
      CHANGES TO THE WADA ANTI-DOPING CODE AND   
BANNED LIST FROM 2009 

 
From the 1 January 2009 there will be significant changes to the process we have previously 
used for notifying asthma medication and cortisone injections into joints/tendons.  
From 1 January 2009, there will no longer be a process called aTUEs (Abbreviated Therapeutic 
Use Exemptions) which was mainly used for asthma medications.   
 
This affects the following:  

1. Inhaled Beta-2 Agonists  
 The use of inhaled B2-agonists ( ie "relievers" eg Ventolin, Salbutamol or Bricanyl plus combined 
medications like Seretide & Symbicort ) will require "evidence", most probably in the form of 
respiratory function tests. This is still being finalised, so WADA has agreed that if athletes have a 
current aTUE for their asthma medications, this will be accepted until the end of 2009 to allow time 
to sort out the new process.  

ALL athletes that currently have an aTUE for these asthma medications should check that 
it will not expire before the end of 2008 or early in 2009. If it does, then the athlete should 
get a new aTUE that will last through to 2009.  

Abbreviated Therapeutic Use  Exemptions ( aTUE ) forms are available on ASADA or WADA 
websites. Your  local doctor can sign these forms. 
SASI and ASADA will communicate to you the details of the new process as soon as WADA 
confirms the changes with us.  
2. Glucocorticosteroids (GCS)  

a. Local injections of Glucocorticosteroids  The use of local injections of GCS (i.e.cortisone 
injections) will NOT need an aTUE from 1 January 2009. However if you are drug tested 
and you have had a cortisone injection in the previous two weeks, you need to declare 
this on the Doping Control Form. International athletes will have an extra reporting 
requirement however this system is still being finalised.  

b. Inhaled Glucocorticosteroids  The use of inhaled GCS (ie “preventors” eg Pulmicort, Qvar, 
Flixotide ), does NOT need an aTUE only a declaration on the Doping Control Form, as for 
cortisone injections above.  

International athletes will again have an extra reporting requirement which is still being finalised.  
However, we are advising all athletes to ensure they have a current aTUE for the use of their 
inhaled GCS that will last well into 2009.  
 
Summary – Significant Changes from 1 January 2009  
 

• the new Therapeutic Use Exemption process is still being finalised by WADA  
• all athletes who currently have an aTUE for asthma medications to check that it is valid until 

end of 2009  
• if the aTUE expires before the end of 2008 or early 2009, athletes should complete a new 

aTUE to cover them through to end of 2009  
• From 1 January 2009, Cortisone injections no longer need an aTUE, however athletes must 

declare the use of a cortisone injection in the previous two weeks prior to a drug test on the 
Doping Control Form  

• Athletes on inhaled GCS are to ensure their aTUE is valid until well into 2009  
• You MUST declare the use of glucocorticosteroids (“preventors”) on your Doping Control 

Form at the time of a drug test.  
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