dispatching physicians and assistant physicians with athletic team to the events. Among other activities of
the Committee are establishment of temporary medicare centers to serve in international
committees, held overseas. It also supervises accompaniment of physicians with the
sports teams sent abroad. The Committee is busy with the project to harmonize related
activities nationwide. It’s worth mentioning that the Committee has ceded executive
works relating to coverage of competitions and training camps to sports medicine teams
of provinces since 2009. It has undertaken the supervision and administrative side of the
work in line with general policies of the country.
The Rehabilitation Committee
The SMFIRI section, which encounters with rehabilitation, benefits from such well-mobilized facilities as tens of mechanotherapy, electrotherapy, isokintic and the Hydrojetmassagotherapy machines, daily serving about 100 referring athletes. Seven male and two
female physiotherapists are busy working in the section. The highlights of the Committee
activities are as follows:
•Visiting the physiotherapy centers of the sports medicine teams in provinces.
•Covering training camps and the domestic and international competitions.
•Supervising activities of the sports medicine boards in the field of rehabilitation.
•Holding training courses on massaging and 100-hour courses for the physiotherapist of
the sports medicine team and the like in cooperation with the Education Committee.
•It’s worth mentioning that 53,400 people referred to the physiotherapy section of the
SMFIRI from 2006-09.
•Conducting research on sports rehabilitation affaires.
•Providing the BS/MS physiotherapy students with due education.
•Organizing training courses for students of the universities of Tehran, ShahidBeheshti,
Iran and the Welfare and Rehabilitation Sciences since October 2010.
The Public Relations and International Affairs Committee
Regarding importance of sports medicine and anti-doping for health of the sports community, the Public Relations and International Affairs Committee of the SMFIRI has
compiled a master plan comprising major plans of the Federation to make the sports community further acquainted with the issues.
The Public Relations Committee programs:
•Forming specialized visual, written and audio media working groups to promote awareness of the sports community on different sports medicine articles through the media.
•Publishing brochures and posters, `PeykSalamat’ magazine quarterly, `PayamPezeshki139

The Sports Medicine Federation of the Islamic Republic of Iran (SMFIRI)

Varzeshi’ (Message of Sports Medicine) Monthly Magazine, and books to promote valuable goals of the SMFIRI
•Cooperating with the Islamic Republic of Iran Broadcasting (IRIB) as an influential media and producing educational programs on sports medicine and anti-doping
•Defining position of sports medicine to sports dailies in order to print related materials in
them.
•Training sports medicine reporters in cooperation with related organizations
•Setting up SMFIRI Public Relations newtworkand of the provincial sports medicine
boards
The International Relations Department
The SMFIRI International Relations Department has gained special importance with regards to the need to build links with the Asian and world federations as well as the World
Anti-Doping Agency (WADA).
Programs:
•Interaction with the Asian Sports Medicine Federation (AFSM) and participation in
International Sports Medicine Federation (FIMS) meetings as well as the World AntiDoping Agency (WADA).
•Identifying international meetings and seminars for the SMFIRI experts participation.
•Registering volunteers for participation in the international educational courses, obtaining visas and so on.
•Striving for engagement with regional countries to build bilateral cooperation.
•Preserving and upgrading position of the SMFIRI members in international bodies and
institutions
•Trying to get more seats in international sports medicine and anti-doping institutions for
the Islamic Republic of Iran.
•Translating and publishing latest anti-doping laws in cooperation with the National AntiDoping Agency (NADA).
•(Annual) correspondence with the international sports medicine and anti-doping institutions on the SMFIRI President’s consent
•Setting up and updating the SMFIRI English website
The Administrative-Welfare Affairs Committee
The Committee handles the following affaires:
•Enforcing laws and regulations, all employment rules, work classification and other
delegated duties
•Specifying and recruiting needed workforce based on related laws and regulations
•Writing and sending letters and replying to letters
•Introducing the personnel to offices, organs, health centers and so on
•Following up and fulfilling sent letters
•Typing all office letters
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•Handling all correspondences of the employment department, including correspondences
on leaving, rules, verdicts and so on.
•Registering sent or received letters
•Controlling dispatch of parcels/packages
•Distributing letters in different sections of the Federation
•Archiving letters
•Controlling and registering the personnel’s leave of absence
•Issuing employment verifications, guarantees or salary verifications.
•Issuing personnel’s evaluation forms
•Issuing forms and tracking of personnel’s leave of absence at the end of each year
•Issuing verdicts of retirement decisions.
•Following up and providing welfare services.
•Announcing thevacant positions to employ workforce and following up employment
related affaires
•Issuing employment decisions.
•Implementing guidelines and directives.
•Guaranteeing office disciplines and order.
•Following up organizational reforms and changes when needed.
The Logistics Committee
The following are the most important affaires of the Committee:
•Planning to procure the SMFIRI required materials and supplies in coordination with
related sections.
•Predicting required instruments and devices and assessing expenditures and purchasing
them.
•Preserving list of the movable and immovable properties as well as instruments and
equipments
•Supervising well implementation of affaires by the servicing companies that are contracting party to the SMFIRI based on provisions of contract and offering certificates on
enforcement of the affaires.
•Maintaining and repairing facilities, building, and vehicles.
•Construction and installation repairs and their renovation.
•Registering and ordering purchase of goods needed by the Federation.
•Maintaining cash and organizing and concluding contracts to manage and maintain construction facilities, transportation, mid-day lunch and servicing affaires
•Handling related affairs within framework of laws and regulations.
The Women Affairs Committee
The most important activities of the Committee are as follows:
•Monitoring all activities made in the fields of women exclusive sports medicine nationwide.
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•Offering proposals, strategies and related plans for expansion of women exclusive sports
medicine activities.
•Proposing calendar of annual activities.
•Engagingconstantly with officials in charge of women sports in the Physical Education
Organization.
•Interacting with deputies head of sports medicine boards for women affaires in provinces.
•Participating in related meetings, seminars and congresses.
•Planning and guiding women exclusive cultural activities.
•Guiding all the women exclusive executive affaires in coordination with the head of the
sports medicine federation.
•Interaction with deputy head of the Physical Education General Office for Women Affaires.
•Guiding all women executive affairs in coordination with the SMFIRI President.
•Interacting with deputy head of the Education Organization for women affaires.
The most important of the executive affaires are as follows:
•Holding educational courses and classes for different women groups (physicians, par
medicines, coaches and athletes and so on)
•Striving for promotion of knowledge level of female staff of the SMFIR .
•Striving for dispatch of women to courses, seminars and educational classes inside and
outside the country.
•Identifying the people who can cooperate with SMIFIR by providing competitions with
medical coverage
Medicare
•Coordinating pre-seasonal medical examination of athletes and presenting `Salamat’
(Health) ID cards
•Following up medicare and re-habilitation of injured women
Competitions
•Providing bags for the equipment and instruments needed at the competitions.
•Coordinating medical coverage of countrywide women exclusive competitions as well
as leagues and international contests.
•Holding sessions and making necessary coordination with colleague physicians in competitions.
•Providing necessary coordination with the Educational Committee for constant training
of physicians, assistant physicians and physiotherapists in competitions.
•Setting up temporary medicare centers during big competitions.
•Arranging health visits to site of competition, dormitories and camps.
It’s worth mentioning that the Committee provided 14,560 hours medical coverage to
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women exclusive competitions from 2006-09.
•Providing sports nutrition and health counseling to sportswomen.
•Coordinating vaccination of sportswomen who are to be dispatched abroad.
The Planning Committee
The most important activities of the Committee are as follows:
•Compiling long-term four-year strategic plans and strategy for the SMFIRI.
•Surveying and analyzing statistics and information on present capacity and facilities
and planning necessary programs to provide better sports medicine services in the needy
regions based on priorities.
•Surveying sports medicine plans and their executive methods in developed countries and
conducting comparative study and benefiting from their successful experience in compilation of the development programs and generalizing the sports medicine.
•Presenting necessary study and research plans and benefiting from scientific and technical methods of planning in line with implementation of the Committee duties.
•Planning and presenting principled and practical strategies to make maximum use of
facilities and capacities available.
•Compiling purposeful and well-scheduled plans that are confirmed by the SMFIRI and
their presentation to related organizations for implementation.
•Monitoring implementation of the announced programs to gain confidence over proper
trend of measures and operations and their comparisson with the sports medicine programs
•Coordinating and cooperating with the sports medicine boards in provinces to compile
and implement related programs.
•Avoiding luxury and unnecessary protocols in planning and attention to low-cost plans.
•Conducting studies and assessment of requirements of the country for standardization of
per capita sports medicine services in the country in line with the development programs.
•Handling other related affaires within the framework of laws and regulations.
The Provincial Affairs Committee
The most important activities of the Committee are as follows:
•Classifying provinces in terms of decentralization and medical coverage for the athletes
of the neighboring provinces.
•Planning and holding public forums in provinces.
•Planning and holding elections congregations in provinces.
•Surveying and conducting expert-level study on provincial performances.
•Planning and holding general assembly sessions and elections of the sport medicine
boards in provinces.
•Setting timetables of the visits of the SMFIRI officials to provinces of the country.
•Preparing and adjusting draft of indexes for performance evaluation in provinces.
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