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Announcements
Webinar house rules

This webinar is being recorded and live-streamed via Facebook.

The recording will be available on our website www.fip.org.

You are welcome to provide feedback to webinars@fip.org.

1
2
3. You may ask questions using the guestions box.
4
5

We invite you to become a member of FIP at

www.fip.org/membership reqistration
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THE FIGHT AGAINST DOPING

A matter of knowledge, science, education and care




PHARMACISTS IN THE GAME

Who are the persons taking the doping tests?

Who ensures the teams can bring the needed — and allowed — medication to
their events?

Who can ensure the (drug) safety of athletes in training and competition?

Who can educate athletes, coaches, families and supporting staff on the right
medication?




Programme of today’s panel

The role of the pharmacist in doping control in sports
Daniel Sanabria, Costa Rica

Olympic medical and pharmacy services
Mark Stuart, UK

Ensuring drug safety during the Beijing Olympics
Helen Zhang, China
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The role of the pharmacist in sports
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Pharmacist and Anti-Doping Control Officer for
Costa Rica and Central America
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Doping in Sports




= WADA

The Code
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I0C. IPC, IFs

e

Governments

NOCs, NPCs, NFs

NADOs, RADOs

Athletes & Entourage




World Anti Doping Agency- WADA |8

:What is Doping?

Presence

Use
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Not Be Able
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Possession

Traffic

Administration
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Doping Control




Porcentaje %

;Do you know the doping control
process?

Grafico #7: Doping
Control Knowledge

79,9%

20,1%

No Si

Fuente: Encuesta de Tesis sobre Educacion
Antidopaje para Farmacéuticos, 2019.




Prohibited List




;Conoce usted la lista de sustancias
prohibidas en el deporte?

Grafico #8: Prohibited i g
List Knowledge T

64,3%

n PROHIBITED LIST

Si No
Fuente: Encuesta de Tesis sobre Educacién
Antidopaje para Farmacéuticos, 2019.

Porcentaje %

Tiis List shadl come into effect on 1 January 2020




Therapeutic Use Exemption




;Can an athlete consume a substance
that is in the list?

Grafico #9: TUE INTERNATIONAL
Knowlegde

STANDARD

THERAPEUTIC USE
EXEMPTIONS

JANUARY 2019

Porcentaje %

Si No Desconozco

. B -mt:..m.
Fuente: Encuesta de Tesis sobre Educacién rinid
Antidopaje para Farmacéuticos, 2019.




Pharmacist in Sports
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Sport Pharmacist

THE SPECIALTY OF SPORTS PHARMACY COVERS

Awareness of drugs in sport in the community, medicine &
Awareness industry for both performance modification and the prevention
and treatment of disease.

Knowledge of therapeutic use of drugs in sport and how

Therapy pharmacist interventions can support sport related iliness or
injury.
Breverition Use of pharmacotherapy to prevent sport-related illness or injury

and maintain well-being.

Safe and rational use of nutrition and supplements to optimise

Optimisation oivformance

Ab Knowledge of the use of drugs in sport for competitive
use
advantage.

Detection The science of detecting drugs of abuse in the body.




Sport Pharmacist Consultation




;Do you know any app?

Grafico #6: Knowledge
of apps

S

global 0
\e DRD

Porcentaje %

22,6%

Si No
Fuente: Encuesta de Tesis sobre Educacién
Antidopaje para Farmacéuticos, 2019.




Thank You




A global overview of the role of pharmacists in

f.e International multi-sport events
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Mark Stuart, UK

IOC Medical and Scientific Commission
Games Group

Operations Development Manager at
International Testing Agency
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Olympic Medical &
Pharmacy Services

Mark Stuart




The Olympic
Games

205 Countries
33 Sports
39 Competition Venues

339 Events

56 Test Events S el L L
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Scope of Medical
Service
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* 11,000 Olympic Athletes

* 4,000 Paralympic Athletes

* 5,000 Olympic Family

e 27,000 Press and Broadcast

» 7000 Sponsor representatives
* 200,000 Workforce

* 9 Million spectator tickets

* 400 Horses




The Olympic Medical
Service must:

* Be accessible for healthcare providers and athletes
from every country

* Provide continuity of treatment between every
country

* International best practice
* Protect athletes from inappropriate and unsafe care
* Protect athletes from inadvertent doping

* Respect medical regulation of host country




Olympic Village Polyclinic

* Large primary care medical centre

» Sports medicine & physical therapies
* 24h emergency department
 Athlete priority

* Access to specialist services




Pharmacy Services

= 3 Polyclinic Pharmacies
= 2 Spectator — Olympic Park
= Media Centre

®» Medicines information for international
doctors

= Anti-doping monitoring, drugs in sport

6000 prescriptions



Venue Drugs

1. First response pack

2. Emergency medical pack
3. Stock medicines




Variances in international medical practice

Variances in medicines availability

Biggest

challenges Variances in country laws and policy
in delivering

d ua|ity Limited clinical evidence in elite athletes

Varied anti-doping knowledge & education



Drug Safety &
Doping Prevention

* Prescription forms

* Pharmacy
dispensing system

* Warning labels
 Shelf warnings

PROHIBITED IN SPORT

Therapeutic use exemption
may be required




Olympic & Paralympic
Model Medicines Formulary

Aims to standardise the drug treatment options
available at all Summer, Winter and Youth Olympic &
Paralympic Games

Evidence-based medicine options

International best practice

Reduce variability in prescribing and availability
Support athletes to remain doping free

Reduce wastage and costs through rational
selection




Olympic and Paralympic model formulary 2019

Primary indication and notes WADA status Needle-use |Venue
Declaration |stock [V]
required [N]
1. Medicines for pain and inflammation
1.1. Non-opioids and Non-steroidal Anti-Inflammatory Drugs (NSAID)
Mild to moderate pain; pyrexia (refer to section Not prohibited \'
Acetylsalicylic acid (Aspirin) | Tablet or soluble tablet: 300mg to 500mg |8.3 Anti-thrombotic medicines for anti-thrombotic
use)
Mild to moderate pain; pain with inflammation; Not prohibited
- Tablet: 200mg where other NSAIDS are not tolerated or not
Celexoxib appropriate
*Or other oral COX-2 inhibitor
Oral liquid: 200mg/5mL :\)/I;Ircé)t(ic;moderate pain; pain with inflammation; Not prohibited
preGn Mild t derate pai in with infl ti Not prohibited Vv
_ . ild to moderate pain; pain with inflammation; ot prohibite
Tablet: 200mg; 400mg pyrexia; dysmenorrhea
. Pain and inflammation in musculoskeletal Not prohibited \'
Tablet: 250mg or 500mg conditions; dysmenorrhea
Naproxen*
P *Or other oral NSAID such as meloxicam,
ketorolac, or loxoprofen
Oral liquid: 120mg/5mL Mild to moderate pain; pyrexia Not prohibited \'
Paracetamol Suppository: 100 or 200mg Mild to moderate pain; pyrexia Not prohibited '
(Acetaminophen) .
Tablet: 500mg Mild to moderate pain; pyrexia Not prohibited Vv




|OC Needle Policy

®* |ntroduced at London 2012

* Aims to eliminate inappropriate
injections and doping during the
Olympic Games

* Needles can only be used by
medically qualified practitioners

* Only for clinically justified
treatment of injury or illness

* Requires a written medical
justification by the doctor

QRS

10C NEEDLE POLICY

INJECTION DECLARATION FORM
XXXI Olympic Games in Rio in 2016
{Please complete legibly in English or French)
Email ; medicalgames @olympic.org — Fax to : +41 21 621 63 66
Email and Fax effective from ning of O ic Village to Closing Ceremon

Name of the Athlete having received the injection:

Representing Mational Olympic Committee of: | Sport:

Date of Birth: Gender:
Male [ ] Female

Substance(s) Injected:

Date and place of injection:

evidence when available):

RIO 2016: 358 Injection Declarations

MEDICAL JUSTIFICATION

Justification for injection, including clinical history and diagnosis (attach confirmatory



Elite Athletes

Issues

* Inconsistent international practices
Lack of evidence in elite athlete
Overuse and high doses

* Inappropriate prophylactic use
* Inappropriate use in recovery

Doping risks

British Journal of Sports Medicine (BJSM)

10C CONSENSUS STATEMENT ON PAIN
MANAGEMENT IN ELITE ATHLETES

MOVEMENT, STRENGTH
& CONDITIONING

~xs
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Exercise-based appr uachesaee%u ve for managi 5
in in individuals with chronic painful conditions an
can also_im stient sell-efficacy for managing

et

SUPPLEMENTATION

- t=
S0 I\ '

SLEEP

Pain disturbs slee and poor sleep quality or duration
ecresses pain thresho
Psycholugcal strate ges to address s|eep dssclon
rapy. - self-hyprosis
mindiune sbseést ess 1 Jut

Designed by €YLMSportScience

NON-PHARMACOLOGICAL STRATEGICS  reicrence: by 8. Hainline et l. BISH 2017

|OC Consensus Statement on Pain Manag

PSYCHOSOCIAL
INTERVENTIONS
(with possible efficacy)

N 1 Shlls ining in gl
\ setting, mnﬁry relaxation
o

% positive self-statements

2 Cogaitive restructuring JannFyng and cknllengng
negatively bisse appraisals) & developiny pnns
maintaini g!u-alme t gains and coping with set bl
and pain flare-ups

<4 )

3 Poogely chrne il oy, bk
incorporates cognitive and e a vioural f inciples and
nr:tzfes eg, techniques to reduce fear-avol nnce
use of graded activity and exposure techniques), and
pedliprvehly ot n st
promising approac}

SURGERY

in collaboration with




|OC Consensus
Statement on Dietary
Supplements in Athletes

* Use of dietary supplements
widespread

* Diet significantly influences athletic
performance

* Afew supplements may provide
performance benefits for some
athletes in some sports

* Risk of contaminated supplements

British Journal of Sports Medicine
(BJSM)




WADA & I0C Education Collaboration

Sports Physician Toolkit
Mandatory for all physicians attending Olympics since Rio 2016

1. Identifying & Prescribing Prohibited Drugs
2. Complying with the IOC Needle Policy

3. Bringing Medicines to the Games for Team Use

WORLD
ANTI-DOPING
AGENCY

www.wada-ama.org



|OC Certificate in OQ§)

Drugs in Sport

Launched 2018

* Safe and effective medicines use in sport

* Doping prevention

* Prohibited drugs

* Supplement use and risks

* 6 month online, awarded by the I0OC

* Graduate in Lausanne

* Pharmacists, physicians and all healthcare providers

www.sportsoracle.com




https://www.idco.ita.sport/
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Director of Pharmacy,
United Family Healthcare
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Ensuring Drug Safety in

Pharmacy During
- Beijing Olympics




Outline

Background of 2008 Beijing Olympics
. Anti-doping preparation

Pharmacy services preparation
. Results and Conclusion

Objective

To understand the role and responsibilities of
pharmacist during Olympic event
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2008 Beijing Summer Olympics
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* From August 8-24, 2008
* 37venues
e 311n Beijing
e 6 in Hong Kong, Shanghai, Qingdao, Qinhuangdao, Shenyang and Tianjin
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Potential Health Concerns

* Infectious Diseases
e Risk of pandemic
e Food and water safety

* Air pollution and respiratory
diseases

® Motor vehicle accidents

* Fake medication

e Use of stimulants
* Lack of clean toilets

Unfamiliar Health Risks 79 4

United Family Hospitals
MEXR



OLYMPIC « SNAPSHOTS
Medical facilities for Olympics
P Ambulances:
B> Clinics: * A total of 176 Olympic clinics -
will be put into use next July: 4 '* [
: 200 °
o 96 are for Olympic venues will be stationed
albshin a2 outside Olympic
based in Olympic Coran
venues:
41 — 60 are for =
are for training centers
athletes & % v 2
- P Doctors:
3,000 volunteer
doctors, mostly
55 f20 ?':e from major medical
are for SOoREY universities in Beijing,
purposes ith 2 Master
spectators -2 with a Masters
® s degree or higher,
& 3 N while others are from
BOCOG designated
— hospitals @

United Family Hospitals
MEXR




Medical Infrastructure

22 official Olympic hospitals in Beijing
* 5,000 emergency hospital beds
* 19 emergency medical teams

* 160,000 medical personnel

United Family Hospitals



Mapping out medical services

e

2 Nearest hospital

2 On-site treatment

@

rited Family Hospitals
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My MW

as Pharmacy Director for UFH
During Olympics

Ensuring that doping agents would not be
dispensed to athletes inadvertently

Providing pharmacy services and
medications in an efficient and effective
manner

Ensuring safety and quality of medication

used %9 4

United Family Hospitals



Outline

1.

2. Anti-doping preparation
3.
4.
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Anti-Doping

In 2007, the Chinese State
Food and Drug
Administration (SFDA) and
the International Olympic
Committee (IOC) decided
on the “Doping” drug list or
“Prohibited List”

It contained 767 brands of
Western medicines and
1,227 kinds of Chinese
herbal products

8 classes of Prohibited
substance:
stimulants
narcotics
anabolic agents

glucocorticoids
beta-2 agonists
diuretics
hormones and metabolic
modulators
peptide hormones

@

United Family Hospitals
MEXR



The International Olympic Committee

Anti-Doping Rules

applicable to the Games of the XXIX Olympiad,

Internaticnal Olympic Committes
Chiteau de Vidy

C.P. 358

1007 Lausanne

Telephone no: + 41 21 621 81 11
Fax no: +41 21 621 6216

Beijing 2008

ARTICLE 1 DEFINITION OF DOPING ... B
ARTICLE 2 ANTHDOPING RULE VIOLATIONS .o B
ARTICLE 3 PROCF OF DOPING...... e 3
ARTICLE 4 THE PROHIBITED LIST e
ARTICLE § DOPING CONTROL .
ARTICLE & ANALYSIS OF SAMPLES
ARTICLET DISCIPLINARY PROCEDURE WITH RESPECT TO ALLEGED
ANTHDOPING RULE VIOLATIONS ARISING UPON THE
OCCASION OF THE OL YMPIC GAMES . S—
ARTICLE & AUTOMATIC DISQUALIRGCATION OF INDIVIDUAL RESULTS,
INELIGIBILUITY FOR OLYMPIC GAMES. - 14
ARTICLE @ SAMCTIONS OM INDIVIDUALS . 14
ARTICLE 10 CONSEQUENCESTOTEAMS . e 1S
ARTICLE 11 FINANCIAL AND OTHER SANCTIONS ASSESSED AGAINST
NATIONAL OLYMPIC COMMITTEES AND INTERNATIONAL
FEDERATIONS .. — . k]
ARTICLE 13 CONFIDENTIALITY AND REPORTING ... 16
ARTICLE 14 MUTUAL RECOGMNITION OF DECISIONS ..o 1T
ARTICLE 15 DOPING CONTROL FOR HORSES — EQUINE ANTI-DOPING
AND MEDICATION CONTROL RULES.. 17
ARTICLE 16 APPLICABLE LAW, AMENDMENT AND INTERPRETATION OF
ANTHDOPING RULES ... 17
ARTICLE i7 LAMGUAGES. SRRSO | |
APPENDIX 1 — DEFINITICNE II'EfI:fI'HI bo n b F r:arr'l:lz" 1%
" APPENDIX 2 — CRITERIA RELATING TO THE INTERNATIONAL STANDARD FOR TESTING
irefermed o in Artice 53] 22
" APPENDIX 3 — TECHNICAL FROCEDURES RELATING TO DOFING CONTROL [refered bo in
Article 5.3) 28
IOC Anti-Doping Rulss - 07.05. 200E(F] Page 2
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Olympic Doping Test
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Positive tests

L3 Ant|C|pated number of
tests
U
867 657
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Educating community on healthy
sports engagement
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Medication

All products on the
prohibited list should
have ‘B3I AIEMH" or
“Precautions for
Athletes” in the package
insert or warning stickers
on the outside box.

@

United Family Hospitals
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~—— Anti-Doping Preparation
in Hospital

1) Compiling hospital’s own anti-doping drug list
2) Educating all staff about the list

3) Alerts on the Hospital Information Systems and on
the medication shelves

4) Requesting athletes to identify themselves upon
admission to hospital

5) Steps to take if usage of “prohibited” medications
were necessary including patient consent form

A0 4

United Family Hospitals
MEXR




W ENTS! | CCATIGN . =AM FAS
Add Prescription Item =
New ltem f—
**Athlete's Alert.
Script Type OW i
Medication Albuteral 100meg/doze Inhaler
MMS entolin, proventil]
Dose/Form |2puﬁs |
Frequency |Q|31-, v| Y
Route | INHALATION v
Duration | “ |
Qty/Pack Size I Bottle of 200doses v |
Start 31 Aug 2009 )
Directions . zhake well before uzing ‘ 3

@
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~——  TUE: Therapeutic Use Exemption
ATUE: Abbreviated Therapeutic Use Exemption

Athletes with a documented medical condition
requiring the use of a Prohibited Substance or a

Prohibited Method must first obtain a TUE or ATUE
from [IOC

Example: Glucocorticoids

 PO/IV/IM use for medical condition need TUE
* |Inhalation/IA/IT use need ATUE

« External use is not prohibited

A0 4

United Family Hospitals
MEXR




POLYCLINIC PRESCRIPTION
Date: MM /DD / 2008

Identity: CJAthlete Sportsitem:...........coooeiiieiinnn.. CONOC/NPC Staff

Patient’s details
Name: .....oiieiiiiiiieeeeeeee OMale [OFemale Age: ............
IDNO.: i NOC/NPC: ..o,

Drug [GeneriC NAME]: ...ttt ae e e
DOSE o FOrm: .o
Quantity: ........oooiiiiiii RoUte: ..o
1270 [T 00

Medical practitioner

<§or prescription of substances prohibited by WADA to athletes:

Pharmacist’s SIgNALUIE: .. .. ..eiee e e e

For dispenser: /

\

A0 4

rited Family Hospitals
MEXR



TUE Approval letter by IOC Polyclinic Rx @

United Family Hospitals
BB X




Outline

1.

2.

3. Pharmacy services preparation
4.
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Ensuring Drug Supply

Drug procurement issues:
1. Increased demand:
Government stockpile
Increased number of patients
Sichuan earthquake (especially blood products)
2. Decreased supply
Tighter quality control
Closing of substandard factories

A0 4

United Family Hospitals
MEXR




o

Drug Supply Chain

e

Ensure traceability of all drugs from manufacturer -
wholesaler - retailer/hospitals

15 patrol vehicles for medication quality testing for
rapid and accessible testing in Beijing

Use of best available brands

Add English translation for drugs labels + information
sheets

A0 4

United Family Hospitals
MEXR




Warehouse:

Stock For Olympics
Athletes use only

Ensuring medication
complies with quality
standards — mobile

ctatinn
R e §

A0 4
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— Government inspections

1. Pharmacy license and
personnel record

2. Drug procurement
documents

! 3. Good receipt records

4. Drug storage records

5. Anti-doping regulations
Special medication
management

A0 4

United Family Hospitals
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—Special

Medicinal Toxic Drugs
o/

MBRET
— TITLEEE: EFFECTIVE DATE £ 3 F150:
Botulinum THE MANAGEMENT OF MEDICINAL TOXIC DRUGS .
ToxinTypeA BT A 2 R 0052
5 CODE #§5: APPROVAL DATE s51{h FI5f:
1 UFH-PH 1-B-PC-002 2020.03.26
Borox M-oog 5
T & 5 EFFECTIVE SITE(S) AND LOCATION(S) [ 5 E: DOCUMENT DEVELOPER S7{*HHIEE0 I:
» B2 UFH System-Wide O BJRonly Pharmacy Depariment
i@ 5%%”2% O BJUenly O BiConly To be APPROVED BY =1i771:
Complex L SHM(PDU+PXU)only O QDU only Approval 12 Facility Pharmacy Managers
O PDU only 8 Gzu only UFH Director of Pharmacy
LI PXU only O pPR E“t't)’"_"h" Approval z: Facility MAB
O TJuonly O oOther (specify) Approval 3: Board of QAS sub policy committee
Final Approval: Board of QAS

PURPOSE Ht}

FEETASHHRIESET, RIERESTe, g9 SEERAlEESSR.
Ensure safe storage, Ensure safe, effective and rational use of medicinal toxic drugs.

DEFINITIONS 52

- FHARRIEFNE ETHIBSTENENE, ERFLSRATEAI AR, SHRRRETEE]
PHEIENSEhS, BEOF. 2F ARNEEE.

Toxic drugs are drugs that are highly toxic and the therapeutic dose of which are dose to the toxic dose, Misuse may
lead to toxicosis or death. Stipulated mark must be labeled on the containers of toxic drugs. Including Botulinum
Toxin A.

United Family Hospitals
HEXR



Outline

1.

2.

3.
4. Results and Conclusion
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Results

Weekly inspections passed with high remarks
20% increase in patient volume in our hospital

Most common illness — minor sport injuries, heat
strokes, allergies and gastrointestinal problems

“zero” case of accidentally dispensing of doping
agents to athletes

A0 4

United Family Hospitals
MEXR




Conclusion

Keys to successful preparation:
1. Early planning
2. Know your Prohibited list

3. Maintaining a constant and transparent
relationship with governing bodies

4.  Reliable suppliers
5.  Supportive hospital administrators and




Take W

as a pharmacist

* Proactive communication

e Information dissemination and
documentation

* Raise awareness
Balance between antidoping and clinical need

If you have excellent risk management
PTOCESS.....cueeeeneeennen then

United Family Hospitals
HEXR



THE OLYMPICS ARE A
CELEBRATION OF SPORT, PEACE
AND HARMONY IN THE WORLD

Thank you ! %o 4

United Family Hospitals
HEXR




Any questions?

Please use the Q&A tool »
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