Medical Information to Support the Decisions of TUECs
Intravenous Infusion

WADA

1. Medical Condition

Intravenous Infusion

Since 2005, intravenous (1V) infusions have been included in the WADA
list of prohibited substances and methods under Section M2.Prohibited
Methods, Chemical and Physical Manipulation and are prohibited both in-
and out-of-competition.

The current wording (2009) states that “Intravenous infusions are
prohibited except in the management of surgical procedures,
medical emergencies or clinical investigations.” (1)

A major justification for the inclusion of IV infusions on the WADA list has
been the intent of some athletes to manipulate their haematocrit or
haemoglobin levels in an effort to circumvent the “No Start” rules
implemented by some IF’s for reasons of athlete health and safety. In
addition, it is recognised that IV infusion could provide a potential route
for the administration of prohibited substances. Also in events governed
by weight categories, athletes may be encouraged to undertake
significant, accelerated weight loss to qualify for competition and then use
IV infusion to rapidly rehydrate. This practice invokes issues of athlete
health and safety.

By definition, an 1V infusion is the supply of fluids or other liquid
substrates through a vein. It is achieved by inserting a specialized needle
into a vein and infusing fluids at a predetermined rate from a reservoir
usually situated above the level of the body. By comparison, an
intravenous injection is the supply of a considerably smaller volume of
fluid or medication, but in a rapid manner, by means of a simple syringe.

The purpose of this document is to provide clarification for TUECs on the
acceptable use of 1V Infusion in the athlete population.
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2. Diagnosis

- A. medical history

A precise description of the specific medical indication for the IV
infusion must accompany the TUE application. This should include a
clear description of the substance to be infused, the rate of infusion
and any other relevant clinical information authorized by the
medical specialist responsible for the intervention. Where an 1V
infusion is deemed to be a critical life-saving intervention, or as
part of essential post-operative care, a retroactive TUE should be
approved with relevant clinical details.

- B. diagnostic criteria

| See above.

- C. relevant medical information

| See above.
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3. Medical best practice treatment

Legitimate medical indications for 1V infusions are well documented and
are most commonly associated with medical emergencies. Some examples
include:

Acute interventions including emergency resuscitation or acute
anaphylaxis

Drug and fluid supply in situations of volume replacement when other
routes of administration are not available (e.g. intractable vomiting)
Blood replacement as a consequence of significant acute or chronic blood
loss

Parenteral nutrition where indicated in extreme clinical cases

Central Venous Pressure Measurement eg post-operatively

In surgical procedures involving IV administration of blood or drugs

Radiological investigations involving IV infusions will have clear clinical
indications and do not require TUE approval.

IV infusion in sport is commonly linked with rehydration after exhaustive
effort, and this situation is arguably the major cause of debate for sports
physicians. It must be clearly stated however that the use of 1V fluid
replacement following exercise to correct mild rehydration is neither
clinically indicated nor substantiated by the TUE process. There is a well-
established body of scientific opinion to confirm that oral rehydration is
the preferred therapeutic choice, deemed by some authorities as being
even more effective than the parenteral option. (Ref:
3,4,7,8,9,10,11,12,13,14,15,16,17)

Contemporary sports medical practice in events of long duration endorses
the maintenance of fluid balance as a preventive measure against
dehydration..Sound nutritional guidelines exist to support this strategy.

- A. name of prohibited Method

| Intravenous Infusion of any type as defined previously.

- B. route

| Intravenous

- C. frequency

| Dependant on the diagnosis, and on the particular clinical situation.

© WADA- World Anti-Doping Program Version 1.1
June 2009



Medical Information to Support the Decisions of TUECs
Intravenous Infusion

- D. recommended duration

Completely dependant on diagnosis and on the particular clinical
situation, but usually involving a single intervention of relatively
short duration.

4. Other non-prohibited alternative
treatments?

Oral Rehydration
Injections via a syringe are not prohibited provided the injected substance
is permitted and the volume does not exceed 50ml.

5. Consequences to health if treatment
withheld

These will be dependant on the clinical situation. However in cases of
medical emergency the obvious possible consequence of withholding
treatment could be death.

6. Treatment monitoring

| Strictly under the control of the treating doctor

7. Duration of therapy and recommended
review process

Dependent on the clinical diagnosis, but usually involving a single
intervention of relatively short duration.

The TUE process as applied to 1V infusion will most often be retroactive
and .reference to the International Standard for Therapeutic Use
Exemption provides the pre-requisites for such approvals. These involve
essential acute medical intervention and exceptional circumstances where
there was insufficient opportunity for the TUE application to be made or
for a TUEC to respond prior to doping control.
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8. Any appropriate cautionary matters

This Medical Information is intended to clarify the reasons for the inclusion
of IV infusion as a Method on the Prohibited List .and to provide specific
clinical examples to assist TUECs in their consideration of TUE applications
for this form of intervention.

It is the responsibility of the supervising physician to evaluate the medical
legitimacy of the clinical indication for any TUE application involving the
use of IV infusion. This may follow the normal application process in cases
where the intervention may be planned or pre-meditated (such as in a
surgical procedure) or a retrospective application in the case of any
documented emergency situation.

At all times the welfare of the patient must remain the priority. TUECs are
required to apply sound clinical judgement to their interpretation of the
International Standard, mindful of the inappropriate use of 1V infusion in
non-emergency situations where alternative permitted alternatives exist.

“Finally, to assist TUECs in their deliberations here is a simple check list
of pre-requisites:

1. A clear, confirmed medical diagnosis of illness or injury in a specific
athlete.

2. No permitted alternative treatment available

3. No capacity for this treatment to enhance performance

4. Treatment by qualified medical personnel in an appropriate medical
setting

5. Adequate medical records of the treatment available for inspection
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