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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

Picture: WADA




PHARMACISTS IN THE GAME

Who are the persons taking the doping tests?

Who ensures the teams can bring the needednd 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 todayos 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

° ©FIP: All the information in this video are confidential and cannot be copied,
fl p downloaded or reproduced without the formal approval of FIP (International
Pharmaceutical Federation).






Doping in Sports
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The Code
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I0C. IPC, IFs

e

Governments

NOCs, NPCs, NFs

NADOs, RADOs

Athletes & Entourage




World Anti Doping Agency WADA .

¢What is Doping?

Presence

Use

Refuse

Not Be Able
Manipulation
Possession

Traffic

Administration
Complicity

O Aforbidden Association
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Doping Control




Porcentaje %

¢, Doyou know the doping control
process?

Grafico #7: Doping
Control Knowledge

79,9 %

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 "TERNARONAL”
List Knowledge T

64,3% ‘
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£ PROHIBITED LIST
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Si No K e

Fuente: Encuesta de Tesis sobre Educacion o e

Antidopaje para Farmacéuticos, 2019.




Therapeutic Use Exemption




¢,Canan athlete consume asubstance
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 Educacion 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




¢, Doyou know any app?

Grafico #6: Knowledge
of apps

S
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Porcentaje %

22,6%

Si No
Fuente: Encuesta de Tesis sobre Educacion
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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The Olympi
Games

A 205 Countries

A 33 Sports

A 39 Competition Venues
A 339 Events

A 56 Test Events

A 17 Days




Scope of Medical
Service

A 11,000 Olympic Athletes

A 4,000 Paralympic Athletes

A 5,000 Olympic Family

A 27,000 Press and Broadcast
A 7000 Sponsor representatives
A 200,000 Workforce

A 9 Million spectator tickets

A 400 Horses




The Olympic Medical
Service must:

A Be accessible for healthcare providers and athletes
from every country

A Provide continuity of treatment between every
country

A International best practice

A Protect athletes from inappropriate and unsafe care
A Protect athletes from inadvertent doping

A Respect medical regulation of host country




Olympic Village Polyclinic

ALarge primary care medical centre
ASports medicine & physical therapies
A24h emergency department
AAthlete priority

AAccess to specialist services
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Pharmacy Services

A3 Polyclinic Pharmacies
A2 Spectatorg Olympic Park
AMedia Centre

AMedicines information for international
doctors

AAnti-dopingmonitoring, drugs in sport

6000prescriptions



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
guality Limited clinical evidence in elite athletes

Variedanti-dopingknowledge & education



Drug Safety &
Doping Prevention

APrescription forms

APharmacy
dispensing system

AWarning labels
AShelf warnings PROHIBITED IN SPORT

Therapeutic use exemption
may be required




Olympic & Paralympic
Model Medicines Formulary

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

Evidencebased 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

A Introduced at London 2012

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

A Needles can only be used by
medically qualified practitioners

A only for clinically justified
treatment of injury or illness

A 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:

MEDICAL JUSTIFICATION

Justification for injection, including clinical history and diagnosis (attach confirmatory
evidence when available):

R102016 358Injection Declarations



10C CONSENSUS STATEMENT ON PAIN
MANAGEMENT IN ELITE ATHLETES

NON-PHARMACOLOGI STRATEGICS  reicrence: by 8. Hainline et ol. BISH 2017

|OC Consensus Statement on Pain
Elite Athletes

MODALITIES & MASSAGE

Issues

Alnconsistent international practices it
ALack of evidence in elite athlete Se o | .
AOveruse and high doses T

Alnappropriate prophylactic use
Alnappropriate use in recovery
ADoping risks

British Journal of Sports Medicine (BJSM)

Designed by €YLMSportScience in collaboration with




|IOC Consensus
Statement on Dietary
Supplements in Athletes

A Use of dietary supplements
widespread

A Diet significantly influences athletic
performance

A A few supplements may provide
performance benefits for some
athletes in some sports

A Risk of contaminated supplements

British Journal of Sports Medicine
(BJSM)




WADA & I0OC Education Collaboration

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

1. Identifying & Prescribing Prohibited Drugs
2. Complying with the I0C Needle Policy

3. Bringing Medicines to the Games for Team Use

WORLD
ANTI-DOPING
AGENCY

www.wada-ama.org



|OC Certificate |
Drugs in Sport ©Q§>

Launched?018

A Safe and effective medicines use in sport

A Doping prevention

A Prohibited drugs

A Supplement use and risks

A 6 month online, awarded by the I0C

A Graduate in Lausanne

A 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 Beljlng Summer e ymplcs

- From August 8-24, 2008
- 37 venues
- 31 in Beijing
- 6 in Hong Kong, Shanghai, Qingdao, Qinhuangdao, Shenyang and Tianjin
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Potential Health Concerns

- Infectious Diseases
- Risk of pandemic
- Food and water safety

- Air pollution and respiratory
diseases

- Motor vehicle accidents
- Fake medication

- 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
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Medical Infrastructure

22 official Olympic hospitals in Beljing
- 5,000emergency hospital beds
- 19emergency medical teams

- 160,000medical personnel




Mapping out medical services

e

2 Nearest hospital

2 On-site treatment

@

rited Family Hospitals
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My I\/IEm“ReT:pDnsibilities/
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




" Outline

1.
2. Anti-doping preparation
3
4.

United Family Hospitals



Anti-Doping

In 2007, the Chinese State
Food and Drug

8 classes of Prohibited

Administration (SFDA) and substance:
the International Olympic Sﬂ;“r‘éﬁ,”cf
Cqmm|ttee IOC) deCided anabolic agents

|1 ()E L (,)$i T PEI] g glucocorticoids OO | O

5 o]l A beta-2 '
O00I EEAE OA A ] E etgiué%gglsts

It contained 767 brands of hOfmone?‘n %r:j% lgt%tgbolic
Western medicines and Ty m—

1,227 kinds of Chinese
herbal products

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
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