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Out-of-competition t ests

Number Name Country Substance Sport Modality Gender
1 David Munyasia Kenya Cathine Boxing Male
2 Kostas Kenteris Greece No show Track and Field 200m Male
3 Katerina Thanou Greece No show Track and Field 100m Female
4 Schukina Olga Usbekistan Clembuterol Track and Filed Shot put Random
5 Mital Sharipov Kukistan Stanozolol Weightlifting Male
6 Albina Chomitsch Russia Methandienone Weightlifting Female
7 Wafa Ammouri Morocco Nandrolone Weightlifting Female
8 Victor Chislean Moldovia Stanozolol Weightlifting Male
9 Zoltan Kecskes Hungary Oxandrolone Weightlifting Male

10 Tratima Kumari India Testosterone Weightlifting Female
11 Shabaz Sule Turkey Stanozolol Weightlifting Female

In-compettition

Number Name Country Substance Sport Modality Medal
1 Nan Aye Khine Myanmar Anabolic Weightlifting 4th place
2 Sanamacha Chanu India Furosamide Weightlifting 4th place
3 Leonidas Sampanis Greece Testosterone Weightlifting 62 kg Bronze
4 Irina Koschanenko Russia Stanozolol Track and Field Shot put Gold
5 Robert Fazekas Hungary Refusal Track and Field Discus Gold
6 Aleksej Lesnitschij Belarus Clembuterol Track and Field High Jump Gold
7 Olena Olefirenko Ukraine Ethamivan Rowing 4 skiff Bronze
8 Zoltan Kovacs Hungary Refusal Weightlifting Random
9 Anton Galkin Russia Stanozolol Track and Field 400 m Random

10 Ferenc Gyurrkovics Hungary Oxandrolon Weighlifting 105 kg Silver
11 Mabel Fonseca Puerto Rico Stanozolol Wrestling 55 kg Random
12 Jose Israel Rubio Venezuela Testosterone Weightlifting Bronze
13 Annus Adrian Hungary Refusal Track and Field Gold
14 Maria Luisa Calle Colombia Heptaminol Cycling Points race Bronze

25

382 Precompettition bloodd and urine
2025 In-competiton Urine with 250 blood
2407 Controls

Positive doping cases in Athens

Historical Perspective
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IT IS MORE  IMPORTANT IT IS MORE  IMPORTANT 
PARTICIPATING THAN PARTICIPATING THAN 

WINNINGWINNING

• ProtectionProtection of the of the athleteathlete’’s s healthhealth

• DefenseDefense of the of the medicalmedical and sportand sport
ethicsethics

•• AnAn equalequal chance chance forfor everyoneeveryone
in in competitioncompetition

InternationalInternational OlympicOlympic CommitteeCommittee

ProhibitedProhibited classesclasses of of 
substancessubstances and and 

prohibitedprohibited methodsmethods
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The The originsorigins

InternationalInternational initiativesinitiatives in the in the fightfight againstagainst dopingdoping HarmonizationHarmonization of of rulesrules and and sanctionssanctions

InternationalInternational OlympicOlympic Charter Charter 

• IOCIOC

•• IFsIFs

•• NOCsNOCs

•• GOVERNMENTSGOVERNMENTS

OlympicOlympic MovementMovement MedicalMedical Code Code 

• Ottawa (Canada)Ottawa (Canada)

•• MoscowMoscow (Russia)(Russia)

•• BergeenBergeen (Norvegia)(Norvegia)

•• LondonLondon (UK)(UK)

HARDOP Project (HARDOP Project (JanJan 98)98)
Standards, Measurements and Testing (SMT) research programme Standards, Measurements and Testing (SMT) research programme 

of the European Unionof the European Union

NeedNeed of a of a centralcentral organisationorganisation
responsibleresponsible forfor the the fightfight againstagainst

DopingDoping

IdentificationIdentification of a of a referencereference
laboratorylaboratory ableable toto cooperate cooperate withwith the the 

correlatedcorrelated NationalNational and and 
InternationalInternational organisationsorganisations ((policepolice
forcesforces, , customscustoms, , InterpolInterpol, , UnitedUnited

NationsNations, , MagistracyMagistracy))

Aims
• Provide a forum for those concerned with anti-

doping in sport
• Facilitate the exchange of informations
• Bring together for face to face meetings 

interesting players in the fight against doping in 
sport

• 4 headings to discuss in anti-doping policy: 
Future trends, Laboratory, Education and Ethics,  
Research and Development

Financial prospectsFinancial prospects

Contractors ScientistsContractors Scientists

ObserversObservers

Participants   from  14  Participants   from  14  
other European other European NOCsNOCs

World antiWorld anti--doping doping agencyagency (WADA)(WADA)
((FebruaryFebruary 1999 1999 -- World World ConferenceConference on Doping in Sport on Doping in Sport –– Lausanne)Lausanne)

UEUE

CECE

ASCASC

SCSASCSA

WHOWHO

INTERPOLINTERPOL

UNDCPUNDCP

HarmonisationHarmonisation and and 
unificationunification of of 
standardsstandards and and 

proceduresprocedures forfor doping doping 
controlscontrols, , particularlyparticularly
in the in the scientificscientific and and 
technicaltechnical domaindomain of of 

analysisanalysis
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THE 2004 PROHIBITED LISTTHE 2004 PROHIBITED LIST
((JanuaryJanuary 20042004))

WORLD ANTI-DOPING CODE

INTERNATIONAL STANDARD 
FOR THERAPEUTIC USE 

EXEMPTIONS (TUEs)

FP2

WORLD ANTIWORLD ANTI--DOPING CODEDOPING CODE

4.3.1 A substance or method shall be considered for inclusion on the Prohibited List if 
WADA determines that the substance or method meets any two of the following three criteria:

4.3.1.1 Medical or other scientific evidence, pharmacological effect or experience that the 
substance or method has the potential to enhance or enhances sport performance;

4.3.1.2 Medical or other scientific evidence, pharmacological effect, or experience that the Use 
of the substance or method represents an actual or potential health risk to the Athlete;

4.3.1.3 WADA’s determination that the Use of the substance or method violates the spirit of 
sport described in the Introduction to the Code.

4.3.2 A substance or method shall also be included on the Prohibited List if WADA 
determines there is medical or other scientific evidence, pharmacological effect or experience 
that the substance or method has the potential to mask the Use of other Prohibited Substances 
and Prohibited Methods.

THERAPEUTIC USE EXEMPTIONS

ABBREVIATED THERAPEUTIC USE 
EXEMPTIONS
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U.E.  LEGISLATION & WORLD ANTIDOPING CODEU.E.  LEGISLATION & WORLD ANTIDOPING CODE
The EOC, European Olympic Committees, represents 48 

National Olympic Committees

•The Countries which compose the Council of Europe are 41

• The Countries which compose the European Union are 25

LIST OF WORLD GOVERNMENTS WHO HAVE SIGNED THE COPENHAGEN DECLARALIST OF WORLD GOVERNMENTS WHO HAVE SIGNED THE COPENHAGEN DECLARATIONTION
59 governments have signed the Declaration as of May 5, 200359 governments have signed the Declaration as of May 5, 2003

The following governments pledged in Copenhagen to sign the Declaration at a later 
date:
Argentina, Azerbaijan, Bahrain, Bulgaria, Czech Republic, Estonia, French Community of 
Belgium, Hungary, India, Ireland, Kazakhstan, Latvia, Lithuania, Malaysia, Mali, 
Netherlands, Oman, Poland, Saudi Arabia, South Korea, Slovenia, Sweden, Switzerland, 
Togo, Tunisia, Turkey, and the United Arab Emirates.

The following governments signed the Declaration in Copenhagen:

Albania, Australia, Austria, Barbados, Brazil, Burkina Faso, Cameroon, Canada, China, 
Croatia, Cuba, Cyprus, Denmark, Egypt, Ethiopia, Finland, France, Georgia, Germany, 
Greece, Guatemala, Guinea, Indonesia, Iran, Italy, Japan, Lebanon, Luxemburg, 
Macedonia, Madagascar, Mauritius, Monaco, Morocco, New Zealand, Nigeria, Norway, 
Peru, Portugal, Romania, Russia, Rwanda, Senegal, Slovak Republic, South Africa, Spain, 
Sudan, Surinam, United Kingdom, United States of America, Uruguay, and Venezuela.
(51 total)

The following governments have signed the Declaration after Copenhagen:
Bahrain, Bulgaria, Eritrea, Ireland, Mexico, Pakistan, Samoa and Sweden.
(8 total)

CONTRIBUTION TO CONTRIBUTION TO WADAWADA’’ss budget 2003budget 2003

AMOUNTS BUDGETED (USD) TOT. 20,235,000

AMOUNTS RECEIVED (USD) TOT. 13,270,354

MONTREAL INTERNATIONAL 
CONTRIBUTION RECEIVED (USD) TOT. 948,000

TOTAL AMOUNT RECEIVED: USD 14,218,354

% OF PUBLIC AUTHORITIES CONTRIBUTION% OF PUBLIC AUTHORITIES CONTRIBUTION

• EUROPE 47.50%

• AMERICA 29.00%

• AFRICA 0.50%

• ASIA 20.46%

• OCEANIA 2.54%

EUROPEAN COUNTRIES WHICH STILL HAVE TO CONTRIBUTEEUROPEAN COUNTRIES WHICH STILL HAVE TO CONTRIBUTE

• Albania, Italy, Moldova, San Marino, Ukraina

AimAim of the of the NationalNational LegislationsLegislations
A BETTER KNOWLEDGE OF THE PHENOMENON FROM THE 

MEDICAL POINT OF VIEW

SETTING UP OF AN EFFICACIOUS CONTROL SYSTEM AND 
ASSIGNED TO SUBJECTS INSTITUTIONALLY DEVOTED TO THE 

PUBLIC HEALTH CARE, IN A NEUTRAL POSITION WITH RESPECT 
TO THE SPORTS WORLD

DEFINITION OF A BALANCED SANCTION SYSTEM

HarmonizationHarmonization
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