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Diverse Athlete Population 

 19 Expert Physicians 
USADA TUEC Committee 



TUE Applications Processed 2013 



TUEs Granted and Denied 

279, 81% 

64, 19% 

TUEs for 2012   Granted
Denied

368, 86% 

62, 14% 

TUEs for 2013 Granted

Denied

300, 87% 

46, 13% 

TUEs for 2014 Granted

Denied



TUEs Granted in 2013 by Gender 

Female 
44% Male 

56% 

Female Male



TUEs Granted in 2013 by Age 

11-20, 30% 

21-30, 34% 

31-40, 12% 

41-50, 8% 

51-60, 8% 
Unknown Age
1-10
11-20
21-30
31-40
41-50
51-60
61-70
71-80



TUEs Granted by Sport 2013 

Cycling, 18% 

3% 

Fencing, 5% 
3% 

2% 

Other < 5, 19% 
2% 

4% 
2% 

Swimming, 10% 

Tennis, 5% 

Track & Field, 8% 

Triathlon, 5% 

3% 

Basketball
Cycling
Diving
Equestrian
Fencing
Figure Skating
Gymnastics
Ice Hockey
Other < 5
Paralympic Cycling
Paralympic Equestrian
Paralympic Track & Field
Skiing & Snowboarding
Soccer
Swimming
Tennis
Track & Field
Triathlon
Weightlifting



TUEs Denied by Sport 2013 

3% 

Cycling, 28% 

Ice Hockey, 5% 
Other = 1, 10% 

3% 3% 3% 3% 
Track & Field, 7% 

Triathlon, 32% 

3% Archery
Cycling
Ice Hockey
Other = 1
Paralympic Rowing
Paralympic Track & Field
Paralympic Triathlon
Skiing & Snowboarding
Track & Field
Triathlon
Wrestling



Total TUEs Granted in 2013 by WADA Classification 

Stimulants, 37% 

Glucocorticosteroids, 22% 

Peptide Hormones, 
Growth Factors and 

Related Substances, 16% 

Diuretics and Other 
Masking Agents, 6% 

Narcotics, 6% 

Anabolic Agents, 5% 

3% 2% 2% 1% 0% 0% 

Stimulants

Glucocorticosteroids

Peptide Hormones, Growth Factors
and Related Substances
Diuretics and Other Masking Agents

Narcotics

Anabolic Agents

Hormone Antagonists and Modulators

Beta-2 Agonists

Chemical and Physical Manipulation

Cannabinoids



Top Sports for Stimulant TUEs 2013 

23 

14 14 

8 8 7 7 6 
4 4 4 4 3 3 3 2 2 2 2 2 1 1 1 1 1 1 1 1 1 1 1 1 1 
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TUE Education = Drug Reference Resources 

• Drug Reference - TUE Process, Global DRO, Supplement 411, Drug 
Reference Line 

• Mandatory education for athletes, coaches and health professionals 
• Online & In-person 
• Health Pro Portal & CME credits 
• TUE information through Athlete Express Application 

 



USADA TUE Portal 



Athlete-Physician Checklists 



Athlete’s questions about the TUE process 



Global DRO 



Global DRO 



Supplement 411 





Global Stakeholder Collaboration 

• US Athletes and USOC/National Sport Bodies 
• ADO Relationships & Cooperation 
• WADA Collaboration 

– WADA Medical Team 
– WADA TUE Expert Group 
– WADA List Committee 

• USADA TUEC Ad-Hoc Workshops 
• External Medical Community 



Research 

TUE Application and Review Process 

Apply 

Review 

Decision 

Determine TUE Requirements 

Download Application, Complete, Submit 

TUEC Review 

Presenter
Presentation Notes
USADA’s TUE Policy is compliant with the WADA International Standards for TUEsTUE Applications are reviewed anonymously and objectively by a group of doctors and expertsThe Policy balances the necessity for athletes to have access to important medications while ensuring that clean athletes have the right to compete on a level playing field



Trends and Challenges 









DHEA Use in Females 



IV Wellness Clinics 



Parallel & Synergistic Effects of Permitted and Prohibited 
Substances 

• Influence of Hormonal Contraceptives on the Steroidal Athlete 
Biological Passport 

• IV cocktails with Actovegin, iron, corticosteroids, vitamins, 
mildronate 

• Several hormones may stimulate renal and/or hepatic production of 
EPO, including thyroid hormone, angiotensin II, growth hormone 
(GH) and testosterone. 

• Intravenous vs. intramuscular iron injections 
• Inclusion on Prohibited List – Performance-enhancing vs. beneficial 

side effects beyond increasing aerobic output and time to 
exhaustion 
 
 
 
 
 



Key Conclusions 

• Managing a large and diverse TUE program requires effective 
stakeholder cooperation and comprehensive education 

• Differing TUE Policies and ADO rules can easy confuse athletes 
• Easy-to-use and easy-to-find resources are essential for athletes 

and support personnel to understand the TUE process 
• Encourage teamwork between the athlete and their medical team 
• Gaps between common and best clinical practice present unique 

challenges moving forward 
• The increasing complexity of how athletes may be using permitted 

substances alone or in-combination with prohibited substances 
requires broadening our thinking of performance-enhancement in 
sport 
 



Thank you!! 
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